[image: image1.emf][image: image2.png]__ﬂ__w_e
____

|
13 ;/__
liiis2 ;.______E_“_

i
--

..__...u





                              Massachusetts Department of Environmental Protection                       


                        
Bureau of Resource Protection – Drinking Water Program                    
                        
MONITORING AND REPORTING VIOLATION                   
Enforcement Notice:
                        
NOTICE OF NONCOMPLIANCE (NON) 
                                 NON-_E-______-5D______ CSA                                 


With Violation Response/Compliance Schedule Approval (CSA) Form  
                            
  M.G.L. c. 21A, § 16, 310 CMR 5.00
                                                                         

Attention: Supplier of Water
	A
	General Information

	

	
	Name of Contact 
	
	

	
	Name of Public Water System 
	CITY/TOWN:
	insert

	
	Street Address
	PWS ID #
	insert

	
	City/Town, MA Zipcode
	   CLASS:  
	insert


	B
	Location Where Noncompliance Occurred: [insert location]


Monitoring Period 
         Contaminant Group           Violation Type          Violation Comment

	C
	Description of Violations under M.G.L. c. 111, §§159-160 and 310 CMR 22.00


The Department of Environmental Protection (DEP) Drinking Water Program has not received your public water system’s monitoring results and/or has received an incomplete submittal for the contaminant(s) and monitoring period specified in Section B above.  Therefore, you are in violation of the Monitoring and Reporting requirements checked below:

 FORMCHECKBOX 
Failure to report to DEP analytical results for the contaminant(s) and the monitoring period specified in Section B, as required by 310 CMR 22.15; 310 CMR 22.15(1) and (2)  

 FORMCHECKBOX 
Failure to monitor for the contaminants and monitoring period specified in Section B, as required by 310 CMR 22.03(1)

 FORMCHECKBOX 
Failure to notify the public of your system’s failure to monitor, as required by 310 CMR 22.16; 310 CMR 22:16(1)
 FORMCHECKBOX 
Failure to notify DEP of your system’s failure to monitor, as required by of 310 CMR 22.15(1)
	D
	Action To Be Taken, and the Deadline for Taking Such Action


By insert date, submit a written proposal to DEP setting forth how and when you propose to come into compliance with the requirements cited in Section C of this NON.  Your proposal should include a schedule for completing the activities required to come into compliance.  Please complete and submit the attached Monitoring and Reporting Violation Response/Compliance Schedule Approval Form to respond to the alleged violations and obtain DEP’s approval of your corrective action plan.  To return to compliance, you must implement your plan, including the schedule for completing the activities proposed, as approved by DEP.  If you need additional time to prepare a written proposal to submit in response to this NON, please contact Name at (xxx) xxx-xxxx or by email at XXX.XXX.state.ma.us before the deadline for responding to this NON expires to request additional time.  
	E
	Important Information


If you, the Supplier of Water, fail to take any action DEP now wants you to take by the prescribed deadline, or if you otherwise fail to remain in compliance in the future with the applicable requirements, you could be subject to legal action, including, but not limited to, criminal prosecution, court-imposed civil penalties, or civil administrative penalties assessed by DEP.  A civil administrative penalty may be assessed for every day from now on that you are in noncompliance with the requirements specified above. DEP reserves its right to exercise the full extent of its legal authority to obtain compliance with all applicable requirements. Additionally, to avoid being placed on EPA’s list of public water systems with unaddressed violations, and not on a path to compliance, it is essential to promptly and completely respond to all DEP enforcement actions, including Notices of Noncompliance.
DATE: ______________  













                            ________________________________________





       




















Name – Section Chief or Deputy Director  
cc: 
Boston OE, Boston DWP

















DEP Bureau of Resource Protection

 
BOH











 








                  Name Regional Office 

Certified operator
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