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WATER QUALITY EMERGENCY NOTIFICATON PLAN 
 

No person shall operate a public water system without an emergency notification plan that has been submitted to and 
approved by the Environmental Health Services.  Such an emergency notification plan shall provide for immediate notice 
to the customers of the public water system of any significant rise in bacterial count of the water or other failure to comply 
with any primary drinking water standard that represents an imminent danger to the health of the water users. 
 
WATER SYSTEM:  System No.     
 
Mailing Address:              
 
Street Address: (if different than mailing)           

 
The following persons have been designated to implement the plan upon notification by the water purveyor or 
Environmental Health Services 
 

WATER SYSTEM PERSONNEL OR SYSTEM CONTACT 
 

NAME TITLE DAY PHONE EVENING PHONE 

    

    

    

    

 
ENVIRONMENTAL HEALTH SERVICES PERSONNEL 

 
NAME TITLE DAY PHONE ON CALL PHONE 

Leslie Terry EHS III 805 781-5551 781-4550 Sheriff’s Office 
Richard Lichtenfels Supervising EHS 805 781-5553 781-4550 Sheriff’s Office 
                Ask for Env. Health on-call person 

NOTIFICATION PLAN 
Describe methods to notify customers that an imminent danger to the health of the water users exists; for example, door-
to-door, telephone, written handouts, radio, television, sound truck, etc. 
               
               
               
                
 
Describe action to be taken to remedy rise in bacterial count, failure to comply with a primary drinking water standard or 
water outage; for example, disinfection, alternative treatment scheme, switching to alternate supply, bringing in 
emergency equipment to provide temporary water, etc. 
               
               
               
               
                
 
Report prepared and authorized by:  
 
_________________________________________________  _______________________________   
Signature and Title                                                                                         Telephone 
 
 
Approved by:____________________________________, Environmental Health Specialist 


