
MISSOURI DEPARTMENT OF NATURAL RESOURCES   
DIVISION OF ENVINRONMENTAL QUALITY 
REPORT OF LOW WATER PRESSURE 

FOR OFFICE USE ONLY
PROJECT ID NUMBER 

DATE RECEIVED  

SYSTEM SPECIFICS 
Missouri Public Drinking Water Regulation 10CSR60-7.010(2) requires that public water systems notify the department within 48 hours of 
a failure to comply with any regulation or monitoring requirement.  Since the regulation 10CSR60-4.080(9) requires all public water 
systems to maintain a minimum pressure of 20 psi, all public water systems must notify the department when pressures in their system 
fall below 20 psi. Use this form to report low pressure events directly to the Department Regional Office in your area. 
SYSTEM NAME   PWS ID# COUNTY 

DATE REPORTED REPORTED BY

DESCRIBE NATURE OF PROBLEM 

LOWEST PRESSURE READING (PSI) DURATION OF LOW PRESSURE (HOURS/MINUTES) DATE AND TIME OF PROBLEM ONSET NUMBER OF SERVICES AFFECTED 

LOCATION AND AREA AFFECTED 

CORRECTIVE ACTION TAKEN 

DATE AND TIME OF CUSTOMER NOTIFICATION 

METHOD OF CUSTOMER NOTIFICATION (IF NOTICE WAS DONE BY HAND DELIVERY ATTACH A COPY OF THE NOTICE TO THIS SHEET) 

I certify that I am familiar with the information contained in this application, and that to the best of my knowledge and belief such 
information is true, complete and accurate. 
SIGNATURE DATE 

MAIL OR FAX COMPLETED COPY TO APPROPRIATE REGIONAL OFFICE:
 
ST. LOUIS REGIONAL OFFICE – 7545 S. Lindbergh, Suite 210, St. Louis, MO 63125; Phone 314-416-2960; FAX 314-416-2970   
KANSAS CITY REGIONAL OFFICE – 500 NE Colbern Road, Lee’s Summit, MO 64086-4710; Phone 816-251-0700; FAX 816-622-7044 
SOUTHWEST REGIONAL OFFICE – 2040 W. Woodland, Springfield, MO 65087-5912; Phone 417-891-4300; FAX 417-891-4399  
SOUTHEAST REGIONAL OFFICE – 2155 N. Westwood Blvd., Poplar Bluff, MO 63901; Phone 573-840-9750; FAX 573-840-9754  
NORTHEAST REGIONAL OFFICE – 1709 Prospect Drive, Macon, MO 63552-2602; Phone 660-385-8000; FAX 660-385-8090   
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