
DEPARTMENT OF ENVIRONMENTAL HEALTH 
633 WASHINGTON STREET, ROOM 36 

RED BLUFF, CA 96080 
Phone (530) 527-8020 Fax (530) 527-6617 

   
                                             Tia Branton, REHS                                                                          Timothy Peters 
                                                            Director                                                                                      Health Officer 

  

 
Name of Utility: System No.: 

Mailing Address: Phone No: 

Street Address: (If different than mailing address) 

 
E-mail address: 

The following persons have been designated to implement the plan upon notification by the State Water 
Resources Control Board, Division of Drinking Water, that an imminent danger to the health of water users exists: 
 

WATER SYSTEM PERSONNEL OR SYSTEM CONTACT 
 

NAME TITLE DAY PHONE EVENING PHONE 

    

    

    

Certified System Operator                    
 

STATE AND COUNTY HEALTH DEPARTMENT PERSONNEL 
 

NAME TITLE DAY PHONE EVENING PHONE 

Ginger Shaffer -TCEH Public Water Systems Lead (530) 527-8020 (530) 529-7900 

State Water Resource 
Control Board 

 (530) 224-4861  

If the above personnel cannot be reached, contact: 

California Emergency Management Agency (CALEMA) 24hrs (800) 852-7550 or (916)845-8911 
When reporting a water quality emergency to the Warning Center, please ask for the  

State Water Resources Control Board – Division of Drinking Water Duty Officer. 
 

NOTIFICATION PLAN 
Describe methods or combinations of methods to be used (radio, television, door-to-door, sound truck, 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 organizations, particularly non-English speaking groups, and outlying water users.  (Use the other 
side of form, if necessary). 
 

 

  

 
 
Report Prepared by:                                                                          Title: _________________________                                                                                                          
 
Signature:                                                                                            Date: ________________________                                                  


