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Instructions 

Every community and non-transient non-community water system that has lead, 
galvanized requiring replacement, or lead status unknown service lines must deliver 
consumer notification of service line materials to all affected consumers as specified in 
§141.85(e).

Annually by July 1, the water systems must certify that they complied with the consumer 
notification of service line materials for the previous calendar year and provide a copy of 
each notification and information materials they delivered to the State as specified in 
§141.90(e)(13) and §141.90(f)(4), respectively.

Submit the completed Certification along with a copy of each final consumer notification 
of service line materials to your local health department by July 1 for the previous year’s 
compliance with the consumer notification requirements. 

https://www.ecfr.gov/current/title-40/section-141.85#p-141.85(e)
https://www.ecfr.gov/current/title-40/part-141/subpart-I#p-141.90(e)(13)
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ecfr.gov%2Fcurrent%2Ftitle-40%2Fpart-141%2Fsubpart-I%23p-141.90(f)(4)&data=05%7C02%7Cmin-sook.kim%40health.ny.gov%7C4935e90c288d493a5c0708dc6300770c%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638494100858799389%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=DI6Kv%2B70JaLGAHmvWnvj8PvXxPieMTV98ivgGoAiZUk%3D&reserved=0


BWSP        2024 

Certification 
Delivering Consumer Notification of Service Line Materials 

Water System Name: 

Public Water Supply ID #: 

_________________________________________________ has distributed notification of service line 
materials to all affected consumers. 

Indicate how the consumer notification was delivered (check all that apply): 

By mail 

As an insert to a water bill 

Hand delivery 

Via email 

Posted in conspicuous locations 

Other methods approved by LHD or the State (specify the methods) 

Attestation: 

By submitting this form, I hereby certify that the annual notification and required information 
have been delivered to consumer served by the system with lead, galvanized requiring 
replacement, or lead status unknown service lines according to 40 CFR 141.85(e); and that 
the information contained above is accurate.  

Name Title Date 

Contact Email or telephone number: 

Submit this Certification and a copy of each consumer notification of service line material 
you delivered to your local health department. 

https://www.ecfr.gov/current/title-40/section-141.85#p-141.85(e)
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