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Office of Drinking Water


This document identifies several places on the Cross-Connection Control Annual Summary Report Forms where water systems may need some extra help to properly and accurately complete certain fields.

CCC Activities Form (blue)

Part 2: Status of Cross-Connection Control (CCC) Program
	Program Element Number
	Description of Element

[See WAC 246-290-490(3)]
	This Program Element is Currently:

	
	
	Included in Written Program 
	Being Implemented or is Completed

	1
	Legal Authority Established
	Y  FORMCHECKBOX 
   N   FORMCHECKBOX 

	Y  FORMCHECKBOX 
   N   FORMCHECKBOX 


	2
	Hazard Evaluation Procedures and Schedules
	Y  FORMCHECKBOX 
   N   FORMCHECKBOX 

	Y  FORMCHECKBOX 
   N   FORMCHECKBOX 





Part 3B:  Cross-Connection Control for High-Hazard Premises or Systems Served by the PWS
	Type of High-Hazard Premises or Systems

[WAC 246-290-490(4)(b)]
	Number of Connections at end of Reporting Year

	
	A.
Being Served Water by PWS1
	B.

With Premises Isolation by AG/RP
	C.

With Premises Isolation AG Inspected  or RPBA Tested2
	D.

Granted Exception from Mandatory Premises Isolation

	 Agricultural (farms and dairies) 
	     
	     
	     
	     

	 Beverage bottling plants (including breweries)
	     
	     
	     
	     

	 Car washes
	     
	     
	     
	     





Part 4A: Backflow Preventer Inventory and Testing Data During Reporting Year 
	Backflow Preventer Category and Testing/ Inspection Information
	Air Gap
	RPBA
	RPDA

	Premises Isolation, including preventers isolating PWS-owned facilities.  

	Rows 1 – 3  pertain ONLY to Premises Isolation preventers in service at beginning of 2005

	1
	In service at beginning of reporting year
	
	
	

	2
	   Inspected and/or tested in reporting year
	
	
	

	3
	      Failed Inspection or test in reporting year
	
	
	

	Rows 4 – 6  pertain ONLY to NEW Premises Isolation preventers installed during 2005

	4
	New preventers installed in reporting year 
	
	
	

	5
	   Inspected and/or tested in reporting year
	
	
	

	6
	      Failed inspection or test in reporting year
	
	
	

	7
	Preventers taken out of service in reporting year
	
	
	

	Premises Isolation Total at end of reporting year
	
	
	






CCC Program Summary Report Form (cream)

Part 2B: Coordination with Authority Having Jurisdiction (AHJ) on CCC Issues

	AHJ No.
	Name of AHJ1

(e.g., the City or County Building Department)


	PWS currently:
	If not coordinating, did AHJ Decline to Coordinate?

	
	
	Coordinates with AHJ
	Has Written Agreement with AHJ
	

	1
	     
	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 

	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 

	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	2
	     
	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 

	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 

	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 





Part 2C: Corrective or Enforcement Actions Available to the Purveyor

	Type of Corrective Action
	Indicate Whether Available
	Most Often Used (Check one)

	Denial or discontinuance of water service.
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 

	 FORMCHECKBOX 


	Purveyor installs backflow preventer and bills customer.
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 

	 FORMCHECKBOX 


	Assessment of fines (in addition to elimination or control of cross-connection).
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 

	 FORMCHECKBOX 


	Other corrective actions (describe below):
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	





Part 2E: Backflow Protection for Fire Protection Systems

	PWS requires retrofits to high-hazard FPS.
	Y  FORMCHECKBOX 
  (No. of days allowed: _____)     N  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	PWS requires retrofits to low-hazard FPS.
	Y  FORMCHECKBOX 
  (No. of days allowed: _____)     N  FORMCHECKBOX 
     N/A  FORMCHECKBOX 





Part 2K: Backflow Protection for Wholesale Customers

	Type of Intertie
	PWS has (plans to have) Customers of this Type
	Backflow Protection Required

(If protection is required, indicate minimum level)

	Existing 
	Y   FORMCHECKBOX 
          N   FORMCHECKBOX 

	Not specified/Not required  FORMCHECKBOX 
                 Always required     FORMCHECKBOX 

Required only if purchaser’s CCC program is inadequate      FORMCHECKBOX 

Minimum required (if applicable):  DCVA    FORMCHECKBOX 
      RPBA     FORMCHECKBOX 




Complete both columns for each Program Element.





Indicate whether the Program Element is included in your written program plan, policies, or procedures.





Check whether the Program Element has been completed or is being implemented, e.g., legal authority established, hazard evaluations being carried out, etc.  Complete this column, even if the element is not included in the current written program.





Column A:  Indicate number of high-hazard premises that PWS serves water to.  Do not count premises that the PWS does not serve water to.





Column B:  Indicate number of high-hazard premises (that PWS serves water to) isolated from PWS with either an air gap or an RP.  Do not count premises isolated by DCVAs or that have only in- premises protection.  If this column is left blank, DOH will assume that none are isolated.





Column D:  Indicate number of premises that PWS has granted exceptions to.  Do not include high-hazard premises where installation of the preventer is pending, or if PWS has not yet made a decision.





Column C:  Indicate number of high-hazard premises with premises isolation backflow preventers that were inspected (AG) or tested (RP) during the year.  Do not include in-premises backflow preventers or those that were not AG or RPs.





Note:


Only part of this table is shown for illustration purposes.





For all backflow preventer types:





Row 1: Enter the number of backflow preventers existing at beginning of the year.





Row 2: Of the existing preventers, enter the number of AGs that were inspected and the number of assemblies that were tested at least once during year.  This number can’t be larger than row 1.





Row 3: Of the existing preventers that were tested during the year, enter the number of AGs that failed at least one inspection and the number of assemblies that failed at least one test performed during year.  This number can’t be larger than row 2.





For all backflow preventer types:





Row 4: Enter the number of backflow preventers installed during the year. This includes installations at new locations and replacement preventers at existing locations.





Row 5: Of the new backflow preventers installed during the year enter the number of AGs that were inspected and the number of assemblies that were tested at least once during year.  This number can’t be larger than row 4.





Row 6: Of the new backflow preventers that were tested during the year, enter the number of AGs that failed at least one inspection and the number of assemblies that failed at least one test performed during year.  This number can’t be larger than row 5.





For Air Gaps, RPBAs, and RPDAs only:





Make sure that the sum of the Premises Isolation totals of these types of preventers is consistent with (i.e., not less than) the total number of premises isolation AG and RPs reported in Part 3B (High Hazard Premises) of the Annual Activities (blue) form.





Note: this note does not apply to the In-Premises Protection section (rows 8 – 14).





For all backflow preventer types:





Row 7: Enter the number of preventers taken out of service during the year, whether or not they were replaced.  





Total:  The total at the end of the year is equal to Row 1 plus Row 4 minus Row 7.





Note:  In the above example, only the Premises Isolation section (Rows 1 – 7) is shown.  However, these same notes apply to the corresponding fields in the In-Premises/Fixture Protection section (Rows 8 – 14) except where noted otherwise.





Check one box per column for each AHJ named (check 3 boxes per row).





Coordination with AHJ


Check “Y,” if as of the end of the reporting year you were coordinating at any level with the AHJ named.





If you were not coordinating with the AHJ as of the end of the year, check “N” (even if you plan to coordinate in the future).





Note: This column can’t be “N,” if you checked “Y” in written agreement with the AHJ column.





Written Agreement with AHJ


Check “Y”, if the current coordination is documented in a written agreement with the AHJ named.





Check “N” if you did not have a written agreement as of the end of the year, even if you plan to develop one in the future.





AHJ Declined to Coordinate


Check “Y”, if the AHJ was not interesting in coordinating with your system on CCC issues as of the end of the reporting year.





Do not check “Y,” if you have not yet asked the AHJ to coordinate on CCC.





Note: this column can’t be “Y,” if either of the two previous columns (in the same row) is marked “Y.”





Check “N,” if you do not have other corrective actions available.  Check “Y” for each additional corrective action listed.





For each corrective action listed, check whether available to PWS.





Describe any other corrective action available to PWS.





Indicate which of the corrective actions available to PWS is used most often.





If you check “Y” to requiring retrofits, remember to enter number of days allowed.  Otherwise, leave the number of days blank.  





If you allow a range of days, show the longest period that PWS normally allows.





If you check that backflow protection is always required, or is required only if purchaser’s CCC program is inadequate, please indicate the minimum type of backflow preventer that you require. 





If you do not require or specify backflow protection, leave these items blank.
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