State of California-State Water Resources Control Board
Division of Drinking Water, Santa Rosa Office

Emergency Disinfection Plan - Small Surface Water Treatment Plants

Name of System:  _____________________________System Number:____________

In the event the disinfection system has failed to operate or is injecting too little disinfectant, the following plan of action will be taken to correct the problem or situation.  The plan should address the availability of a spare chlorinator, manual feeding of chlorine until the problem is resolved, more frequent chlorine residual monitoring, and other necessary actions.

The Division must be notified within 24 hours of this occurrence:

Case 1: Chlorine residual into the system is less than 0.2 mg/l but not completely absent:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Case 2: Chlorine residual into the system is completely absent:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(Attach additional sheets as necessary)

Prepared by: _____________________________________             Date: _______________

Note: This plan is to be posted at the filtration plant and is to be reviewed and updated annually.
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