WATER WITHDRAWAL ANNUAL REPORTING FORM

(This report is due annually to TVA by MARCH 1)

Complete form and submit to:

Tennessee Valley Authority
River Operations (WT10-K)
Att: Manager, Water Supply
400 W. Summit Hill Dr.
Knoxville, TN 37902-1499

(Check One)
Utility District / Water Supplier:

|:| Industry

|:| Irrigation

Name:

Address:

City: State:

ZIP:

Phone: ( ) -

Water Treatment Plant:

Address:

City: State:

ZIP:

Phone: ( ) -

Emergency Contact:

Name:

Position:

Address:

City: State:

ZIP:

Phone: ( ) - Cell: (

E-Mail:

TVA 26a Permit:

Issue Date:

Expiration Date:

Calendar Reporting Year:




Number of operational intakes:

Location of intakes (waterbody and stream/river mile)

Location 1 - Waterbody: Stream/River Mile:
Location 2 - Waterbody: Stream/River Mile:
Location 3 - Waterbody: Stream/River Mile:

Pump capacity at each intake (mgd)
Intake 1: mgd
Intake 2: mgd
Intake 3: mgd

Approximate number of customers
Residential: Commercial:

Approximate number of customers outside the Tennessee Valley watershed
Residential: Commercial:

Annual average withdrawal (mgd):

Peak day withdrawal (mgd):

5 Year projected annual average and peak day withdrawal (mgd): and

Average monthly volume of backwash water discharged (gal):

Backwash water discharge location
sewer waterbody (list):

Annual average daily volume sold to other water suppliers (hame and volume)

Water Supplier: Volume:
Water Supplier: Volume:
Water Supplier: Volume:

Percent unaccounted for water:

Source water quality problems:

Problems with meeting drinking water standards:

Prepared By

Name:

Position:

Address:

City: State: ZIP:
Phone: ( ) - Cell: ( ) -

Date:
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