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PART D. (Continued)
1. Does this water system have a current:

Yes No

D KX master list of facllities and premises which are subject to Inspectlon and the hazard level
" for each? ;

BX [ st of cross connection staff and work responsibilities?

H O schedule for Initial Inspection,-annual testing and peﬁodlc re-Inspecﬂon of each required
backflow assembly?

PART E. CROSS CONNECﬂON ORDINANCE OR OTHER ENABLING AUTHORITY. All community
water systems are required to have a written cross connection ordinance, by-laws, policy or other written
enabling authority. Water systems that do not have this document must submita request for time

extension. Refer to the Annual SummaryReportlnstrUc:ﬂons : o E

1

1. Does this water system have a written ordinance (or other enabling authority)? Yes D No
6/1990 Date ordinance (or other written enabling authority) was first adopted.
8/1993 Date of last revision. i

2. Submita copy of the cross connecbon ordinance (or other written enabllng authority) wﬂh this report. If
this document is currently on file with the Health Division and has hot been modified since it was submitted,
it is not necessary to submit another copy. Refer to the 1995 ASR Data Sheet on the inside of thé mailing

cover sheet to see if this document is on file with the Health Division.

PART F. COMMENTS The space below Is provided for any comments that you may like to add. Atlach
additional sheets if necessary.

The Orindale Water System has fewer than 300 service connections.

For the purpose of cross connection control, this water system

is operated in conjunction with The City of Klamath Falls Water

System.
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This report must be signed and dated by the preparer.
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Signature

Dale

This report must be submitted to the Health Division by February 28, 1997. Send completed form,
backflow assembly test summary, copy of ordinance (or other wnuen enabllng authority) and other
attachments to:

Oregon Health Division

Diinking Water Program

PO Box 14450

Portland, OR 97214-0450

Attn: Bonnie Waybright, PE




