
 
 
 
 

       
 
  

Documentation for DEQ Compliance With CCR Requirements 
(systems with mailing waivers) 

PWS name _______________________________________________________________________ 
 
PWS I.D. No. ______________________________________________________________________ 
 

The community water system named above hereby confirms that the Consumer Confidence 
Report (CCR) has been distributed to customers (or appropriate notices of availability have been 
given) and that the information is correct and consistent with the compliance monitoring data 
previously submitted to the primacy agency. 

 
System-specific details on distribution of the CCR to customers are outlined below.  CCR or notice of 
availability was provided as specified for: 
 
Systems serving fewer than 10,000 persons 
 

_____published the CCR in the local newspaper(s).  List newspaper and dates below: 
 _____________________________________________________________________ 
 _____________________________________________________________________ 

 _____________________________________________________________________ 
_____informed customers the CCR will not be mailed.  List methods of notification below: 

 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 

_____developed procedures to make reports available upon request.  Specify below: 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 

 
Systems serving fewer than or equal to 500 persons 
 

_____ list methods used to inform customers the CCR is available or methods used to distribute              
CCR to customers: 

 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 

 
Signed by: Name _______________________________________________________________ 

Title _______________________________________________________________ 
 Phone #__________________________________Date________________________ 
 
Send completed form and a copy of the CCR report to: 
MT DEQ – Public Water Supply Section 
CCR Rule Manager 
PO Box 200901 
Helena, MT  59620-0901 
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