Public Health Division - | “") OREGON
Drinking Water Services A HEALTH

AUTHORITY

CROSS CONNECTION & BACKFLOW PREVENTION Mar 18 2025

Cross Connection

ﬁ’lease fill out the Annual Summéry Reporf accurately and completely with data from 2024, Keep am
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.gov, Fax; 971-673-0694
Q/lail: DWS-Cross Connection; 800 NE Oregon Street, Suite 640; Portland, OR 97293 /

1. Water System Name: Woodiand Mobile Home Park PWS ID# 41.00224

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

3. ASR Contact Information: (if there are questions about the ASR who should we contact‘?)
Name: Larry Gibons
Emaif: woecdland@mhpmgt.com . Phone #: 541-738-2594

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?
] Yes [ ]No How many: 58

b. Do you have any high hazard connections in your water system?
[1Yes [ No How many:

¢. Do you have any other types of connections not listed above?
[1Yes [MNo How many:

Comments;

5. Does your water system have an enabling authority? [l Yes [ | No (see note above)

6. Was your enabling authority revised within the last year?
[ Yes, emaii a copy to cross.connection@odhsoha.oregon.gov  [M] No
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QUESTIONS 8 - 10 are for LARGE SYSTEMS ONLY (Large = 300+ Service Connections) and are
specific to the required written backflow prevention program lan outlined in QAR 333-061-

0070(9)(b)

7. Certified Cross Connection Specialist Information:

[] Water systern Employee [ Contracted service
Name: Nathan Slocombe Cert 4 311450
Email Address: iINfo@straub-landscape.com Phone #: 541-929-4168

8. Does your WS have a current written backflow prevention program plan? [1Yes[ 1No

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). Cyes[ INo

b. Procedure for continually evaluating the degree of hazard posed by a water
users premises. [JYes[ |No

c. Procedure for notifying the water user if a non-health hazard or heaith hazard is
identified, and for informing the water user of any corrective action required. [1Yes[INo

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 [ INo

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. [GYes[INo

g. A public education program about cross connection control. [1Yes[ INo

10.Do you have any Reduced Pressure Backflow Prevention Assemblies (RP, RPBA, &
RPDA) installed in your water system? [_|Yes [lINo
(if you answered yes, answer the questions below)

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

b. How many assemblies were tested?

c. 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? B Yes[ [No  (if vou answered yes, answer the questions below)

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

b. How many assemblies were tested? 1
¢. How ma.ny assemblies passed their annual test? 1
0

d. How many assemblies failed their annual test?

e. Comments:

12.Do you have any Pressure Vacuum Breaker Assemblies (PVB, PVBA, & SVBA) instalied

in your water system?
[l Yes MINo  (if you answered yes, answer the questions below)

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

A

' .b. How many assemblies were tested?

c. How many assemblies passed their annual test?

d. How many assemblies failed their annual test?

e. Comments:

/Icertify 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: Larry Gibons , yd Title: Manager
\Signature: % Date: 03/14/2025 )
7 =
7 _

Return completed reports by March 31, 2025.
Email: cross.connection@odhsoha.oregon.gov, Fax: 971-673-0694 or
Mail: DWS-Cross Connection; 800 NE Q,re.gon Street, Suite 640; Portland, OR 97293

Questions? cross.connectior@odh'éoha.oreqon.qdv 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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Landscape -~
Design « Install « Maintain
BACKFLOW EXISTING
PREVENTER REPORT- NEPAIRED
PROPERTY NAME  Woodland Park

PHONE 541-745-4905

REMOVED
REPLACED
OLD S/N:

CONTACT NAME

12/1/2024 - Laura or Larry PHONE
MAILING ADDRESS 33125 SE White Oak Rd \ |
crry  Corvallis ' sTATE OR zir 97333
PREVENTER ADDRESS 33125 SE White Oak Rd Corvallis, OR 97333
WATER SUPPLIER Self SERIAL# 176155
LOCATION Inside workshop building, West wall :
MAKE Waltls MODEL (007M1QT SIZE 2"

TYpE [ J&e [ _Jreoa [ repau [X]oc Jocoa [ ]oeoan | Jreve [ Jsve [ Jave [ ] ac

HAZARD PROTECTED |[X] premisesisoLAvion [ | irwicaTion | | rmesystom [ ] poiwer | | ormew

APPROVED: | X]| AssemaLy INSTALLATION [X] omintaTion [ | Amcar  preeswzs I e in
REDUCED PRESSURE ASSEMBLY PYBA/SYBA INITIAYL TEST
DOUBLE CHECK AFR INLET CHECK VALVE | PASSED
CHECK #1 CBECK#1_TYPEH [ | OPENED AT: PRFSS PRO
PReSS FATLED
INITIAL Yy 1.7 .
TEST RELIEF VALVE LBAKED D BN | PSID MIN L PSID MR L B DATE 12-19-24
RESULTS ! ovenop AT: GFENED EE—
MINZTED CHECK #1 FuLy [ | FAILED SYSTEM PS1 32
RELIEE VALVE: nant  [X] DIDNOT 1 PETECTOR METER
wsn [ | vansm [ 0.7 iomn [] READING:
Leaxep [] [repp—
) Initial observation found Test Cock #1 missing dust plug. One test cock dust plug replaced at end of test.
NOTES . ) )
Initial test failed: Check #2- 0.7 Tight
REPAIRS “
PARTS Check Gover removed. Unable to remove Check #1 in order to evaluate Check #2.
REDUCED PRESSURE ASSEMELY BA TEST
CHECK #1 POUBLE CHRECK L - AFTER REPAIRS
Herey CHECK#  typey AIRINLET | CHECK VALVE ,
REPAIR I 5 PSIEY TIGHT OPENED AT: PRESS IVROB:
RESULTS | RELIEF VALYE 1.2 patE (01-21-25
OPENRD AT: CHECK #2 DMIN | PRI MM | PRIDY MIN | PRD
RELIBFVALYE  MIN2P5ID TIGHT 1 . 8 %‘{_2 D PASSED
easso [ ranen [ MIF LPSD

GAUGE SN 05070090

MAKE/MODEL MidWest Insttument 845  CALIBRATION DATE 04-15-2024

In completing and submitting this test report, the testor cortifics that the assembly was tosted and puintained in accordance with all applicable
tuies, laws, codes and regulations of the state and water system using approved testing equipment and approved testing procedures.

INTEIAL TRST TEST AFTER REPAIRS
N H N 311450

TESTER SIGNATURE TESTER SIGNATURE TESTHR CERT #
Nathan Slocombe Nathan Slocombe 541-929-4168
‘THSTER NAME g’RIN’I‘ED) B TESTER NAME S’RJNTED) . ) ) PHONE #
PO. Box 2129 Corvallis, OR 973392 PO. Box 2129 Corvallis, OR 97339 info@straub-landscape.com
TESTER ADDRESS TESTER ADDRESS EMATL
Straub Landscape Straub Landscape o )
COMEANY NAME COMPANY NAME WATER RESTORED?

REPORT RECEIVED BY (REPRESENTATIVE OF OWNER)

REPORT RECEIVED BY (REPRESENTATIVE OF OWNER)

{) FOUND OFF, LE¥T OFF




