
 

 

System No. 5403113 
 

DIVISION OF DRINKING WATER – TULARE DISTRICT 
WATER QUALITY EMERGENCY NOTIFICATION PLAN 

  
Water System Name: South Fork Estates Mutual Water Company 
Physical Location Address: Quail Run Dr. Near Black Oaks Dr. Three Rivers, CA 93271 

 
The following persons have been designated to implement the Plan upon notification by the Division of Drinking Water 
that an imminent danger to the health of the water users exists: 

  Contact Name & Title  Email Address  Home/Office  Cell 
               
1. Mitch Pliskin (Board President)  pliskin.3tr@sbcglobal.net  (559)741-3367  (559)561-4709 
        

2. Tony Parks (Resident)  tparks@earthlink.net  (714)401-6870   
               

3.  Thomas Ridenour (Contract Operator)   tridenour@wsstr.com   (559)359-7172     
 
The implementation of the plan will be carried out with the following Division of Drinking Water and County Health 
personnel: 
  Contact Name & Title  Email Address  Office  Cell 
1. Kristin Willet, Tulare District Engineer                                 

Division of Drinking Water 
  

kristin.willet@waterboards.ca.gov   (559) 447-3300   (559) 280-6363 

2. Tricia Wathen, Supervising Sanitary Engineer           
Division of Drinking Water 

  
tricia.wathen@waterboards.ca.gov   (559) 447-3300   (559) 696-8506 

3. Nilsa Gonzalez, Director                                                   
Tulare County Environmental Health Division Manager 

  
ngonzale@tularehhsa.org   (559) 624-7400   (559) 285-2440 

4. If the above personnel cannot be reached, contact:     
Office of Emergency Services (24 Hrs.)   (800) 852-7550  or  (916) 845-8911 
Ask for "Division of Drinking of Drinking Water, Duty Officer"         

 
NOTIFICATION PLAN 

Community and Nontransient Noncommunity 
(Must identify three methods) 

 Door to Door Delivery   Posted Notification 
 Social Media  Reverse 911/Telephone 
 News Media (TV, Radio, Newspaper)  Email 
 Other:__Website _______________________ 

Transient Noncommunity 
 Water system must post notification. Hand delivered 

notification must be provided to any residential/overnight 
customers. 
 

*SYSTEMS SERVING MORE THAN 200 SERVICE CONNECTIONS MUST PROVIDE A CUSTOM PLAN. 
 

APPROXIMATE TIME TO ISSUE NOTICE:___24____ HRS         
 
Report prepared by: 
 
_____________________________Contract Operator_______________________    5/3/23____________________ 
Signature and Title                 Date 

mailto:tridenour@wsstr.com

