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(Please fill out the Annual Summary Report accurately and completely with data from 2024. Keep a
completed copy for your records.

PLEASE ANSWER ALL QUESTIONS. INCOMPLETE REPORTS WILL DELAY PROCESSING.

Submit completed reports by March 31, 2025
Email: cross.connection@odhsoha.oreqon.qov, Fax: 971-673-0694
Waii: DWS-Cross Connection; 800 NE Oregon Street, Suite 640; Portland, OR 97293 /

— q

1. Water System Name: _./ov ey Mobile /e, 1e 6o APWS ID# 41- 004 7

2. What size is your water system?
[ Small (1-299 connections) [] Large (300+ connections)

3. ASR Copltg_gt Information: (if there are questions about the ASR who should we contact?)

Name: £ vuiq - e BN 5kl = : .
Email: Fvan crzcn CC Lnaqva i Cli - C oo Phone #: / ':?."V’Z/’) ZlE - Kh} TZ%
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4. Customer Base: Who does your water system serve? Count each service connection only
once, include connections with and without a backflow assembly.

a. Do you have any residential connections in your water system?
dYes [INo How many: /7

b. Do you have any high hazard connections in your water system?
[]Yes No How many:

c. Do you have any other types of connections not listed above?

[ Yes No Howmany: __ z
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5. Does your water system have an enabling authority? [Y] Yes ] No (see note above)

e /e ]

6. Was your enabling authority revised within the last year?
Yes, email a copy to cross.connection@odhsoha.oregon.qov [ ] No

800 NE Oregon Street suite 640, Portland, OR, 97232 | Voice: 971-673-0321 | Fax: 971-673-0694
All relay calls accepted | www.healthoregon.org/dws




QUESTIONS 8 - 10 are for LARGE SYSTEMS ONLY (Large = 300+ Service Connections) and are

specific to the required written backflow prevention program plan outlined in OAR 333-061-

0070(9)(b) /

7. Certified Cross Connection Specialist Information: /(/ /4
] Water system Employee [[] Contracted service —_
Name: Cert #:
Email Address; Phone #:

8. Does your WS have a current written backflow prevention program plan? [JYes [ JNo

9. Does the backflow prevention plan include the following:

a. A list of premises where health hazard cross connections exist, including, but
not limited to, those listed in Table 42 (High Hazard Table). - : B [(J Yes ] No

b. Procedure for continually evaluating the degree of hazard posed by a water
users premises. ] Yes ] No

¢. Procedure for notifying the water user if a non-health hazard or health hazard is
identified, and for informing the water user of any corrective action required. [ Yes CONo

d. The type of protection required to prevent backflow into the public water supply,
commensurate with the degree of hazard that exists on the water user’s
premises. [JYes [ No

e. A description of what corrective actions will be taken if a water user fails to
comply with the water suppliers cross connection control requirements. []Yes [INo

f. Current records of approved backflow prevention assemblies installed,
inspections completed, test results, and verification of current backflow
assembly tester certification. []Yes [ ] No

9 A public education program about cross connection control. (JYes ] No

10.Do you have any Reduced Pressure Backflow Prevention Assemblies (RP, RPBA, &
RPDA) installed in your water system? []Yes [X]No
(if you answered yes, answer the questions below)

a. How many assembiies are installed in your water system?

. How many assemblies were tested?

b
¢. How many assemblies passed their annual test?
d. How many assemblies failed their annual test?

Comments:
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11.Do you have any Double Check Backflow Prevention Assemblies (DC, DCVA, & DCDA)

installed in your water system? mYes CINo  (ifyou answered Yyes, answer the questions below)

a. How many assemblies are installed in your water system? il
b. How many assemblies were tested? l
c. How many assemblies passed their annual test? ol
d. How many assemblies failed their annual test? 7

e. Comments: 4y 5 LAvices  ged Lesled) duynny
J// Delries  /aocd/ Lok 11705 [ /2/ /2€ ’4// 4SS
12.Do you have any Pressure Vacuum Breaker Assemblies (PVB, PVBA, & SVBA) installed

in your water system?

[ Yes XANo (if you answered yes, answer the questions below)

a. How many assemblies are installed in your water system? /2,
b. How many assemblies were tested? ﬁ
¢. How many assemblies passed their annual test? ?5
d. How many assemblies failed their annual test? gj

e. Comments:

(lcertify the information provided is true to the best of my knowledge. Providing false )
information may result in penalties to the individual and to the water system.

Printed Name: fmnaé’n 2 T[S Title:__ [/ ,(7 C

\Signature:‘ ‘ﬂ,'\iﬁ‘;»w e K"‘&r’“ _ Date: &2 /15 /25 V.

Return completed reports by March 31, 2025.

Email: cross.connection@odhsoha.oregon.gov, Fax: 971-673-0694 or

Mail: DWS-Cross Connection; 800 NE Oregon Street, Suite 640: Portland, OR 97293

Questions? cross.connection@odhsoha.oregon.gov or 971-673-0321

To get Cross Connection notifications, go to www.healthoregon.org/crossconnection and
click on the ‘Sign Up for Cross Connection News’
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AQUA-TECH BACKFLOW SERVICES
3439 NE Sandy Blvd #836 e Portland, OR 97232

(503) 251-1683 1%1’&\:“"0
BACKFLOW ASSEMBLY TESTREPORT [JREMOVED

PROPERTY"} - MR CJ REPLACEMENT
OWNER: 7 li:\.i i< :;v'w.. e My A PHONE:
MAILING 4y . . o« L
ADDRESS: Pf S d > ¢ < £ AviE
Y AL o OF
CITY L Vi) state LY zre :
ASSEMBLY
ADDRESS: e
5 STREET
DR.P.B.A.P DC.V.A ORP.DA ODCDA [OP.V.B.A OSVBA UA.va. DAR Gap
SIZE: I_h..! Ey make: VLTI —_ MODEL: A
WATER . ] SERIAL NG
PURVEYOR: AL W\ b NUMBER: !\“ 1 \:}
ASSEMBLY B w oy oL T ‘
LOCATION: \-1’ T B AR I R
e l‘ * T .
REDUCED PRESSURE ASSEMBLY P.VBA / SVBA | INIMAL TEST
81 CHECK E"UE__C"W AIR CHECK | PASSED'
jeress rop __J_)l INLET FAILE] D
RELIEF VALVE ;oL
'w OPENED KT W;‘Wo_(g)rncm. :,n 93:9 CPENED AT: |PRESS OROP| 1 M.E; —
1 ~
RESULTS‘BUFFSR ILEAKED 3 L ; f ¢
A-B= e CHECK n PSID PSID -
e vave - [row 0.1 || rae | sy
pass O Fai. O JLEAKEDD —
m——arr e — T T I
COMMENTS
REPAIRS
AND/CR
- PARTS
o1 e EDUCED PRESSURE ASSEMBLY —_— PVBA/SVBA |AFTER REPAIRS
TEST PRESS DROP, (A bt k’t' DATE:
RELIEF | e |OPENED AT [PRESS DROP
AFTER |osenep ____ (81 'TIGHT ] esi0 Y A A
REPAIRS | pipprg o CHECK #2
A-8- = TIGHT O —mo— | PASSED O

IN COMPLETING AND SUBMITTING mwmrmsmmmrm
ASSEMBLY HAS BEEN TESTED AND MAINTAINED IN ACCORDANCE WITH ALL APPLICABLE
mmammousor yamsvstmmosmmmm

_ bmcmn METER RBADING

. ",'1 l
TESTER: SIGNATURE -~ { ey O - & ?

TESTERS ADDRESS

AgU_A-TEtH BACKFLOW SERVICES

—————
COMPANY NAME

REPORT RECEIVED BY (REPRESENTATIVE OF OWNER)
WHITE - Water Systom Copy PINK - Customer Copy
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AQUA-TECH BACKFLOW SERVICES
- 3439 NE Sandy Blvd #836 e Portland, OR 97232

(503) 251-1683 ] NEW
BACKFLOW ASSEMBLY TESTREPORT E amovan
PROPERTY ' | e { ’) » U REPLACEMENT
OWNER: ;’x‘w‘vz{ £ i -iL‘ Y wf i i:* ¥ PHONE:
MAILING .. .. . - B
ADDRESS: _ | 23 i _
e g Ry Pt Yred
erry_i b rivil STATE. .. 1< ztp IQCCj
ASSEMBLY '
ADDRESS: —
STREET
uuaAﬁ-ocw\. ORrrPDA ODCDA OPV.BA OSVBA [AVB O AR Gap
i BT S  Ei
SIZE: L MAKE: -1 MODEL: tH
WATER S < . SERIAL . -~ Qp
PURVEYOR: L \Pﬂé Y Ll NUMBER: 1w UL’ SA
ASSEMBLY : 4 A g
LOCATION: _/* {5 AT A2 B R N T . ¢ :
REDUCED PRESSURE ASSEMBLY PVBA / SVBA [ INITIAL TEST
n ciecx (DOUBLE CHECK AR | CHECK | PASSED
frressoror (AN cypck 41, |INLET FAILED
INITIAL|RsUEF vALve @)[TicHT i = foeexeo an [aess owor DATE:

MINIPSD  ; pAKEDTD PO .
RESULTS| gupper I — e |1 21 7S

A-B= —_I CHECK #2

MIN 3 PST Lo .
TiIGHT [3 i ./ | DID NoT | FAILED | sysTEm
RELIEF VALVE I g-‘a(- orENO| DO psI
PASS O FAIL [J JLEAKED J——
COMMENTS
REPAIRS
AND/CR
PARTS
b= - —— - - e
&emsom Y _ P.VB.A/S.V.B.A. |AFTER REPAIRS -
ncuete " N i 7 v DATE:
TEST RELIEF ICHECK " e |CPENED AT DROP
AFTER |openep ® ' TIGHT [ “Psip S AR A
REPAIRS | o eoen e TCHECK #2
A-B= = TIGHT 0 790 |~ %o —| v — | PASSED O

IN COMPLETING AND SUBMITTING THIS TEST REPORT, THE TESTER CERTIFIES THAT THE
muvmmmmmmmmmmmmm
RULES AND am.mons OF THE WATER SYSTEM, AND STATE REGULATIONS.

7t {DETECTOR METER READING

“GAUGE CALIBRATION DATE L2/ ¢

TESTERS NAME D
TESTERSABDRESS \aQUA-TECH BACKFLOW SERVICES '
COMPANY NAME

~LFSERVICE RESTORED
‘REPORT RECEIVED BY (REPRESENTATIVE OF OWNER) V

WHITE - Water System Copy PINK - Customer Copy YELLOW « Tewer Copy
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AQUA—TECH BACKFLOW SERVICES
3439 NE Sandy Blvd #836 e Portland, OR 97232

(503) 251-1683 CINEW
BACKFLOW ASSEMBLY TESTREPORT D REMOVED
Pm,ggﬂm ‘i ,)ﬁr CJREPLACEMENT
OWNER: LNl ‘V ol L n‘f XV none:
MAILING . e A A
ADDRESS: :i:',i A e 8"
"’L i {6k ) srxrs_____ z1p’
ASSBMBLY
ADDRESS:
STREET

DR-PSA}G DCV.A ORPDA ODCDA OPVBA OSVBA na.va. ng GAP

SIZE: l_L_I’t}.I._i MAKE: >
WATER i

PURVEYOR: - itk i ijt \
ASSEMBLY - a L -'._'l.:- L : . : L H
LOCATION: k ;5 PUE Lt DAY s bl AT
s I v B
REDUCED PRESSURE ASSEMBLY _rI.LV.B.A. / SVB.A INITIAL S
o caecx ((DOUBLE CHECK [AIR CHECK | P |
PRESS DROP __,_(_)l CH ﬂ ~, |INLET FAILED
RELIEF VALVE g
INITIAL b o (B)Iﬂgm- i OPENED AT: {PRESS GROP| py\pv i~
RESULTS| purrer l = = L 47
A-B= ——ee—| CHECK.#2 :
TIGHT * ‘,Q ‘14| DID NOT | FAILED | SYSTEM
RELIEF VALVE I o oreNO| O psI
pass O FalL O tw“w

e S

COMMENTS
REPAIRS
AND/OR
PAKTS
81 CHECR SUREASSE —] P.VB.A/S.V.B.A Im REPAIRS
PRESS DROP, (A} TECK 1 .
TEST lpsuee . |o ——|orexeD AT DROP
AFTER |oreneD @ ! TIGHT [ Tesip_ [/
REPAIRS |guemze = lcHECK #2 _

TIGHT O Ps©

IN COMPLETING AND SUBMITIING THIS TEST KEPORT, THE YESTER CERTIFIES THAT THE
mrmmmmmmmmmmmm
RULES AND REGULATIONS OF THE WATER SYSTEM, AND STATE REGULATIONS.

AUGE CALIBRATION DATE! _&L_ll‘.[ DETECTOR METER READING
wam Nt Canlald

'rmsnmem; \'

TESTERSADORESS _‘AQUALTECH BACKFLOW SERVICES
COMPANY NAME e

REPORT REC| BY (REPRESENTATIVE OF OWNER)

WHITE « Watcr Systom Copy PINK - Customer Copy

R H e L L R S OP!

abuia




AQUA-TECH BACKFLOW SERVICES
". 3439 NE Sandy Blvd #836 e Portland, OR 97232

(503) 251-1683 O NEW
BACKFLOW ASSEMBLY TESTREPOR’I" | Rmovsn

3 O REPLACEMENT

PROPERTY . /
owNER: vl 1< f\t‘ RAY W( '-»’i“‘isoxe
MAILING . - _. , o
ADDRESS: |1 L S~ ““{L X M

. . e

L NEY STATE ,-"( i 2Ip [%L’Cy:l
ASSEMBLY ;
ADDRESS: e 3

) STREET

Orr.B.A {J DCV.A- ORPD.A ODCDA OPV.BA OSVBA UA.VB. Dm GAP

size: LALILAIS) make: _iAPTE S
WATER . T
PURVEYOR: | K- IVATX iV
ASSEMBLY © 1. .~ %\ 1o o
Location: __3 /12 Lt

A ol et it At

REVIEF VALVE PN
lwm“mmﬁmcmbg—lay OPENED AT: |PRESS DROP DATE:

A-B= ———l CHECK #2 i ps1D

MINJ PSI .
RELIEF VALVE [TIGHT Q"’E g’&,’;‘g F“g'f" SSTEM
pass O FaiL O ;mxaotl

E
COMMENTS
REPAIRS
AND/OR
PARTS
S !
P.VB.A/S.VB.A. |AFTER REPAIRS ;
DATE: ,
AFTER A | :
REPAIRS .
PASSED O ;

IN COMPLETING AND SUBMIVTING THIS TEST REPORT, mmcmassmtm
ASSEMBLY HAS BEEN TESTED AND MATNTAINED 1N ACCORDANCE WITH ALL APPLICABLE
RULES AND REGULATIONS THE JATER SYSTEM, AND STATE REGULATIONS.

AUGE. CALIBRATION DATE! £ YDETECTOR METER READING
T sowes S N At (e eN RN

TESTERS NAME PRINTED } L

rrmrre———————————
TESTERSADDRES \A@WIA-TECH BACKFLOW SERVICES
COMPANY NAME

‘REPORT RECEIVED BY. (REPRESENTATIVE OF OWNER)
WHITE . Weicr System Copy PONK - Custoaes Copy YELLOW - Tester Copy
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