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Title ___________

Water-Emergency Not
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uality Emergency Notification Plan For Small Water Systems 

ystem Managers 

lth and Safety Code Chapter 4, Section 116460, requires all water utilities to have an 
ation Plan.  This plan is to be implemented whenever the Department of Health Services 

ur water supply fails to meet water quality standards and represents an imminent danger to 
ter users.  The legislation further requires that the notification indicate the nature of the 
ater supply. 

l Community Water System, you are required to notify all customers on the water system. 

er or operator of residential rental property, you must notify all tenants. 

l Health Division of the Department of Health Services recommends that the means of 
 tenants and/or customers be by either door-to-door contact, written handout sheets, 

at each site where drinking water is dispensed, or telephone communication, using the 
priate for your type of operation. 

method(s) of notification you plan to use: 

door 

andout sheets 

e communication 

f notice at each site where drinking water is dispensed 

tter to each water user 

 Name_________________________________________________   ID # ______________ 

 Address __________________________________________________________________ 

 the area to be contacted regarding implementation of the Notification Plan: 

____________________________________   Phone _______________ / _______________ 
(Day)                           (Evening)       x 

_________________________________  City ______________________  Zip __________ 

_______________________________________________  Date ______________________ 

__________________________________________________________________________ 
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