
 
 
 
 
 
 

WATER QUALITY EMERGENCY NOTIFICATION PLAN 
 
 
 
Name of Water System: __________________________________________________________________ 
 
Location: ________________________________________________________________________________ 
 
 

The following persons have been designated to implement the plan upon notification by Contra 
Costa Environmental Health or the Certified Laboratory that an eminent danger exists to the health 
of the water user exists: 
  

WATER SYSTEM CONTACT INFORMATION 
E-mail Address 

TELEPHONE 

Name Title Day Cell 

1.     

2.     

3.     
 
 

Contra Costa Environmental Health shall be contacted immediately when: 
 

 Fecal contamination has been discovered 
 Any resample indicated total Coliform bacteria is present 

 
 

Contact with Contra Costa Environmental Health shall be in the following order: 
 

      Daytime Telephone              After Office Hours 
1. Timothy Ellsworth      (925) 692-2537   (925) 383-6831 
2. William Alejandro      (925) 692-2522    (925) 383-6875 
3. John  Wiggins      (925) 692-2570 

 
 

The Emergency Response Plan describes methods to be used in response to contamination, 
including the following: 
 

 Method of consumer notification 
 Use of bottled water and boiled water 

 

A copy of this page will be sent to Contra Costa Environmental Health, all originals retained. 
 

Report prepared by: 
 
 
_________________________________________   ______________________ 
Signature and Title       Date 

ENVIRONMENTAL HEALTH DIVISION 
2120 Diamond Blvd., Suite 200 

Concord, CA 94520 
Phone: (925) 692-2500 

Fax: (925) 692-2504 
www.cchealth.org/eh 


