OWNER / WATER / NO HAZARD/CHILDCARE.2816

Date

__________________________________

__________________________________

__________________________________

Dear _____________ (Owner/Operator):
Follow-up water sampling was conducted on_____________(date) at your child care facility located at ____________________ (facility address). The follow-up sample results were below the action level of 10 ppb (see results below).  Questions about this notice should be directed to me at the address above.








	Facility Name: 
Address:

	Sampling Location
	Sample ID #
	Results (ppb)

	
	
	First Draw

	
	
	30 Seconds

	
	
	First Draw

	
	
	30 Seconds

	
	
	First Draw

	
	
	30 Seconds

	
	
	First Draw

	
	
	30 Seconds












Sincerely,











Sincerely,











Authorized Agent

CC:
Regional Environmental Health Specialist



DCDEE consultant
Enclosure
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