
ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY 
 

 

2008 Annual Consumer Confidence Report Mailing Certification 
 

Public Water System Name: ____________________________ 
 

            Public Water System Number:  AZ04 ______________ 
 
 
 

 
Pursuant to Title 18, Chapter 4 of the Arizona Safe Drinking Water Regulations (R18-4-710) the Public Water 
System (PWS) named above hereby confirms that its Consumer Confidence Report (CCR) has been distributed to 
its customers.  The PWS also certifies that the information contained in the CCR is correct and consistent with the 
compliance monitoring data previously submitted to the Arizona Department of Environmental Quality. 
 
 
Certified By: Name:________________________________________                                        

Title:_________________________________________                                                                               

 Signature:_____________________________________                                                      

Phone No:                                Fax No:______________                                          

Date:                          ____________________________  

 
CCR DISTRIBUTION METHOD (Please check all that apply): 
 

 CCR was distributed by mail or other direct delivery.  Specify other direct delivery methods:                                 
                                                                                                                                                                  

 
 A AGood Faith Effort@ was made to reach non-bill paying customers.  Check boxes: 

 
 Posting on the Internet at site www.                                            

 
 Mailing the CCR to postal patrons within service are.  (Attach zip codes used) 

 
 Delivery of multiple copies to single billed address serving several customers such as: 

 Apartments                      Businesses   Large Private Employers 
 

 Delivery to community organizations (attach list) 
 

 Delivered CCR to other agencies as required by ADEQ (attach list) 
 
CWS Serving 100,000 or More Customers: 
 

 Posted CCR on publicly-accessible Internet site at the address www.                                             
 
 



ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY 
 
 

2008 Annual Consumer Confidence Report Mailing Waiver 
 

Public Water System Name: ____________________________ 
 

            Public Water System Number:  AZ04 ______________ 
 
 

 
Pursuant to Title 18, Chapter 4 of the Arizona Safe Drinking Water Regulations (R18-4-710.H(1-2)) the Public 
Water System (PWS) named above hereby confirms that it has fewer than 10,000 people and it has performed the 
following activities in delivery of the Consumer Confidence Report (CCR). 
 

COMMUNITY PUBLIC WATER SYSTEMS SERVING FEWER THAN 10,000 
BUT MORE THAN 500 PERSONS 

 
The PWS Certifies That All of the Following Were Performed: 
 

 Inform customers it will not be providing copies of the CCR by mail or other direct delivery 
method; 

 Publish the entire report annually in one or more local newspaper or other news media serving 
areas in which the systems customers are located; 

 Make copies of the CCR available to the public upon request; 
 Keep copies available for a period of three(3) years. 

 
 

COMMUNITY PUBLIC WATER SYSTEMS SERVING 500 OR FEWER PERSONS 
 
The PWS Certifies that All of the Following Were Performed: 
 

 Inform customers it will not be providing copies of the CCR by mail or other direct delivery 
methods; 

 Provide notice once a year that the CCR is available upon request; 
 Keep copies of the CCR for a period of three (3) years. 

 
 

Certified By: Name:________________________________________                                        

Title:_________________________________________                                                                               

 Signature:_____________________________________                                                      

Phone No:                                Fax No:______________                                          

 Date:_________________________________________                           

 


