
PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement pursuant to Part IV 
of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental Protection District 
Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery of Public Notice, 
and include with the form a representative copy of each type of notice distributed, published, posted, and made available to the 
persons served by the system, and the media. All information provided on this form shall be typed or printed in ink.

I. General Information
Public Water System (PWS) Name: 

D: PWS I
PWS Type:  Community  Non-Transient Non-Community  Transient Non-Community 
PWS Owner: 

: 
: 

: 
 

s: 

: 
: 

: 

Contact Person Contact Person's Title: 
Contact Person's Mailing Address
City State Zip Code
Contact Person's Telephone Number: Contact Person's Fax Number
Contact Person's E-Mail Addres

II. Certification
For Violation/Situation: 

: 
:  
    

Date of Occurrence
Consultation Date

Mail Newspaper Hand Delivery Posting Other(describe) Delivery Methods: Radio/TV 

Delivery Date/s:  

I am duly authorized to sign this form on behalf of the public water system identified in Part I of this form.  I certify that the 
information provided on this form is correct to the best of my knowledge and that public notice has been provided to consumers in 
accordance with the delivery, content, and format requirements and deadlines in Chapter 62-560, Florida Administrative Code. 

Signature and Date Printed or Typed Name Title 

Page 1 DEP Form 62-555.900(22) 
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