PLUMAS COUNTY ENVIRONMENTAL HEALTH
270 County Hospital Road, Ste 127 Quincy, CA 95971
Phone (530) 283-6355 ~ FAX (530) 283-6241

WATER QUALITY EMERGENCY NOTIFICATION PLAN (ENP)

System Name: System #:

Physical Address:

Mailing Address: Billing Address:

WATER SYSTEM CONTACTS (3 requested):

Primary Contact - Name & Title: Day Phone: Night Phone: Cell Phone:
FAX: E-Mail:

Mailing Address:

Second Contact - Name & Title: Day Phone: Night Phone: Cell Phone:
FAX: E-Mail:

Mailing Address:

Third Contact - Name & Title: Day Phone: Night Phone: Cell Phone:
FAX: E-Mail:

Mailing Address:

PLUMAS COUNTY ENVIRONMENTAL HEALTH CONTACTS:

Name: Title: Day Phone: Evening Phone: FAX:
Pat Sanders EH Specialist 1l 530-283-6355 530-258-3896 530-258-6241
Jerry Sipe EH Director 530-283-6355 530-283-2631 530-283-6241
Rob Robinette EH Specialist Il 530-283-6355 - - 530-283-6241

During an emergencyi, if the above personnel cannot be reached call the Plumas County Sheriff @ 530-283-6300

NOTIFICATION PLAN
Describe the methods or combinations of methods to be used in notification of the water users (radio, television, door to door, etc.)
For each section of your plan give an estimate of the time required, necessary personnel, estimated coverage etc. Consideration
must be given to special populations, such as schools, non-English speaking users, and outlying water users. Use the area below and
the back of this form (or additional sheets) as necessary to provide complete information.

Plan prepared by: Title:

Signature: Date:

Rev5 5/3/2016
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