PROFESSIONAL OPERATOR EXCELLENCE AWARD

NOMINATION

NOMINEE INFORMATION 

Name of Candidate:  _______________________________

Official Name of Facility:  ____________________________________ PWS ID: ________

Facility Address:  __________________________________________________

City/County/State:  _________________________________________ Zip Code: ________

Phone No.:  _________________________

Name of Facility Owner:  ________________________________

Type and Size of Facility:  _______________________________

Previous national, regional, state and/or local award winner?  Yes/No (circle one) If yes, give year, type of award and reason for award._________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attach a written narrative of the reason why this candidate was nominated.  Be sure to address the criteria for this award in your narrative. 

STATE CONTACT

Name and Title:  _________________________________________ Date:  ___________

Agency and Address:  _____________________________________________

_______________________________________________________________

City/County/State:  ______________________________________  Zip Code:_________ 
Phone No.:  _______________


FOR EPA USE ONLY





Enforcement: Type 12 TT (DBPR) Violations?  Yes/No (circle one)





Signature:  _____________________________ Date: _________


Phone No.: (215) _________________     











