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: • .. • .. • 2023 ;\NNUAL. SUMMAR.XREP-QRT: 
• · CROSS CONNECTION & BACKFLOW PREVENTION • • •· • 

• • Please fill out the A.nnualSmnmary Report• accurately and completely with data from 20.23: I<.eep a co111pleted . · 
•• • • copy for your:tecord~. 

•PLEASEANSWERALL QUESlIONS.JNCOMJ>LETERE.PORTS WILL DELAY PR,OCESSING~ : • • . . 

: ·:Retiun t9mpleted reports by Mar.ch,31, 2024. 
: . Email: cros·s.conriection@odhsoha:.oregon.gcrv, Fax: 971-673 .. 0694 • .• 

• Mail: :PWS;.Cro~~ C~;mnection.; 800 N.E9r~go11 Sh:~et, Suite. 640; J>oitlandtOR972~3 • : •• 

•1. · w•· ··: ·t· • ••s. ·t :•N •• : ·• • .• ; CihJ ofLake•Oswego • · .. · .·• p. w·.·.· ·s·.•m· , •. # ••. 4 •. 1 •. ·-·.oo.4,.57 .. ·.:· ... a er y~ em ame. __ ~J_._ . . _ .. _·_· :~· _. _. _. ~· _ .. _. •-~-~---,--~--~ 

•• • :2 .. Wha{she i~:yout wat~r system? □.:small (1;.299,contlectiohs), ~ Large:(300+ c:onne<;ticms) 

.... • : · .. j_,: i\SR Con~act lnfor~~do~: (if there ~re questi~~~- about the A.SR who ;ho~ld we COfltact?). . 
• • : .. · Nam~: Kyle Bateman •. 

Email: backflow@ci.oswego~or.us •• • Phone #:(503) 53~~5674 • 

: 4. · Customer Base: Who does your wat~r system serve? Count each service coimectfon on1Yonce, include 
• .. ,. • •. ~·or,nect1~iii~~ith an4 ~ithout ~ backfiof · ass~mbly .. •• • • • •• • • • • • • •• • • • • • • •• • • • • • • 

·a. Do .yoµ :have any iesidential:corniecti.ons iii you!" \\rater.system? • 

• •·::. c.~ : Do you have,• any othertype.s of coooettiotls notiiste<l ab9ve? .•• • • •. .•· ~:Jes []No : How •m~ny:: ·1 f q • · • 
. •. comments: .• · ·· 

~-~-~~-~-~-~~~~-~-~~-~-~~~~-~-~~-~ 

• .. • ·• 5.: An eilabling:authotifris requfred.fqr all community:water:sYstems. Tlie•enabiing authority ailows for a : : . . .. 
• water system to discontimie serviceJcit various teas.ans. A sartJ.ple enabling authority is availabk for small: : •• 

• :·:: • watetsystems on our website: Www.healtho~egoh:org/crossCollllectioil. If yo~ hitve not sub~ltte4 an •·· : •• 
• .enabling authonty:to the State, please,coinplete one anq submit it as soon as-possible~.: .. • 

• 6.:. Does· yo~r: ~ater system h~ve ~n- enabliri.g authority?: :[ID Yes .•· ID No (see note alJov.e) • . 
. r .• W~s Y()Uf en~blh1g authofity. i;evised withjn }he:Iasty~ar?: . >,.. • • • • • .. · · · 

•• :·.: ElYes, email a copy to the Cross Connection: program ctoss~COmieCtioli@odhsoha.oregori.gov : ... ' :· C!I No·_. : • .. • 
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.• QU.ESTIONS 8 ., :10 ar~ for )jARGE ~YS'f:EMS ONLY (Large= 300+ $ervfoe Coooections) ancl a:re ~pedfic : . 
. • t9 the reqriired:written backflow prevention prograril plan outHnedin OAR 333-061 ~0070(9)(b) • .. · .. · 

: • 8; .· .C~rtified Cross (;ori.iiection Specialist lnform.ation; •••.. 
• . ~ Water systein Empl.byee •• • .• □ Cpntr~~ted ~~ivice : .• .• :· •• 

• .> ~· .. : : KyleBateriia11 • • • •· : • • • 
. . ·. ame, · .. . .. . .·· 

. . . 

:·. •· cert#:?6~810: • • 
. . - . . . .. 

•• :·::. imail:Addre~s: backflcrw@cLosw~go:·or.us •. ·: • ••• • • • : ·• Phon~ #i 593 534:.5674 :. · 
. . _,.' .. 

• 9.: • Does y~ufwater systeni have ~: current written: backflow •prevention .Pl"ogi-am pl~n?.: • •• .~ ~~s □No.·· 
. '. .. . .. . . ' . ,. . . .. . . . . .. . .. . . 
• 10.·Doestbe backflow preveniion plaii inchide:the followin:g:: •• 
• • : •. a'. A list of premises where lleahh. hazard :cross. connections: exist, • including,: ~tit no.t limited. to; : 

• ... :thos~:listedinTable42 (High Hazard Table} .. ·: •• • • l~lYes[]No· .• :·: •••• 

• b: Prncedlire for continually evaiuating the dei~e of h~zard po~ed by a water use~s 

• c:: Procedure for notifying •the Water .user ifa iion~healtlihazard: or heaith ha~atd is• 
• • • •· .identified,. aiid for infoiming the: '\\Tater user of any correctiveaction reqrtired. • .. • : 

•• .. : · d. •· Th¢ type of protection required to prevent .backflow into the public water supply,. 
•• • • : commensrtnite with the degree of hazard that exi.sts mi the water: ~Ser\; p~eIIrises: •. 

. . .. . . . .... ' ... . , . . '. . . .. 
• . • • OYes[!!No •• 

. '.. . . . ..... . 
• ..• i'i'ly ON ..• 
~ .es • .o • 

• • :: • e .• A d~script1ob. of w4atcorrective aitt◊ns. wili.. be t~keri l:f a witer user f~ils to 6b~p1Y: . : 
. with the: ~a:t~r Suppliers cross coni1ection contr()ltequiremehts: •·.. • • • ~ Y.t;s 0No .. • · ·· 

• · · · t Cui:rent:recorcis of apprdveci.badcfiow pteventionasselhbijes inst~lled, jnsp~ct1ons: .•· •. • .. • [!]] v~~ □Nq :. • 
:: ~omrlete~; test res1ilts•; and verification of current b~ckflow assetnbl.t tester certification .. : • 

: • . .• g: A public ~dµcation•prograrri about cr9ss connection controL : .• •• • 

•. • l 1.. Do you:have •any Rtlduc~d .i>t~~siire Ba.ckfloW J.>rey~nti.~~.As~~iii~Ues (RP; RPBA; & ]U>DA} iristaJJ~d j~ yotit. : 
••. ~ater systei? [i]Yes·□No . (if you a~swer~(lyes, iinsw~rth~.~iuistions below) • •• • • • • •• • •• 

• a .• • ·How :iµaiiy assembl~es arefo.StaUed in yo~ ~ater sy~tem? : • • • • • • • :· ·:. 364 .• · ••• 

. ·• b. Ho\\' •maiy assemblie$ \\'ere tested?.·· : : 

• • c .. How mariy assemblies passed their:arimial:test? .• · •• • 
. - •... ·' ... - " ... ' .. . .•. - .. ' .. ' ... 

d.:. Ho\V mariy assemblies fai.ied tlieira~ualtest? :: •• 

Ccimments: :· 

.141 • 

143 · •• 

5 .. 

--,,.-~-~-~--,-~~~-~--,-,--~--------,.~~-~--,-,---,,--,----,~---,.,--
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• 12. Do you ha~e any D~uble .Check Backflow PreventionAssembUes {DC, DCVA, & DCDA) installed in your water •. 
. : ' . ' . . . . . . . . . . . . . • . . . ' . . . - . . . . . . . . . ' . 

',system? Ill Yes □~o '' " (if you answeredyes, ansW~r' the questions bel<xw): : ' ,, ' ' 
' ' '' ' '' ' '2627 : 

· :·.. a .. • Ho~ ~a~y assembii.es ar~. in'stailed in your water ststemi . : 
. .. . . . .. . . . . ·- ' 

• : . • b. Bo:w ni~hyassemblies were t~sted?. • 

c. . How mariy assemblies passed their aiimial test?· . ,. . . . .. . . . .. '. . 

' ' d. HO\V many assembHes failed their a1umaltest1 : ' ' ' 
... ' .. ' ........ . 

• 1177: • 

• ·ll.(:i0·· 

is•· 

• •·. e. : commerits:_:~. ·-~-~-~~-~~~-,--'-,-~-~-~~-'--~---~---'---,-,~~~~ 

. • .• 1:f Do yo~ have any Pressure. V ~cuum Br.eaker Assembi~es (P'yB;.i>VB1\ & SYBA) i~st~lled 111 yo~ ~at.er system? •• • 

'. : .' Ill yes []No • (ijyo~ answered yes; ans~er the qui!s(ions below) 

• ·: : • a. • How many assemb_lies are iilstalledin your water system? 

.. • b: .. How:manyasseinblies were.tested?•· 
- . " . .. . . . .. . 

,, ' C. ' Ho\V :ma~y ass~mblies passed their animal test? 
. .. . . . . ,. . . . . .. . . . .. 

: .• d. How tn3:ny assemblies failed tbefr animal test? ' ' ' 

'' 14_: 
..... _ 14: ..•• 

0'' 

• •· (" e. Comments: • 
----'---'----'------'------'----'-----'-------'-------'----'-----'--------'---

' I certify,the inf~rmaticm provided is •tru~ to the best ofn1y ~owledg~. Providing fals~ information lil~Y r~~ultfu' 
pen~lti~s tp the individual andtqthe w~ter systen1. • , •• • • • • • •• • • • • •• • • • • • •• • 

....... '. :·' .•...•.. :· .. ·. . .• 

• irint~d Name: Kyle I3ateman. •· : 
. •.. : • ··.: . : _·. •· __ ·: . :· •. ': .• ... 

' Title: Senior lJtillity Worker : ' 

.'. . .. -·. 
. . . . . .. . .· ... 

• :Signature:: -~ •• •• ·. Date: zj-zt_/z_ 4 ·:·_: 
r-c-'--'iV-----=-.6.,,C...,~="-'-'------'--,-'-..--'-----'-;-----'--~---,-~---'- . • .r~, .· .. . : .. 

. . ' . . . . . . . . . . . - . . . . . . • ' . . . . . . . . . . • . . . . . . . . • 

... • •. Return coirlpleted reports by March 31, :2024.•Eiriail: cross.c6niiectiori@odhsoha;oregori.gov, Fax:::· • 
• • · •. : •.971 :.<573~0694 •9r • Mail: PWS~Cross Cooo~ction; ·soo ~ Oregon Street, Suite <540; Portl~nd, OR 97293 : 

. ". . . . .. . . .. ". .. . . . .. . . ". . . . ...... , . . .. 

: : Quest.ions? cross,coririecfion@odhsoha.oregon.gov: ot 971-673~032 l .: 
' . . . . . . . 
' ..... : _· .·. . ..... ··_ . . . . 

' ' • Drinking Wat~t Up elates'. ' ' ''. ,, .. ' •• ' ' '' •. • '' : •• ' .• ' ,, ,,· : ''' •. : : ' ' ' ' :· '' ' ' ••. : ·'. : ' .• .· ,, .. • ''' •• . : • ' ' .·' 
• If ,YQU would like to receive :the Pipdille riewsletter, in ~ddition Jd othedmport~nt 11otifJ.cati()tiS sfgn up • 
• for Drinking Water '.Email.Alertsi •oo to www.hea1th6regon.org/dws a11ci ciickon th¢. • • • •• 

'Sign Up for DWS News' button! ' ' ' ' ' ' '' '' ' ' ,, ' '' 

· To get Cross c6nn,ectionnotificatioris, go to www.hea1tho:regon;org/crossc.onnectiort and dick ort the· • 
'Sign Up for Cross ConnectionN.ews'. ·. • • • • • • • • 

. . . ' . 

. . . . . 
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