We are required to monitor your drinking water for specific contaminants on a regular basis. Results of regular
monitoring are an indicator of whether or not our drinking water meets health standards. During the compliance
period specified in the table below, we [‘did not monitor or test’ or ‘did not complete all monitoring or testing'] for
the contaminants listed and therefore cannot be sure of the quality of your dnnkmg water durmg that time.
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** See back of this notice for further information on contaminants.

What should | do? There is nothing you need to do at this time.
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Please share this information with all the other people who drink this water, especially those who may not have received
this notice directfy (for example, people in apartments, nursing homes, schools, and businesses). You can do this by
posting this notice in a public place or distributing copies by hand or mail.

For more information, please contact:
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Violation Awareness Date: January 17, 2024
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Public Notification Certification: %

The public water system named above hereby affirms that public notification has been provided to its consumers in accordance
with all delivery, content, format, and deadli f requirements spemﬁeV 15A NCAC 18C .1523.
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