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State Water Resources Control Board
Division of Drinking Water

Division of Drinking Water — Tehacha
WATER QUALITY EMERGENCY NOTIFICATION PLAN

Name of Utility: _Bella Visto Mo taa) Wader (orn :
Physical Location Address: Pl System No: 1502683

Pi District (#19)
— Kern County < 200 connections

The following persons have been designated to implement the ificati ivi
: plan upon notificati i inki
an Imminent danger fo the health of the water users exists: P Pl Ry e Bision of Briking ittt

Water Litility: .

e : ( Telephone

Contact Name & Title Email Address Day Evening Cell
1. Dm,:j Hyaeman c\\kyncmnngamq-'l-cw (770) B55-5759

President [166) 378-3%0) (770 855-5757
2. Dell Dawvis Plumber nthedcll@acol.com (760) 549-3579
Bocrd Membe, (7L8) 549-2679 (7£6) 47- 0360
3. DDi\ﬂl.‘.. Sy lG_E- . |“\a.\/e fqbr?;:s@ \/aLao.CaM (éél)ew-&)"f‘f
Board Merhe (61) Leo- Loy (661) 600 —LoMyF

The implementation of the plan will be camried out with the foltowing Division of Drinking Water and County Health personnel:

g ] - s Telephone

Contact Name & Title Day Evening

1. Jesse Dhaliwal, Tehachapi District Engineer
SWRCB-DDW, Email: jesse.dhaliwal@waterboards.ca.gov (661) 335-7318  (661) 654-0323
2. Tricia A. Wathen, Central CA Section Chief
SWRCB - DDW, Email: tricia.wathen@waterboards.ca.qov (559) 447-3398 (559) 696-8506
3. Jeffrey Marshall, Director of Environmental Health Division

Kern County Environmental Health Division (661) 862-8740  (661) 246-5345
4. If the above personnel cannot be reached, contact:
Office of Emergency Services Warning Center (24 Hrs.) (800) 852-7550 or (916) 8453911

When reporting a water quality emergency to the Waming Center, please ask for the
State Water Resources Control Board - Division of Drinking Water Duty Officer.

NOTIFICATION PLAN -
PRISTANDARD PLAN: Please check minimum of two: [ogor-to-door delivery, PJPosted Nofication,
Bsocial Media or Email, [INews Media (TV, Radio), BAReverse 911/Telephone.

ALTERNATE PLAN: Please check if you propose to use another method, and attach the altemate plan
to this form.

ESTIMATED Time to Issue Notice: hours (Must be completed)

Report prepared by:
o H Date: 16hug 2022
Donald L yne mMan

Signature and Title
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