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. COMMONWEALTH OF PENNSYLVANIA
~ pennsylvania DEPARTMENT OF ENVIRONMENTAL PROTECTION
DEPAITMENT OF ENVIACRHENTAL PRCTEETION BUREAU OF SAFE DRINKING WATER

Consumer Tap Notice for Lead Results Certification Form

Name of PWS: Bell Township Elementary School PWSID Number: 6330312

Monitoring period to which the notice applies (e.g., June — Sept. 2010): September 2016

Date(s) resulis were received from laboratory: October 12/2016

Date(s) Notices were provided to consumers:

The water system named above hereby certifies that its lead consumer notice has been provided to each person it
serves at the specific sampling site from which the sample was tested. The water system also certifies that these
results and the following information were provided to such persons within 30 days of receiving the test results from
the laboratory:

1) Individual tap results from the lead tap water monitoring carried out under the requirements of §109.1103

2) An explanation of the health effects of lead.

3) Steps that consumers can take to reduce exposure to lead in drinking water.

4) The maximum contaminant level goals and action levels for lead, and the definitions of these two terms
from §141.153(c).

5) Water system contact information.

Notices were distributed using the delivery methods indicated below. Check all that apply.

O Mail or other direct delivery. Specify other direct delivery methods:
a Electronic mail.
V% Posting the notice on the Internet at www. punxsy.k12.pa.us

P4

Posting the notice in public places (attach a list of locations).

Delivery of multiple copies to single bill addresses serving several person such as: apartments, business,
and large private employers.

O 0O

Other methods. Specify: i

Certified by: Signature: TQW* Cl'é“'"g“/

PrintName: ___ U owvwnas A. LesNiew |l

Title: 9 vpecinteadent

Phone # _9\‘-!_ @2%- S /S Date: /=-(3 "‘/7

Complete this form, attach a copy of the notice(s) and submit this form to your local DEP office.

{See a list of DEP's regional office on the back of this form).



