Anzona Depart:ment
of Environmental Quality

ADEQ) %

20 Annual Consumer Confidence Report Mailing Waiver
(For Community Water Systems Serving < 10,000 People)

Public Water System Name:

Public Water System Number:

As outlined in Title 40, Code of Federal Regulations (CFR) 8§ 141.155, as incorporated by
reference in the Arizona Administrative Code R18-4-117, the Public Water System (PWS)
named above hereby confirms that its Consumer Confidence Report (CCR) has been
distributed to its customers. The PWS also certifies that the information contained in the CCR
is correct and consistent with the compliance monitoring data previously submitted to the
Arizona Department of Environmental Quality.

All community water systems must mail or otherwise direct deliver one copy of the
report to each customer (defined as billing units or service connections) (use CCR
Certification Form), except for systems serving < 10,000 people that may opt to meet the
delivery requirements via the State of Arizona’s CCR Waiver instead (use this Form).

Requirements for Community Water Systems Serving > 500 and < 10,000 Persons:

The PWS Certifies That All of the Following Were Performed:

o Inform customers it will not be providing copies of the CCR by mail or other direct delivery
methods; and

o Publish the entire report annually in one (or more) local newspaper or other news media
serving areas in which the system's customers are located; and

e Make copies of the CCR available to the public upon request; and

o Keep copies available for a period of three (3) years.

Requirements for Community Water Systems Serving < 500 Persons:

The PWS Certifies That All of the Following Were Performed:

e Inform customers it will not be providing copies of the CCR by mail or other direct delivery
methods; and
o Make copies of the CCR available to the public upon request; and

o Keep copies available for a period of three (3) years.

Certified by:

Name & Signature:

Title:

Phone #: Date:

Revised May 20, 2013
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