OWNER/WATER/POST MITIGATION/NO EXCEEDANCE

County Letterhead

Date

__________________________________

__________________________________

__________________________________

Dear _____________ (Owner/Operator):

Per rules 10A NCAC 41C .1005 and 15A NCAC 18A .2816, post mitigation water sampling was conducted on _____________(date) at ​​__________________________ (facility name) located at ____________________ (facility address). The 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 (if applicable)

	
	
	First Draw

	
	
	30 Seconds 

	
	
	First Draw

	
	
	30 Seconds

	
	
	First Draw

	
	
	30 Seconds












Sincerely,











____________________________











    (Signature, title)

CC:
Regional Environmental Health Specialist



DCDEE consultant, (if applicable)


School Administration, (if applicable)



NCLEAD
(10/31/2024)


