
 

MAIN LEAK AND REPAIR PROGRAM 
 For Public Drinking Water Systems 
 

Missouri Safe Drinking Water Regulations require all public water systems to disinfect all new, 

cleaned, or repaired water mains and include detailed procedures for the adequate flushing, 

disinfection, and microbiological testing of all water mains.  All public water systems are 

required to maintain a minimum positive pressure of twenty pounds per square inch (20 psi) 

throughout the distribution system under all normal operating conditions.  All water lines, pipes, 

and equipment which convey or store potable water must be disinfected in accordance with 

current AWWA Standards.  The purpose of the Main Leak and Repair Program is to ensure 

distribution system repairs are adequately conducted and that inconvenience and sanitary hazards 

to customers will be minimized during repairs and emergency maintenance.  Having a written 

and formalized Main Leak and Repair Program benefits the water system by ensuring 

compliance with the regulations and ensuring new operators, contract operators, back up 

operators from other water systems, and/or excavating contractors understand how your water 

system expects water distribution repairs and emergency maintenance to be performed.   

 

The Main Leak and Repair Program was developed to assist water systems in meeting minimum 

regulatory requirements associated with distribution system repairs, emergency maintenance, 

flushing, public and department notification, sampling, and boil advisories and orders.  The Main 

Leak and Repair Flow Chart provides guidance on necessary actions the water system should 

take during distribution system repair and emergency maintenance to ensure compliance with the 

Missouri Safe Drinking Water Regulations.  It is the responsibility of the water system to ensure 

that all chemicals, coatings, valves, hydrants, flush outs, pipes and other appurtenances used by 

the water system are approved for drinking water use and conform to the department’s standard.   

 

For more information regarding department standards on materials and construction standards 

refer to the Design Guide for Community Water Systems.  For more information regarding boil 

advisories and boil orders refer to the Boil Order Manual.  Both are located at www.dnr.mo.gov.  

This program also includes the following worksheets and guidance to assist water systems: 

 

• Main Leak and Repair Flow Chart 

• Boil Advisory Information Sheet 

• Report of Low Water Pressure  

• Discharging Chlorinated Water Best Management Practices  

 

If a boil advisory is issued or pressure drops below 20 psi during distribution repairs or 

emergency maintenance, the water system should complete the necessary forms and fax them to 

the following: 

 

 Kansas City Regional Office 

Public Drinking Water Unit 

(816) 622-7044 

 



A copy of this plan and the other procedures should be easily accessible to all staff performing 

distribution repairs and emergency maintenance.  This plan must also be made available to the 

department upon request. 

 

This program does not include safety procedures for trenching and shoring or spare part 

management, operator training, and budgeting control for distribution repairs and emergency 

maintenance.  The water system should develop comprehensive procedures to ensure distribution 

repair and emergency maintenance is conducted safely, that equipment and necessary parts are 

available, operators and other personnel are adequately trained, and that the water system has 

necessary funds.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 



BOIL WATER ADVISORY INFORMATION 
 
Water systems need to supply the following information to the Kansas City 
Regional Office when reporting the issuance of a boil water advisory.  This 
sheet can be faxed to (816) 622-7044 or the information conveyed over the 
phone (816) 622-7000 to a Public Drinking Water Program staff member. 
 
Date: __________________________________   Time: ____________________________ 
 
Supply Name: ___________________________   ID #: ____________________________ 
 
County: ________________________________    
 
Contact Person(s) Name & Daytime Phone #: ___________________________________ 
 
Reason for Advisory (Brief Description):_____________________________________ 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 
Has problem been resolved? (If main break- what size, was it disinfected and 
flushed?):  
_____________________________________________________________________________ 
 
____________________________________________________________________________  
 
Brief Description of Service Area Affected & Names of any Priority Customers: 
 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 
Method of customer notification (if by television, radio, or newspapers 
please provide specific names and city locations): 
_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 
Anticipated Number of days advisory will be in place:________________________ 
Number of samples that will be taken: _______________________________________ 
Location of samples that will be taken: _____________________________________ 
_____________________________________________________________________________ 
Name of testing lab:________________________________________________________  
 

REMEMBER TO CONTACT THE KANSAS CITY REGIONAL OFFICE WITH NOTIFICATION WHEN 
THE ADVISORY IS LIFTED AND PROVIDE COPIES OF THE BAC-T SAMPLE RESULTS. 



 
 

 





 
 

 

 





 
 

 


