CERTIFICATION OF PUBLIC NOTICE

Failure to Report Initial Service Line Inventory to the Department by October 16, 2024

Public Water System Name:
NE ID Number:

PWS Classification: [_]Community (Must mail/hand-deliver + 1 additional method)

|:| Non-Transient Non-Community (Must post + 1 additional method)
Communities:

Public Notice was: |:| Mailed as part of the CCR — Submit copy of the CCR
Or (choose one): |:| Mailed or DHand—DeIivered as a separate notice — Submit copy of Notice
Date Completed:

Non-Transient Non-Communities:

Public Notice was posted in conspicuous locations around the system — Submit copy of Notice
Locations Posted:

Date Completed:

Communities & NTNCs: Choose one additional activity to reach consumers.

|:| Publish in local newspaper — Submit copy of newspaper publication

|:| E-mail notice to consumer list

|:| Deliver notice to local community organizations (i.e., local health department, nonprofits)
|:| (CWS only) Post notice/CCR in at least 3 conspicuous, public locations around the system

Locations Posted:

|:| Other (specify):

Date Completed:

The Public Water System indicated above hereby affirms that public notice has been provided to
consumers in accordance with the delivery, content, and format requirements and deadlines in Lead
and Copper Rule Revisions National Primary Drinking Water Requlation 40 CFR §141.204 .

Signature of Owner/Operator Date

¢ Please submit this Certification of Public Notice with a copy of each notice used within 10 days
of completing public notice to: ndee.ecmupload@nebraska.gov

e Copies of public notice and certification records must be kept for a minimum of three (3) yvears
by the system.
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