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HESOLUTION of POLICY AND ENACTMENT OF 4/ 00528
RULES REGARDING BACKILOW PREVENTION DEVICES

Adopted \/ 12/ 99

RESOLVED that the Lucklamute Dotiestle Watdt Coopetatlve In otdet to comply with the
tequltettieild of the State bf Oregon tegardiig the Backflow Preventlon Device Reqguiretnents, hereby
fdopt the followlng tules n futthetahes of that polley,

BACKFLOW bEVICE RULES

All hdividuals, mettibets, ot financlally tespolisible pattles undet a contractual telatlonship with the

Lu'cldnmute Dottlestle Watét Coopetative (Hetedfét *watet user") shall be tequired to do the
followlhg:

I Backilow Preveirtlon Device Redulrefieiia

11 Acqulte; and have propetly Installed; o Backtiow Preventlo Device, of a type and
hiodel approved by the State of Oregon. * Sald lnstallstlon sliall occut o later than the 25th day
afer the Coopetative supplles watet to the walst tset,

112 Cause to have proot of such tavlte, testlig, and cerification ticceplable to the State
of Otegol, be sublitlited o the birces of tha Uou;aemuve at 8580 Suver Roud, Motitnouth, Oregon
97361 ot tnalled 1o the Covpatative at B.0, Bos 387, Monttiouth, OR, 97361 by the 30t day of the
Covpetallve supplylng the walet to the walet use, Watet user shall be solely llable for such proof
belitg tevelved by the Coupatatlve,

1 g
1.2 Have the approved Buckrlow davics tested attually by the annlversaty date of

cettifleation outllned In septloh 1.1.2 above, baglnlng with the year followlng the litlal testing and
cetifieation, \ ; .

1.2.1 Cause lo have proot of annual lesting, and certification acceptable to the State of
Orepon; be subilited to the birices of tha Cooperatlve at 8580 Suver Road, Monintouth, Oregon
97361 ot Hilled td the Coopetative at B.0, Hos 357, Monisiouth, OR, 97361 by the 30th day of the
Coopetatlve supplylng the watet to the watet Uset, \Walet uset s solely llable for such ptoof belng
teceived by the Cooperative, .

1.3 Hach upplieant for embetshp Ity the Cooperatlve shall be glven, and required to
dgtee to ad slgh a topy of tiess rules bafore tha Coopetative shall prant thetn the Hght to a tneter.

2. Halluse lo-Comply with Backilow Proventlon Device Kules
21 It dny walet tsst falls o have an é‘p‘pmved Buckflow Preventloh Device insialled and
certified within 30 days of o Coopetative sl beltig Lndfalled, the Coopetative ghall have the Hght,

without Hotlcé, o have that walet users deyive bd teeted and/ot cettiried at the watet user's experise,

2.2 1f uny walet user falls to have the &hmml cetlfication of thelt Backflow Prevention
Devlce eotnpleted, ths Coopetutive shall hava the Hight, without notlee, to have the tequlred
certlfcatlot dotle af the watet user's eapeiiss, .
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24 It the Coopetative 1 tequited to eotduct & test, of have the water user’s Backflow
device tettited, becauss of tis watet user’s Hoictthpllance, that watet uset shall be charged a

$130.00 noticompliance fee:

34 ‘the watet uset, In addition to the toncompliance fee shall pay the feasotiable cost of
having the Backflow Prevelitlot Device installed, ;céﬂmw‘ ot tested.

1.5 Any costs of penaltles set but In this sectlon shall be charged ugalnst the water user's
accoht. 1f 8 petialty; of chatge 18 nssessed before the 15% of the month, it shall appear on that

imonth's billing, and ba dus and pgguble i full s&'hen Uit tonth's tegular billing 18 due and payable.
If the petially; ot chatge 18 Assessed aRer the 15% bF the tonth, it shall appeat on the following

ionth's billing and bs dus and payabls when thal thontl's tegular watet chatge Is due and payable.

1.6 1 any water set does tot pay the bosiﬁ ot penaliles set out in sectloti 2 above when
dite, the Coopetative shall have the Hght lo tetnoye thit membet's watet meter without hotice as of
12:01 a.tih, oh the day followlig the date the tegular tionth's water chatge ls due ahd payable.

2.6.1 1f the Coopetutlve ls tequired lu telitove u watet user’s tietet, the watet uset shall be
charged & $250.00 fo8 for the temoval of the tieler, 'The tiembet shall be tequited to bting all
atiiotihls owed the Cooperative tutient baford the etet shall be relnstalled. Such amounts shall
Includa, but hot be limited (v, any fees atd panalties butlltied above, plus the notitial hook up fee as
prosctbed frotth Uina 10 tine by the Board of Ditéctute.

2.6.2 No exception to requltetnehts, fees bt petinlties outlined in this sectlon shall be granted
without the Président of the Bourd of Ditectot's wltelt apptoval to staff.

i HAVE READ, AND AORER 'TO ‘THE 'THRMY AND CONDITIONS SET OUT IN THE ABOVE
sTATED RULES. 1 UNDRRSTAND THAT MY APPLICATION FOR WATER USE WILL NOT
BH GRANTED UNLESS | AGRER 10, AND HAVE INSTALLED, TESTED, AND ANNUALLY
CHRTHED MY BACKILOW PREVENTION DEVICE. _

I ALSO UNDHRYPAND THAY 11 THIS MATHER 18 PLACED IN THB HANDS OF THE
COOPBRATIVE'S ATTORNEY, 1 WILL BE REQUIRED 'tO PAY ANY COSTS ASSOCIATED
witth ANY ACHION TAKEN BY THE COOPRRATIVE'S ATTORNEY, WHETHER .
LITIJATION RESULTS OR Not, IN ADDEION TO ANY COSTS OR FEES SET OUT ABOVE.

Sigtatute of Watet User

Watet Usén’s Printed Name

ADOPTED THIS day of Cilobet, 1998.

AR
Howatd Pope; President
LUckl@tnute Board of Directots
j

1
Notit' Faltchlld, Sectetary
Luckiamute Board of Direclors
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LUCKIAMUTE DOMESTIC WATER COOPERATIVE

DOUBLE CHECK VALVE ASSEMBLY
INSTALLATION REQUIREMENTS

1. All backflow prevention device assemblies must be of a type approved by the
Oregon Health Division.

2. Backilow prevention devices shall be installed on the service line of the
customer’s system within four (4) feet of the water meter, but in all cases
before the first branch of the service. The location of the device in all cases
must be approved by the Luckiamute Domestic Water Cooperative.

3. Protection from freezing must be provided for any device installed in an
exposed location. This protection is the responsibility of the Owner.

4. A test of the backflow device with a passing result will be required of the
Owner at the time of installation by a State Certified Tester, a copy of the test
results will be submitted to the Luckiamute Domestic Water Cooperative, prior
to acceptance of the installation of the device.

5. No other usage of the backflow preventer enclosure will be allowed, except for
fire alarm connections. Access to the device shall remain clear at all times.

6. These devices shall be installed in accordance with the manufacturers'
recommendations.. Double Check Valve assemblies may be installed below
ground level if #7 below is complied with. All vaults must be of sufficient size
to ensure access for regular testing and maintenance. Vault specifications
and drawings are available at the Luckiamute Domestic Water Cooperative
Office during regular working hours.

7. All vaults must be provided with a floor drain that is drained to daylight.

We are advising that the installation of these devices will alter the delivery
pressure and flow of the service. We recommend the following procedures in
sizing and installation: k

1. Check the water main pressure.

2. Check meter pressure loss.

3. Gheck the proposed backflow device pressure loss and flow capacity.

4. Check the residual pressure downstream of the proposed backflow

device, with your requirements.

}
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NOTES:

1) ADEQUATE SPACE MUST BE ALLOWED FOR TESTING AND MAINTENANCE.
2) AREA AROUND DEVICE MUST DRAIN WELL .

3) TEST COCKS MUST BE EQUIPPED WITH BRASS PIPE PLUGS.
4)'Y' PATTERN DEVICES MAY BE ROTATED 90° TO FACILITATE ACCESS
TO BOTH CHECK VALVES. , kS
S) THOROUGHLY FLUSH THE LINES PRIOR TO INSTALLATION OF THE DEVICE.

+s5] MEDFORD WATER COMMISSION

2/89
DOUBLE CHECK VALVE
SMALL DEVICE

STANDARD DETAIL NO.806




" Types Of Backtlow Prevention Assemblies
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* This distance may vary in different jurisdictions

Flguré 2.47: Minimum Clearances For Small Size DCVA In Below-Ground Box.
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