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Tier 2
Drinking Water Public Notification 
Certificate of Delivery Form

System Name: Aspen Springs Water Fill Station
PWSID: CO0104121
Reason for Notice: (description of violation or situation) 
 Secondary Maximum Contaminant Level Exceedance for FLUORIDE (2014) 
 The calculated compliance value is 2.54 mg/L and the SMCL is 2.0 mg/L.
Date of Violation Letter:  February 19, 2015
I hereby affirm the Public Notification for the violation or situation identified above has been provided to consumers and any consecutive water systems in accordance with the delivery, content, and format requirements of the Colorado Primary Drinking Water Regulations.  I affirm that future requirements for notifying new billing units will be met.  I also understand that this notice may need to be repeated in accordance with the Colorado Primary Drinking Water Regulations and I must submit this form again with each repeated notice.
Public Notice Distributed on: (date) April 6, 2015
Check all distribution methods used to reach all consumers:


 FORMCHECKBOX 
   Direct delivery method (includes hand delivery and U.S. mail) – required for community water systems

x FORMCHECKBOX 
   Continuously posted: (list locations) Aspen Springs Fill Station 306-Buttercup Dr. Pagosa Springs Co.


 FORMCHECKBOX 
   Television, Radio, and/or Newspaper: _____________________________________________________

 FORMCHECKBOX 
   Delivery of multiple copies to hospitals, apartment buildings, schools, or other community centers

x FORMCHECKBOX 
   E-mail: Aspen Springs Metro District Web-Site
 
 FORMCHECKBOX 
   Other method approved by CDPHE: ______________________________________________________

List all consecutive water systems (water systems that purchase water from your system) that notice was delivered to: N/A____________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________

_____________________

Signature of owner or owner’s legal representative




Date Signed

Guiseppe Margiotta
Printed name of owner or owner’s legal representative
Phone number:


970-946-0428
Mailing Address:

P.O. Box 4478, Pagosa Springs, Co. 81157
Attach copies of each public notice and send to: 
CDPHE

WQCD – Drinking Water CAS

Or Fax to: (303) 758-1398
4300 Cherry Creek Drive South

Denver, CO 80246-1530
