
 

 
 
 

Consumer Confidence Report Certification Form  
 
Water System Name:  
 

Town/City:  PWS ID:        
 
The owner, operator, or designee of the water system indicated above hereby confirms that the Consumer Confidence 
Report (CCR) has been distributed to all water customers as required by Env-Dw 811. Further, the owner, operator, 
or designee certifies that the information contained in the report is correct and consistent with the compliance 
monitoring data previously submitted to the NH Department of Environmental Services, Drinking Water and 
Groundwater Bureau. 

 
CCR was distributed by:   Hand Delivery (includes door-to-door) 

 check all that apply!  Mail Delivery (includes U.S. mailing of a paper copy) 

  Electronic Delivery (includes bill notice with website URL or email of CCR) 

  Website URL(if applicable):  ______________________________________ 

 
If applicable, "Good faith" efforts should be used to reach all consumers who may not otherwise receive it. 
Examples: 
 

• Delivery of multiple copies to apartments, businesses, 
schools, nursing homes, and large private employers 

• Mail the CCR to postal patrons within the service area 
• Advertising availability of the CCR in news media  

 
 

• Publication of CCR in local newspaper  
• Posting the CCR in public places  
• Posting the CCR on the Internet/ social media  
• Delivery to community organizations 

 

Date(s) CCR Distributed:  

 

Certified by:         Signature:  

                                                                             

Date:   

Print Name:  

 
 

Note that each water system must complete the following: 
• Mail or directly deliver copies of the current CCR to each customer by July 1. (Keep a copy for your records.)   
• Submit a copy of the CCR to DES by July 1st (to the contact person listed below.) 
• Submit this completed Certification form to DES within 10 days of distributing the CCR, but in no event later 

than July 10th (to the contact person listed below.) 
• It is recommended that you send the CCR and Certification to DES at the same time to ensure that all actions 

are completed on time. 
• Submittals should be addressed to: 

Debra McDonnell 
NHDES Drinking Water and Groundwater Bureau 

29 Hazen Drive, PO Box 95, Concord, NH 03302-0095 
Debra.McDonnell@des.nh.gov | Fax: (603) 271-5171 

mailto:Debra.McDonnell@des.nh.gov
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