VERIFICATION/WATER/CHILDCARE.2816

Date


__________________________________

__________________________________

__________________________________

Dear _____________ (Owner/Operator):

On ________________(date), a visual inspection and water sampling was conducted at your child care facility, ______________________________ (facility name)    located at ____________________________(facility address) to determine compliance with the remediation plan approved by this Department.  The lead in water hazard(s) identified have been remediated in accordance with the plan. 
Sincerely,

Authorized Agent

CC:
Regional Environmental Health Specialist


DCDEE Consultant
(rev. 12/2020)
VERIFICATION OF LEAD IN WATER POISONING HAZARD REMEDIATION









