@_ |  MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR OFFICE USE ONLY
= ™" WATER PROTECTION PROGRAM ENTERED BY
& @ PUBLIC DRINKING WATER BRANCH
CERTIFICATION OF FLUORIDE MODIFICATION DATE
PUBLIC WATER SUPPLY NAME PUBLIC WATER SUPPLY ID NUMBER
MO
House Bill 1717 (2016) of the Missouri General Assembly requires water systems to FOR MDNR-PDWB OFFICE USE ONLY
notify the Missouri Department of Health and Senior Services, the Missouri DATE RECEIVED
Department of Natural Resources and its water customers at least 90 days prior to
adding or removing fluoridation.

1. Water System Modification: [] Adding Fluoridation [] Removing Fluoridation
Date of vote or decision:

2. Our water system provided the following notification, as required by House Bill 1717:

[0 Department of Health and Senior Services: Date Method
Oral Health Program: Phone: 573-751-6219 Email: info@health.mo.gov

[0 Department of Natural Resources: Date Method
PDWB Engineering Section: Phone 573-751-5924 Email: drinkingwater@dnr.mo.gov

[] Water Customers: Date
Please check all notification methods that apply.
[] Notice on bill [JRadio [] Television [] Newspaper []Mailing [] Email
[] Other: (Describe notification method here)

CERTIFIED BY:

This public water system certifies notification was submitted to the Department of Health and Senior Services, the Department of
Natural Resources and its water customers at least 90 days prior to adding or removing fluoridation.

NAME Email: drinkingwater@dnr.mo.gov

Fax: 573-751-3110

TITLE

Mail:  Missouri Department of Natural Resources
EMAIL ADDRESS Public Drinking Water Branch
ATTN: Fluoride Coordinator
PHONE NUMBER WITH AREA CODE FAX NUMBER WITH AREA CODE P.O. Box 176
Jefferson City, MO 65102-0176

For more information or assistance completing this form, contact the Missouri Department of Natural Resources’
Public Drinking Water Branch at 800-361-4827 or 573-751-5924.

780-2685 (08-16)
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