WATER WITHDRAWAL ANNUAL REPORTING FORM

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

Complete form and submit to:

Tennessee Valley Authority

River Management (BR 4D)

ATTN: Gary Springston, Water Suppy Program Manager
1101 Market Street

Chattanooga, Tennessee 37402

(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 (include back up 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

Annual average withdrawal (mgd):

Intake 1: mgd
Intake 2: mgd
Intake 3: mgd

Peak day withdrawal (mgd):

Intake 1: mgd
Intake 2: mgd
Intake 3: mgd

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

and

Annual average volume of water transferred out of the Tennessee Valley Watershed

Residential: Commercial:

Prepared By

Name:

Position:

Address:

City: State: Zipcode:

Phone: Cell:

Date:
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