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System No. ______________ 

 
 

STATE SMALL WATER QUALITY EMERGENCY NOTIFICATION PLAN 
 

Name of Water System:_______________ ________________________________________ 
Physical Location Address: ____________________________________________________ 
 
The following persons have been designated to implement the plan upon notification by 
Shasta County Environmental Health Division (SCEHD) that an imminent danger to the health 
of the water users exists: 
 
Water System: 
Contact Name & Title 

 
Email Address 

Telephone 
Day Evening Cell 

1.      
2.      
3.      
 
The implementation of this plan will be carried out with SCEHD (530) 225-5787.  
 

NOTIFICATION METHOD 
 
Please check the method(s) by which you agree to notify customers: 
 

� Telephone 
 

� Door-to-door contact 
 

� Posting 
 

� Handout sheets 
 

� Other                                                                                        
 
All water consumers will be notified within _____hours. 
 
Report prepared by: 
 
_______________________________   _______________ 
Signature and Title      Date 
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