SAMPLE ORDER/NOTICE OF VIOLATION

ISSUED TO: __________________________________________________________________
You are hereby notified of the existence of a public health law violation upon the premises owned by you, or under your charge, located at: ______________________________________
In the town of: and described as follows: ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________
The [local health department] has been notified by the [Public Drinking Water System]  [insert conditions communicated by Public Drinking Water Supply].  ___________________________

_____________________________________________________________________________ _____________________________________________________________________________ 

LAW VIOLATION: The quality of the drinking water is no longer in compliance with the Regulations of CT State Agencies Section 19-13-B42(g) which states; The water supply shall be adequate, of a safe, sanitary quality, be in conformance with section 19-13-B102 of the Regulations of Connecticut State Agencies and be from an approved source which is in conformance w/ sections 19-13-B51A through 19-13-B51M of the Regulations of CT State Agencies. 

PENALTY:
Connecticut General Statutes Sections 19a-36, 19a-206, 19a-230

AUTHORITY: Connecticut General Statutes Section 19a-206, 19a-207, 19a-244

It is hereby ordered that the said violations be removed, abated or corrected as follows: 

Your establishment is ordered to cease operations until an alternate safe water supply approved by [insert LHD name] is available or, the violations that constitute the water emergency no longer exist, AND you have been notified of such approval in writing by the [insert LHD name] to resume operations.

A copy of your right of appeal is enclosed with this order.

Sincerely,

[Director of Health]

inc:


RIGHT OF APPEAL:  Connecticut General Statutes Sec. 19a-229 states “Any person aggrieved by an order issued by a town, city or borough director of health may appeal to the Commissioner of Public Health not later than three business days after the date of such person’s receipt of such order, who shall thereupon immediately notify the authority from whose order the appeal was taken, and examine into the merits of such case, and may vacate modify, or affirm such order.”

There are two ways to appeal this order; both methods require action not later than three business days after you receive the order.

(1) You may appeal the order by delivering your written appeal to the Department not later than three business days after you receive the order.  You may deliver it to the Department either in person or by facsimile.  The Department’s address and facsimile number are:

Department of Public Health

Public Health Hearing Office

410 Capitol Avenue MS 13 PHO

P.O. Box 340308

Hartford, CT  06134-0308

Facsimile: (860) 509-7553

If you chose this method of appeal, you need do nothing more to perfect your appeal, unless instructed otherwise by the Department.

(2) You may also appeal the order by calling the Department not later than three business days after receipt of the order at one of the following numbers:  (860) 509-7648 or (888) 891-9177.  It is sufficient to leave a message with your name, number and a description of the order you are appealing.

If you appeal the order by calling one of the telephone numbers listed above, the telephone call must be followed up with a written notice of appeal that must be received by the Department within ten days of the telephonic notice.

PLEASE NOTE:  It is not sufficient that the written notification be postmarked within ten days.  It must be received by the department within ten days.  Delays caused by the Post Office will not excuse failure to comply with this requirement.

The written notice of appeal following the telephonic notice may be delivered to the Department in person, by facsimile, or by first class or certified mail.  The Department’s address and facsimile number are provided above.  If you chose to send the written notice of appeal by first class mail or certified mail, please use the address provided below.

Department of Public Health

Public Health Hearing Office

410 Capitol Avenue MS 13 PHO

P.O. Box 340308

Hartford, CT  06134-0308

The Regulations of Connecticut State Agencies provide:

Sec. 19a-9-8:  Date due when due date falls on a date the department is closed.  If the last day of any statutory or regulatory time frame falls on a day on which the department is closed, any paper may be filed or any required action may be taken on the next business day the department is open.  Such filing or action shall be deemed to have the same legal effect as if done prior to the expiration of the time frame.

Sec. 19a-9-14:  Appeals of orders issued by a town, city, borough, or district director of health.

[Subsections (a), (c), (d), (e) and (f)]

(a)
Any person aggrieved by an order issued by a local director of health may appeal said order to the commissioner.

(c)
The notice of appeal shall state:  

(1)  the name, address, and telephone number of the person claiming to be aggrieved;  

(2)  the name of the issuing authority;  

(3)  the way in which the order adversely affects the person claiming to be aggrieved;

(4)  the order being appealed; and 

(5)  the grounds for appeal.

(d)
Telephonic notice of appeal to the office of the commissioner shall be satisfactory as the initial notice of appeal, provided written notice of appeal from the person claiming to be aggrieved is received by the department within ten (10) days of the telephonic notice.

(e)
An appeal from an order issued by a town, city, borough, or district director of health shall be a de novo proceeding in accordance with the regulations governing contested cases as set forth in sections 19a-9-1 through 19a-9-29 of the Regulations of Connecticut State Agencies.

(f)
 Any order issued by a town, city, borough, or district director of health shall include a notice of the right to appeal which shall indicate the name and telephone number of the commissioner or the commissioner’s designee, and shall be accompanied by copies of sections 19a-9-8 and 19a-9-14 of the Regulations of Connecticut State Agencies.
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