
         MISSOURI DEPARTMENT OF NATURAL RESOURCES 
         WATER PROTECTION PROGRAM 
         PUBLIC DRINKING WATER BRANCH 
       NOTIFICATION OF FLUORIDE MODIFICATION 

FOR OFFICE USE ONLY 

ENTERED BY 

 
DATE 

 
Missouri Revised Statute 640.136 requires any public water system or public water supply 
district that intends to make modifications to fluoridation of its water system to notify the 
Missouri Department of Health and Senior Services, the Missouri Department of Natural 
Resources, and its water customers at least 90 days prior to any vote on the matter.   

FOR MDNR-PDWB OFFICE USE ONLY 
DATE RECEIVED 

PUBLIC WATER SYSTEM OR PUBLIC WATER SUPPLY NAME 

 
PUBLIC WATER SYSTEM OR PUBLIC WATER SUPPLY ID NUMBER 
 

MO 
EMAIL ADDRESS 

 
PHONE NUMBER WITH AREA CODE FAX NUMBER WITH AREA CODE 

 
1. Anticipated date of vote:_____________________________ 
 
2.  Type of modification being considered (check appropriate box below):   
       Adding Fluoridation – If after the vote fluoride is to be added, a construction permit application form 780-0701, along with detailed   
           plans and specifications for the fluoride feed equipment, must be submitted to the Department of Natural Resources, Public 
           Drinking  Water Branch, Permits and Engineering Section for review and approval.       
  
       Removing Fluoridation – If after the vote fluoridation is to be removed, an official letter must be submitted to the Department of 
           Natural Resource, Public Drinking Water Branch, Permits and Engineering Section for approval. 

  
3.   Check all types of notifications used to inform customers of the vote.  List date of notification of each type:    

  Notice on bill - Date_____________          Radio - Date_____________     
  Television - Date_____________              Newspaper  - Date_____________       
  Mailing  - Date_____________                  Email - Date_____________     
  Other:  (Describe notification method here)  

 
_________________________________________________________ 

           Please attach a copy of the language used in the water system’s notification. 
 
4.   Using one of the following methods, submit this form and attached documentation to the agencies below at least 90 days before the  
      anticipated vote on fluoride modification. 
 

Department of Health and Senior Services:   
       Email this form to oralhealth@health.mo.gov   
       Fax this form to 573-522-8146 
       Mail this form to:  Missouri Department of Health and Senior Services,  Office of Dental Health,  
                                   P.O. Box 570, Jefferson City, MO 65102 

                           
Department of Natural Resources:   
       Email this form to drinkingwater@dnr.mo.gov 
       Fax this form to 573-751-3110 
       Mail this form to:  Missouri Department of Natural Resources, Public Drinking Water Branch, Permits and Engineering Section,  
                                    P.O. Box 176, Jefferson City, MO 65102-0176            

Pursuant to RSMo. 640.136, any public water system or public water supply district that violates the notification requirements of this 
section shall return the fluoridation of its water supply to its previous level until proper notification is provided under the provisions of this 
section. 
PRINTED NAME  TITLE 

SIGNATURE 

 
DATE 

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 (05-17) 

 

http://www.moga.mo.gov/mostatutes/stathtml/64000001361.html
http://dnr.mo.gov/forms/780-0701-f.pdf
mailto:oralhealth@health.mo.gov
mailto:drinkingwater@dnr.mo.gov
http://www.moga.mo.gov/mostatutes/stathtml/64000001361.html
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