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The Honorable ____________________
____________________ County Mayor

____________________ County Courthouse

____________________, TN __________
RE: 
______________________________ Wellhead Protection Program


Designation of Wellhead Protection Areas

Gentlemen:

The ______________________________ intends to pursue a Wellhead Protection Program to protect its wells/springs and their designated recharge areas and hereby request the assistance and cooperation of Tennessee County and the Tennessee County Regional Planning Commission in implementing this Program. The ______________________________ requests that the designated wellhead protection areas be considered in any zoning or ordinance actions and that the ______________________________ be offered the opportunity to review and comment on such actions which fall within the wellhead protection areas.

Rule 1200-5-1-.34(1)(f)5 under the Tennessee Safe Drinking Water Act requires that the public water supply systems developing a Wellhead Protection Program notify and request assistance from the governing county body and the county/regional planning commission of the location of each well or spring and the boundaries and extent of the wellhead protection area surrounding each well or spring.

It is critical that this program is established because it is tied to a monitoring waiver program which will allow the ______________________________ to save thousands of dollars in sampling costs over the next several years. In addition, preventing contamination from impacting our supply will save the ______________________________ from having to add very expensive treatment systems which would end up costing all our customers considerably more on their water bills.
The zone 1 protection area for the wells/springs operated by the ______________________________ is shown on the enclosed map. Zone 1 is a fixed radius and is designed for more immediate contamination threats. The zone 2 wellhead protection area is determined hydrogeologically and shows the areas of recharge for the water system.
Once the protection plan has been approved, a copy will be provided to your office. I will be glad to discuss any aspect of the program with you. I look forward to working with you in the implementation of this program to protect the drinking water supplies which serve our citizens.

Sincerely,

____________________
______________________________
Attached: Wellhead Protection Area Map
Source Water Protection…..Its in our hands!!
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