
Warrensburg #0801681 10/21/2008 John Betz Wellhead Protection Groundwater Rule & Distribution  
  

  

Wellhead Protection 
Groundwater Rule & Distribution    

Presented by 

The Missouri Water and Wastewater Conference 
Instructor: John E. Betz 

Course #0801681 Renewal Hours: Water 5.0, Distribution 6.5  
 

Location: ABC Building 
           Commander Dr. 
           Warrensburg, MO 64093 

  Date:    October 21, 2008               Voucher Approved! 
                 

Time:          8:00 a.m. – 4:00 p.m.  
       
                Cost:               $75.00 MWWC Members, $115.00 Non-Members 

                                             Membership dues are $30.00.  Vouchers will not pay for dues.  
Program Features: 

Introduction to the Ground Water Rule and the Importance of Wellhead Protection 
Missouri Aquifers, Wells, and Water Quality 
The Ground Water Rule and Well Head Protection 
Flushing, Disinfection, Valve Operation, Water Quality 
Operation and Maintenance of Towers and Standpipes  
The Broad Street Pump Cholera Outbreak and Its Importance to Modern Day Water System Operators 

 

Pre-registration is Required.  **A $30 walk-in fee will apply to individuals that do not comply with the pre-registration requirements. ** 

 -  -  -  -  -  -  -  -  -  -  Detach and return to  -  -  -  -  -  -  -  -  -  -   
MWWC, 2215 Missouri Blvd., Suite G, Jefferson City, MO  65109-4761, Phone: 573/761-0376, Fax: 573/761-5544  
 
Name: __________________________________________E-Mail: ___________________________________________ 

Address: ____________________________________City: ____________________State: _________Zip: ____________  

Daytime Phone #: _____________________________________ Fax: _________________________________________ 

Name & Address of Company You Represent ____________________________________________________________ 

 _________________________________________________________________________________________________ 

Method of Payment:    Check or Money Order  Bill Me for Payment in Full 

 Bill My Employer for Payment in Full   DNR Voucher (please fill out in #2 pencil & bring to class) 

  Credit Card (Circle One) Master Card Visa   

   Expiration Date (required) ______/______ Account Number ________________________________________ 

  Please Sign Here for CC: ___________________________________Date: ______________ 
 

*The MWWC reserves the right to cancel any scheduled class at any given time for any reason deemed necessary by the MWWC.  
**If you have any special needs, please let us know at least one week before the class and we will make every effort to meet them. 


