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We work with others to protect the health of the people of
Washington State by ensuring safe and reliable drinking water.

CROSS-CONNECTION CONTROL
2024 ANNUAL SUMMARY REPORT

Washington State Department of Health
Office of Drinking Water




2023 ASR Data

OAIl 247 systems over 1,000 connections
submitted. >5 million people/>75% of
population

01,839 high cross connection hazard facilities
without premise isolation (1,668 in 2019)

O5 systems reported not having a CCS.

023 Systems are Premises Isolation Only (25 in
transition)

0107 Improper Connections to WWTPs.
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2023 Annual Summary Report

OAIl water systems are required to complete an
ASR and make them available to ODW upon
request.

OWe require systems with 1,000 (or more)
connections to report their annual CCC
activities through our on-line portal.

OThese 247 systems serve over 5 million people
(>75% of the population) and are most likely to
serve severe and high health hazard facilities.

0100% of systems required to submit their
reports did so for 2023.
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Table 4: Backflow Assembly Testing Data

Device Total % Tested % Failed
Air Gap 751 41.0 4.1
RPBA 88,116 83.7 9.0
RPDA 945 68.4 8.0
DCVA 279,555 82.4 3.7
DCDA 17,262 86.0 4.5
PVBA 5,011 59.0 6.5
SVBA 485 73.4 13.8
AVB 1,192 18.9 0
2023 Total | 393,317 82.31% 5.00%
2019 Total | 351,849 85.66% 4.40%
2018 Total | 332,884 85.31% 5.53%




Cross-connection Control Specialist
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Backflow Assembly Testers
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Fun Facts

024 systems reported performing their own
backflow assembly testing.

OWe expect more systems to trend in this
direction as it becomes more challenging to
work with customers to implement their CCC
programs.

OWe're looking to create a simplified ASR for
smaller systems and gradually move the
reporting number down to 100 or more
connections



DOH CCC Data Collection

ODOH’s continuing to target the largest
communtty systems in Washington (1,000 or
more connections)

OThese public water systems
oServe the majority of our state’s population

oAre most likely to serve severe and high-hazard
premises (Table 13)

OFirst collected data in 2002 (for 2001)
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Purpose of CCC Reporting

OGather statewide and system-specific CCC
data

ODetermine status of
oWritten CCC Program Plans

o CCC Program implementation

O Assess backflow prevention at severe
and high-hazard facilities
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Annual Summary Report Data Uses

OBasis for CCC compliance

©
©

G

G

entify CCC Program deficiencies

entify guidance and training needs

OShow CCC/public health improvement trends
OEstablish CCC Program direction

ORespond to questions from purveyors,
legislators, customers and others
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Cross-Connection Control Specialist (CCS)

OLocated in Operator Certification Rule
oWAC 246-292-033(2)

O CCS must develop and maintain
purveyor’'s CCC records

O CCS must complete, sign, and make CCC
reports available to DOH including ASRs
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Public Water System (PWS) CCC Reporting

OLocated in Drinking Water Rules
o WAC 246-290-490(8)

OAIl PWS must complete CCC summary
reports annually

OPWS must submit reports to DOH upon
request

OWe require systems over 1,000 connections
to use our on-line reporting platform
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Process and Schedule



General A_ER Process

Oldentify ASR systems for reporting year
o Community systems with >1,000 total connections
o Past ASR systems that now serve <1,000 connections

0247 systems met criteria

OWebsite automatically creates a new year on
January 1st.

OEmail “official” notices to ASR and WFI contacts
OProvide technical assistance and training
OCCC compliance
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ASR Sc_h_edule
Date  (Task

January 13 Email “official” ASR notification letter

February/March/April Reminder emails to system that haven't
submitted completed ASR

May 5 ASR forms due (~90 days after launch)

June Begin ASR-related compliance activities

(reporting violations)
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ASR Submittal Requirements

OAIl PWS over 1,000 connections must submit
o Annual Activities form (blue) and
o Program Summary form (cream)

OlIn addition, systems

o Serving Severe Health Hazard
Facilities must submit gray form

o Granting, renewing, or cancelling
Exceptions must submit green forms

OAIll PWS over 1,000 connections must use the website
to complete and submit forms
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Blank ASR Forms Online

OFor ease of data entry, many PWSs print and
fill out blank forms before logging into website

OBlank ASR forms posted to:
o Office of Drinking Water CCC webpage
o Help link in ASR website

OASR forms available in both Word (fillable forms)
and pdf format

OSome also print previous year blue form and
mark changes
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©
©

ASR Websi’ge_—Overview

mport feature for previous year data

Nnc

OlInc

Down

UC

UC

es security features

es resources—Quick Reference Guide,
oads Page

O Contains data error checks within and
between forms

ORequires CCS to certify ASR forms to submit
to DOH
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Website Access Limited for Security

O Access website by either

oUsing link in communication email (directive letter)

O

Typing address into Internet browser ad

OoU

nigue combination of PWS ID ano

assigned PIN for login

dress field

DOH-

ORecommend add ASR website to Internet
browser “Favorites”
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ASR Security Confirmation Emails

OReduced number of email triggers
OAdded “Feedback Report” to email

ODon't need to reply, but if it doesn’t show,
check junk/spam email folder

PWSAction | Trigger Email to

Submit Contact Information Designated CCS/CCC Program Manager
only

ASR Forms Package Certified/Submitted Both the Designated CCS/CCC Program
Manager and ASR PWS Manager

ASR Forms Package Unsubmitted Both the Designated CCS/CCC Program
Manager and ASR PWS Manager
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ASR Security Session Timer

OData entry sessions timeout after 30 minutes

o Minutes remaining show at top of each page
OIf session times out, you'll lose unsaved data

OTimer resets when
o Change pages
o Click Save
o Ready to Submit
o Any navigation buttons
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ODW CCC Page

OBlank ASR forms
OCommon ASR Errors

OMedical Category Information

OFAQs

OPowerPoint presentation

OASR Help Guide
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Contact Information Screen

OMust complete Navigation Screen Step 1. CCC
Contact Information before other “Step” buttons
become enabled

OMust pass data error checks to
o Successfully Submit Contact Info
o Gain access to new ASR forms (Step 2)
ODOH needs your contact info
o To pre-populate specific fields on all ASR forms

o For confirmation and other CCC-related emails
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Navig

ONavigation ASR
forms

OView/Print Forms
from Past Years

OView/Print
Feedback

WA

ation Screen

Wsingioe State Dgerimentof Navigation Screen
’Health Annual Summary Report (ASR) for 2023
‘ PWSID: 111111 PWS Name: Test System 1 County. Thurston

For security reasons, your session will expire in about 27 minutes Logout
[Navigation Screen
CURRENT YEAR: 2023 [ View/Print Forms from Past Years |

PWS Contact Information Contact Info Last Saved: 4/23/2024 1:18 PM

Designated CCS/

CCC Program Manager RIS

Name Jared G Goff Rhonda J Leatherwood
Email 1jl0303@doh wa gov rjl0303@doh wa gov
Phone Number 360-236-4570 360-628-1937

Update Contact Info

Instructions
Submit All ASR Forms

« When you're done filling out all your forms, select the Ready to Submit All ASR Forms button The website will check your data within
and between forms

[Ready to Submit All ASR Forms |
ASR Feedback Report

Print Feedback

Annual Summary Reports

Cross-Connection Control Activities (Blue)
Instructions

Status: Saved Last Saved: 4/30/2024 9.16 AM

Cross-Connection Control Program Summary (Cream)
Instructions >

NEWITEDIT I PRINT Status: Saved Last Saved: 4/23/2024 121 PM
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Import Feature Pop-Up

OOne-time option to import last year’s data
onto this year’s forms

Olmport pop-up displays when click New
button on blue, cream, or gray forms on
Navigation Screen

Import x

Would you like to Import last year's data?

Yes Mo
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Grayed Out Fields

Reminder—you can't enter data into grayed
out fields!

OExamples
o Totals the website calculates for you
o Other fields the website fills in for you

oFields that block entry of illogical data based on
your data in a related field
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ASR Forms
Save vs. Ready to Submit Buttons

OClick the Save button to save your ASR form
as a draft (work in progress)

OOnce you've entered all data on an ASR form,
click the Ready to Submit button (triggers
data checks within the form)

Update Contact Form Ready to Submit
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Ready to Submit All ASR Forms

OWhen you've completed your required ASR
forms, click Ready to Submit All ASR Forms
button on Navigation Screen

oWebsite will check your data for errors within and
petween forms

olf the Data Errors Screen displays, resolve errors

ORepeat process until ASR Forms Package
Certification and Submission Screen displays
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ASR Forms Package
Certification/Submission Screen

ODesignated CCS must certify ASR Forms
Package

OType name in certification statement box and
complete both checkboxes (all required fields)

OClick Submit ASR Forms Package button

OForms Package Submission Confirmation Screen
will display with Congratulations message

OSave or print final forms for PWS records
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ASR Form Comments Important

O Office of Drinking Water staff have access to all
your system’s ASR forms (current and past)

OWe strongly encourage you to provide
comments on each ASR form
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ASR Form Comments Important (continued)

OlInclude information such as
oExplanations for data on forms
oChanges in CCC Program status
oAccomplishments for current reporting year

oGoals/priorities for the next reporting year
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Access Website, Login, and
Contact Screen



Access ASR Website and Login

OAccess ASR website Login screen at:
https://test-
fortress.wa.gov/doh/cccga/CCC/Login.aspx

OEnter 6-digit PWS ID and 5-digit DOH-
assigned PIN and click LOGIN button
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https://test-fortress.wa.gov/doh/cccqa/CCC/Login.aspx
https://test-fortress.wa.gov/doh/cccqa/CCC/Login.aspx

ﬁgHeﬂt Cross-Connection Control (CCC) Login Screen
Bl i For Annual Summary Report (ASR) for 2023

ross-Connection Control Database Login Screen

Welcome to the CCC ASR Application
The Annual Summary Reports for 2023 are due May 01, 2024.

To log in, enter your 6-digit PWS ID and PIN (supplied by DOH} and click the LOGIN button.
PWS ID: | |
Unique PIN: | |

Our Quick Reference Guide provides step-by-step information on how to use the new website to certify and submit your 2023 ASR
forms to DOH.

Notice
DOH considers your system’s completed CCC ASR forms official public water system records. DOH:

= Uses the information you report as the basis for enforcement action; and
» Makes ASRs available to the public upon request according to public disclosure laws.

Recommended screen resolution is 1024 X 768. To adjust, click on Start, Settings, Control Panel, Display, Settings.
To adjust text size, hold down the CTRL key and depending on your browser either:

= Press "+" or "-" keys.
+ Nove the mouse wheel.
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% ’ Weskingio Site Darment of Choose Reporting Year Screen

Healt Annual Summary Report (ASR) for 2023
PWS ID: 111111 PWS Name: Test System1 County’ Thurston
For security reasons, your session will expire in about 29 minutes.

hoose Reporting Year Screen

You may access your water system's current and past ASR forms from this screen.

From the dropdown box below:
1. Click GOI to access ASR forms for 2023 (current year).
or
2. Choose a prior year, and select GOI to view and print (not edit) ASR forms for a past reporting year.

| Current Year (2023) v|| GO!

OChoose your reporting year

OAlso view past ASR forms
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Navigation Screen - Step 1

OClick Step 1: PWS Contact Info button to get
to the Contact Information Screen

Mavigation Screen

CURRENT YEAR: 2023 | View/Print Forms from Past Years |
PWS Contact Information Contact Info Last Saved: 4/23/2024 1:18 PM
Designated CCS/
CCC Program Manager Pt LT
Name Jared G Goff Rhonda J Leatherwood
Email rlo303@doh.wa.gov nlo303@doh wa.gov

360-236-4570 360-626-1937

| Update Contact Info |
=2

Insttucizns o

Submit All ASR Forms
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Complete PWS Contact Information

Wishing Sk Deparment of Public Water System Contact Information
9H€ﬂl t Annual Summary Report (ASR) for 2023

i .-| I'.\rJ H it
riniing Waier

PWSID: 111111 PWS Name: Test System 1 County: Thurston
For security reasons, your session will expire in about 29 minutes. Logout

PWS Contact Info

CURRENT YEAR: 2023 | View/Print Forms from Past Years |

Please enter your CCC contact information below:
We use this information to populate the contact information on all ASR forms. You must complete all fields marked with an " ".
1. Click the Submit button to:
a. Trigger access (on the Navigation Screen) to new ASR forms for this reporting year.
b. Display your contact information on new ASR forms for this reporting year.
c. Update/change your contact information on saved ASR forms for this reporting year.
2 Click the Save button to:
a. Save your contact information as a “work in progress” for this reporting year.
b. Update your contact information on this screen only. This action will not update your contact information on new or saved ASR

forms for this reporting year.

Designated CCS/

CCC Program Manager PWS Manager

'The CCC Program Manager is the person: The PWS Manager is either the:
« Designated by the purveyor to be in responsible « Person that directly supervises the Designated
charge of the CCC program_ as required in WAC CCS/CCC Program Manager: or
Position Description 246-290-490(3)(e) and WAC 246-292-050(4). « Other manager having direct oversight of the CCC
« Who manages the CCC program for the PWS and is Program.
responsible for the day-to-day implementation of the
CCC program. In large systems, this person doesn't need to be in charge
of the entire PWS.
First Name * [Uared Rhonda
Middle Name G J
Last Name * Goff Leatherwood
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u

Contact Info Screen Notes—1

se Save to save your info as a draft (or to
ndate the info on this screen only)

OoU

se Submit when you've completed all

required fields on Contact Info Screen

ONote—Submit triggers the data errors check

[ L)

O PWS owner or employee
CCS Status * ) On contract to PWS
® \/olunteer or other

[ Save} Submit ][ Return to Navigation Screen ][ Print ]
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Contact Scrggn Notes—2

OTo successfully Submit contact info, you must:
o Complete all required fields
o Provide phone numbers in valid format

o Provide matching emails in valid format

OIf you pass the data error checks on Submit, the
Navigation Screen will display and you'll get a
confirmation message

MUl SELUTILY ToedaUlls, YUUL >Ta31UN WIHIT STARINT 1T alJU
Navigation Screen

our contact information has been Submitted.
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Contact Scrggn Notes—3

OIf you fail the data error checks, you'll remain on the
Contact Information Screen. You may see:

First Name * Henry Validation Error x
Middle Name | You must complete the
Last Name * missing phone number(s)
Required, below to Submit your PWS
Job Title CCC Program Manager Contact Information and gain
Phone * poox00¢:0009 360-23-3133 OR access to new ASR forms.
Format is XOO006X000X Scroll down to see the
Phone Ext. 52 missing field(s).
Email Address™ nath_an.ikehara@doh_wa_gov | | |
Emails must match to Save or Submit your contact information. Ok
Confirm Email * Henry_Darcy@doh.ny.gov

OScroll down and correct the problem fields and repeat
Submit process until successful
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Navigation Screen—Notes

O Access new ASR forms

OEdit and print saved ASR

forms

OCheck on the status of any

ASR form

o Not started

o Saved

o Ready to Submit

o Certified/Submitted
o Unsubmitted

o S T Navigation Screen
JHeale Annual Summary Report (ASR) for 2017
T PWS ID: 111141 PWS Name: Test System 1 County: Thurston
For security reasens, your session will expire in sbout 29 minutes.

CURRENT YEAR: 2017 [ View/Print Forms from Past Years |

PWS Contact Information Contact Info Last Saved: 4/10/2018 4:00 P/

Name Henry Darcy ach
Email nathan.ikehara@doh.wa.gov nathan.ikehara@doh.wa.gov
Phone Number 3680-238-3132 260-238-3132

Submit All ASR Forms

= When you're done filling out all your forms, select the Ready to Submit All ASR Forms bution. The website will check your data within
and befween forms.

[ Ready to Submit All ASR Forms |

ASR Feedback Report

Annual Summary Reports

Cross-Connection Control Activities (Blue)

Instructions

(NEW)

RINT Status: Saved Last Saved: £/10/2018 2:38 PM

Cross-C ion Control Program Summary {Cream)
Instructions =

(NEW]

RINT Status: Saved Last Saved: 2/6/2018 3:32 AM

Backflow Preve

for Severe Health Hazard Facilities {Gra;
Instructions =

Status: Saved Last Saved: 2/5/2012 3:32 AM
RINT WWTP Muclear-Related Other
Facilities. 1 4] o
Connections 2 4] o
P to High-Hazard Fremises ion Requirements (Green)
Instructions
[NEW |[ EXCEPTIONS LisT | Total New [or previously Total Total Total Previously Total Previcusly
L) | EEEE A D O C Granted Mot Expired Granted Expired
o 0 a o 2
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Navigation Screen—Notes

OIf applicable, view
summary info for

o Gray form data

o Green form data

OIf applicable, access the
Exceptions List

OStart the ASR forms
submission process

OAlso initiate the
‘Unsubmit” process

Navigation Screen
Annual Summary Report (ASR) for 2017

PWS ID: 111111 PWS Name: Test System 1 County: Thurston

For security reasens, your session will expire in sbout 29 minutes.

CURRENT YEAR: 2017 [ View/Print Forms from Past Years |

PWS Contact Information Contact Info Last Saved: 4/10/2018 4:00

Name Henry Darcy VWeisbach
Email nathan.ikehara@doh.wa.gov nathan.ikehara@doh.wa.gov
Phone Number 3680-238-3132 260-238-3132

Submit All ASR Forms

= When you're done filling out all your forms, select the Ready to Submit All ASR Forms bution. The website will check your data within
and befween forms.

[ Ready to Submit All ASR Forms |

ASR Feedback Report

Annual Summary Reports

Cross-Connection Control Activities (Blue)

Instructions

Status: Saved Last Saved: £/10/2018 2:38 PM

Cross-C ion Control Program Summary {Cream)
Instructions =

(NEW]

RINT Status: Saved Last Saved: 2/6/2018 3:32 AM

Backflow Prevention for Severe Health Hazard Facilities {Gray,

Instructions =

Status: Saved Last Saved: 2/5/2012 3:32 AM
RINT WWTP Muclear-Related Other
Facilities. 1 4] o
Connections 2 4] o
P to High-Hazard Fremises ion Requirements (Green)
Instructions
[NEW |[ EXCEPTIONS LisT | Total New [or previously Total Total Total Previously Total Previcusly
L) | EEEE A D O C Granted Mot Expired Granted Expired
o 0 a o 2
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Navigation Screen—Step 2

OStep 2: Start a New Form after you successfully Submit
your Contact Info (complete Step 1)

[ Update Contact Info |

Submit All ASR Forms

+ When you're done filling out all your forms, select the Ready to Submit All ASR Forms button. The website will check your data within
and between forms.

[ Ready to Submit All ASR Forms |
ASR Feedback Report

Print Feedback

Annual Summary Reports

Cross-Connection Control Activities (Blue)
Instructions '~

[ NEW |[ EDIT |[ PRINT | Status: Not Started  Last Saved:

Cross-Connection Control Program Summary (Cream)
Instructions '~

[ NEW |[ EDIT |[ PRINT | Status: Not Started Last Saved:
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Blue Form



Annual Activities Report (Blue)

OFocus: CCC program development and
Implementation
OWritten CCC Program status

OBackflow prevention for Table 13 hazards

OBackflow preventer inventory

OOther implementation activities
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Select New Blue Form from
Navigation Screen

OClick New to start a blue form

[ Update Contact Info |

Instructions ﬂ
Submit All ASR Forms

* When you're done filling out all your forms, select the Ready to Submit All ASR Forms button. The website will check your data within
and between forms.

[ Ready to Submit All ASR Forms |

ASR Feedback Report

( Print Feedback |

Annual Summary Reports
Cross-Connection Control Activities (Blue)

Instructions '~

[ NEW |[ EDIT |[ PRINT | Status: Not Started Last Saved:

OThis will trigger the Import Pop-Up
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Blue ASR Form Completion

OClick Yes to "™ :
. Would you like to Import last year's data?
iImport last
years data
onto this -
years form .. A ——— =

Yes MNo

Click Save
|Part 1; ign nnection Control iali Information

a n d Sta rt |ccs Name Henry Darcy CCS Phone 360-236-3133 ext- 52 CCS Cert. # BAT Cert. #

CCS is: PWS owner or employee

L] L]
e d I t I n g n eW | Part 2: Status of Cross-Connection Control (CCC) Program at End of 2017 @

Q S R f | Provide information about the status of your CCC Program at the end of the reporting year.

A written CCC Program Plan' OYes ®No @ Program Plan Last Updated® | ]
CCC implementation activities® ©Yes ®No @ (Enter date in MM/DDVYYYY formaf)

PWS has

_' Entar "Yes" if PWS has any type of written CCC Program Plan, poliicies, or procadures, Written CCC Program Flan must be part of 3 Water System Flan (WSP) or Small
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Part 3

Enter the number of connections (new and existing) served by the PWS by type.

Type of Service Connection

Number
Residential {(As defined by PWS) 181642
All Other (include dedicated fire lines, dedicated irrigation lines, and PWS-owned facilities such as water and wastewater 28992
treatment plants and pumping stations, parks, piers, and docks)
Total Number of Connections 210834

Paae 1

Answer the following questions carefully. These answers control your access to pages 2 and 3 for data entry.
1. Does your PWS serve any severe or high-hazard premises or any high-hazard dedicated fire or irrigation lines? @® Yes CNo
2. Does PWS serve any high-hazard medical premises? ®Yes U No

= |f you answer Yes to both questions, you must enter data in at least one row on page 2 and one row on page 3.
» If you answer Yes to Question 1 and No to Question 2, you must enter data on page 2 only.
= |f you answer No to both questions, pages 2 and 3 will be grayed out to prevent data entry.

« Count only premises PW5 serves water to.
» Report data as accurately as possible. DOH currently bases CCC compliance actions on this information.




Premises Isolation Backflow Preventers

Olnstall preventer at either:

oMeter or property line

oAn a
usua
builc

ternate location acceptable to the purveyor
ly where service line enters customer's

INg

OIf installed in alternate location, must still
function as a premises isolation preventer

OMandatory for all severe and high-hazard
premises per WAC 246-290-490
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In-Premises Backflow Preventers

OPWS may rely on only when premises
Isolation is not required

ONot applicable to severe or high-hazard
premises!

ORequired by Uniform Plumbing Code (UPC)
amended for Washington

OEnforced by Authority Having Jurisdiction
(AHJ), usually the local city or county building
official
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Premises Isolation Requirements

Property Line

Y

Backflow Assembly for
: Premises Isolation

51

Fixture Protection per
UPC Within Premises



Blue Form Column B (pages 2 and 3)

OIn Column B, don't include connections:
oWith DCVAs for premises isolation

oWhere PWS relies solely on fixture prevention or
area isolation (no premises isolation)

Number of Connections at end of 2017

C. D.
With Granted
Premises || Column B | Exception
AG from
Inspected | Premises
or Isolation
RP Tested® @

®

Type of Severe or High-Hazard Premises or Dedicated Lines
[WAC 246-290-490(4)(b}]

Agricultural (farms and dairies) 2 2

|[Beverage bottling plants (including breweries)

|Gar washes

[chemical plants

|Gummercial laundries and dry cleaners
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Blue Form Medical Table (page 3)

OCommon question: how should PWS report
connections that serve more than one type of
medical facility

OCount connection under medical category
that poses the highest hazard to water
system

ODon't count same connection more
than once on Medical Category Table!
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Backflow Prevention_ior Table 13 Premises

OPart 3B (Page 2)

Number of Connections at end of 2017
A B. C. D.
Being With With Granted
Served Premises | Column B | Exception
Type of Severe or High-Hazard Premises or Dedicated Lines Water by | Isclation AG from
[WAC 246-250-430{4){b}] PW5' |by AG/IRFPY| Inspected | Premises
@ @ or Isclation
RF Tested®

OPart 3C (Page 3)—Medical High Hazard

Number of Connections at end of 2017
A B. C. D.
Being With With Granted
Served Premises | Column B | Exception
Type of High-Hazard Medical Premises Water by | Isclation AG from
[WAC 248-230-430{4){b}] Pws' by AGIR p?| Inspected | Premises
@ @ or Isolation
RF Tested®
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Grayed Out Fields
Reduce Blue Form Data Logic Errors

1. Does your PWS serve any severe or high-hazard premises or any high-hazard dedicated fire or irrigation lines? (s
OYes ®@No

2. Does PWS serve any high-hazard medical premises?

Selecting “No” triggers the website to
gray out Medical Premises Table (page 3)
to prevent entry of illogical data.

Number of Connections at end of 2017
E. C. D.
With With Granted
Premises | Column B | Exception
Type of High-Hazard Medical Premises Water b Isclation AG from
[WAC 246-230-430{4){b}] P%y X AI%.IR p?| Inspected |:'I'E:'I'Iifi-E5
ar sclation
RF Tested® @
@
Wospials
ials (i i ' [ T T ][ I

acilities for Treatment and Care of Patients Mot Located in Hospitals Counted Abowve
Same day su rgery centers

but—patient clinics and offices

lﬂ.lternaﬁve health out-patient clinics and offices

"'5yrchiatri|:: out-patient clinics and offices

bhimpracturs with water-connected X-ray equipment

'-In5pine care centers
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Blue Form Pages 2 and 3 Notes
OCritical to accurately report status of backflow
prevention for Table-13 type premises
ODOH uses this data as basis of CCC compliance
OPage 2 Table 13 "Hospital/Medical Facilities” row

ospitals, medical centers, medical, dental and veterinary clinics, mortuaries, nursing E | B | 0 | | |
omes, etc., reported on Part 3C page 3 {totals imported from page 3) - - — -

o Website imports totals from page 3 for this row
o You can't edit page 2 hospital (grayed out) row
o Edit page 3 values to change display on page 2
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Blue Form Pages 2 and 3 Notes (2)

ORemember—Table 13 is not all inclusive!

OAdd “Other” rows for high-hazard premises
not on Table 13 (like marijjuana grow
operations)

ODon’t enter None, N/A, or “0” in “Other”
rows if not applicable! Leave blank!

OSee footnote for “counting” instructions
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Blue Form (Pages 2 and 3)

“Being Served Water by “"With Premises Isolation
PWS1I/ by AG/RPZM

Count all connections to Count only those

severe and high-hazard Column A connections

premises served with premises isolation
RPs or air gaps

'Count multiple connections or parallel installations to the same premises as
separate connections.
2Count only connections with premises isolation AGs or RPs. Don't include
connections with in-premises preventers only or connections with DCVAs or
DCDA:s installed for premises isolation. The number in Column B can't be
larger than the number in Column A in the same row.
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Blue Form Inventory
Part 4A (Page 4)

Backflow Preventer Category and Inspection/Testing | Air Gap | RPBA RPDA DCVA DCDA PVEBA SVBA AVE
Information

Table 1: Premises Isolation Preventers (include preventers isolating PWS-owned facilities)

1 |In service at beginning of 2017 @ 20 |]|o || |o || o | | [0 | ] | || ] |
2 Inspected and/or tested in 2017 @ 0 || [0 [ ][0 | |0 |0 ]| | || ||| |
3 Failed inspection or test in 2017 @ 0 || o | [o 1o || |0 || ] ||| ||| |
4 |Installed in 20172 @ N A A A R R B | | | | | | |
5 Inspected andior tested in 2017' @ 0 REC | [o ][0 || [0 || ] ||| ||| |
6 Failed inspection or testin 2017 @ o | | [o | | [o | | |o || [0 | ] || | || |
7 |Removed from service in 2017°® 0 || [o Il |0 | |0 REE | ] || ] |

Total Premises Isolation Preventers at End of 2017 [20 | | [ || o | [0 || [0 || o | [0 | | [0 |
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Blue Form Inventory—Failures

OFailure is any time

o Assembly doesn’t pass at least one field test in
reporting year

o Air gap doesn't pass at least one inspection in
reporting year

OCount multiple failures of same assembly as one
failure for the reporting year

OReport the failure, even if assembly passes test
after cleaning or repairs
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Blue Form Inventory—Detectors
OCount each detector assembly only once (don't
count bypass separately)

OCount as one test the tests of mainline assembly
and bypass assembly

OCount as one failure the failure of:
o Either the mainline or bypass assembly; or

o Both the mainline and bypass assemblies

OIf take entire assembly out of service, count
removal once
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Blue Form Inventory Notes (Page 4)

OCritical to report testing failures, i.e. any time

assembly doesn’t pass one
reporting year

ORemember—ASRs are pub

OLegislators may use assem

field test in the

IC records

oly failure rate

data to justify dropping annual testing
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Blue Form Notes (Page 5)

OPart 4B: Other Implementation Activities

o On-site hazard survey questions—read carefully!

Did your CCS conduct any on-site hazard surveys during 201772

* 1. Number of connections surveyed for cross-connection hazards to PWS. 1] ] ]
* 2. Number of connections requiring backflow prevention to protect PWSs."? 0

OPart 5: Backflow Incidents, Risk Factors and Indicators

o WAC requires PWSs to report backflow incidents and
complete Backflow Incident Report form

o Water outage events should include both planned and
unplanned events

o Expect systems to track information requested
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Individual ASR Forms
Ready to Submit Process
and
In-Form Data Errors



Blue Form
Within Form Data Errors Check

OClick Ready to Submit. If Data Errors Screen
appears, click page links to jJump to errors

4 Data Errors Screen
’Hﬁ'ﬂfth Annual Summary Report (ASR) for 2017
G a—— PWS ID: 111111 PWS Name: Test System 1 County: Thurston

For security reasons, your session will expire in about 29 minutes.
Form Validation
Blue Form

* Required fields must be entered. Fill out all fields marked Required.
* Required fields must be entered. Fill out all fields marked Required.

N » Required fields must be entered. Fill out all fields marked Required.

* Required fields must be entered. Fill out all fields marked Required.
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Example Required Fields
Data Error Messages Page 5

Backflow Incidents, Risk Factors, and Indicators during 2017 Number
Backflow Incidents during 2017

1 | Backflow incidents that contaminated the PWS °

2 | Backflow incidents that contaminated the customer's drinking water system only.®
Risk Factors for Backflow during 2017

3 | Distribution main breaks per 100 miles of pipe. [ | Required.
4 | Low pressure events (<20 psi in PWS distribution system). [ | Required.
5 | water outage events. [ | Required.
Indicators of Possible Backflow during 2017
6 | Total health-related complaints received by PWS.® [ | Required.
7 | Received during BWA or PN events [ ] Required.
8 | Received during low pressure or water outage events. [ | Required.
9 | Total aesthetic complaints (color, taste, odor, air in lines, etc.). [ | Required.

10 | Received during BWA or PN events.”

11 | Received during low pressure or water outage events.
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Example Blue Form Data Logic
Error Message Page 2

OWebsite checks for data logic (validation)
errors in addition to required fields

il i DNt Data Errors Screen
QHE(II th Annual Summary Report (ASR) for 2017
e PWS ID: 111111 PWS Name: Test System 1 County: Thurston
For security reasons, your session will expire in about 29 minutes.
Form Validation

\Elue Form

» Please fix validation errors in bulleted list.
» Required fields must be entered. Fill out all fields marked Required.
» Please fix validation errors in bulleted list.

» Please fix validation errors in bulleted list.
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Example Data Logic
Error Messages Pages 4 and 5

* The Air Gap column contains illogical data. Please correct using the messages that pop-up when you tab away from the problem fields. M ac
aessage

Backflow Preventer Category and Inspection/Testing | Air Gap | RPBA RPDA DCVA DCDA PVBA

) The number inspected/tested
Information

must be less than or equal to
able 1: Pre : olation Prevente de prevente plating P pWhed p the number installed. Please
change the value.

1 |In service at beginning of 2017 @ 10 | N1 || [0 | | [10 | | [10 | ] WM
2 Inspected and/or tested in 2017' @ 50 | Iw [1[0o [[[o ][0 || _ Close
3 Failed inspection or test in 2017 @ 5 N [E [l 5 [ |5 || [5 ||| |

Part 4B: Other Implementation Activities in 2017

Complete all cells. Enter zero if not applicable.

« YWater use guestionnaires must be greater than zero.

Water Use wuesuvnnamnes

Did your PWS send any water use questionnaires to customers during 20172 ®Yes ONo “MNumberjo |
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Resolve All Withig;Form Data Errors

OComplete all required fields

O"Required” will disappear when you tab
away from completed field

OCorrect all illogical data

OClick Ready to Submit again
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Repeat Ready to Submit Process until Form
Status Changes

Navigation Screen
Annual Summary Report (ASR) for 2017

PWS ID: 111111 PWS Name: Test System 1 County: Thurston

ORepeat
process
[View/Print Forms from Past Years |

til form L

u n I O r PWS Contact Information Contact Info Last Saved: 4/10/2018 4:00 PM
Designated CCS/

S t a t u S CCC Program Manager e

changes

For security reasons, your session will expire in about 27 minutes.

Name Henry Darcy Julius Weisbach
Email nathan.ikehara@doh.wa.gov nathan.ikehara@doh.wa.gov
Phone Number 360-236-3133 360-236-3133

[ Update Contact Info |

Instructions ﬂ

Submit All ASR Forms

+ When you're done filling out all your forms, select the Ready to Submit All ASR Forms button. The website will check your data within
and befween forms.

dy to Submit All ASR Forms |
ASR F. ~dback Report

Annual Summary Reports

Cross-Connection Controga
Instructions '~

[NEW |[ EDIT |[ PRINT | ( Status: Form Ready to Suszst Saved: 4/11/2018 11:28 AM
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Reminder to Submit
ASR Forms “Package” to DOH

Reminder: Submit ASR
Forms Package to DOH

Remember, you must:

e Click the Ready to Submit
All ASR Forms button to start
the certification and
submission process.

¢ Submit your final certified
ASR Forms Package to DOH
to complete the reporting
process for this year.

Close

WA State DOH | 71



Cream Form



CCC Program Summary (Cream)
OFocus: written CCC Program Plan, policy, and
procedures
OProgram type, compliance options
O CCC responsibilities

OPolicies—auxiliary supplies, irrigation,
Exceptions, etc.
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Repeat Start a New Form Process

OOn Navigation Screen, click New to start a cream
form

OClick Yes at import prompt and start editing data

Cross-Connection Control Program Summary (Cream)

ﬁHﬁﬁlﬂI Annual Summary Report (ASR) for 2017
B PWS ID: 111111 PWS Name: Test System 1 County: Thurston
For security reasons, your session will expire in about 29 minutes.

.

Describe the characteristics of the PWS's Cross-Connection Control (CCC) Program at the end of 2017.
Part 1: CCC Program Characteristics

A. Type of Program Implemented

Check O
Type of Program EE) ne

Premises isolation only.
Combination program: reliance on both premises isolation and in-premises prevention.

In transition from a combination program to a premises isolation only program.

Gamoms Basmim oalimbimnn S A DL B mem S Dmomnm
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Cream Form Reminders

OMost fields are required
OlIncludes data logic and grayed out fields

OPage 3 Part 1L controls access to:
oNew green forms (cream row 2)

oPast green forms (cream row 3)

OWebsite completes Part 1L row 3
based on historic green form data
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Cream Form Page 3 Part 1L
Exceptions to Premises Isolation
OPWS must complete rows 1 and 2

ORow 3 will be grayed out/disabled since
website completes for you

OYou can't change data in row 3!

L. Exceptions to Mandatory Premises Isolation

PWS's written CCC Program Plan allows system to grant
exceptions to mandatory premises isolation per WAC 246-290- Yes O No © Doesn't Address O
490(4)(b)(iii)

PWS currently grants new Exceptions. Yes O No O

PWS granted Exceptions in past reporting years. Yes ® No
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Gray Forms



Severe Health Hazard Form (gray)

OFocus: status of backflow prevention at
severe health hazard facilities (SHHFs)

OMust complete, only if water system serves
one or more:

oWastewater treatment plants

oNuclear reactor or radioactive
material processing plants

OBlue form page 2 data (nuclear, WWTP rows)
controls gray form access
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Access New Gray Form

OAccess new gray form from Navigation
Screen

OClick Yes at Import prompt and start editing
data as needed

Backflow Prevention for Severe Health Hazard Facilities (Gray)

+ This form requests information on the status of backflow prevention at Severe Health Hazard Facilities
(SHHFs) served by your system.

+ SHHFs include, but are not limited to, nuclear facilities and wastewater treatment plants.
* Only systems serving SHHFs must complete this form.

* You must complete and submit this form based on your blue form data.

Status: Not Started Last Saved:
WWTP Nuclear-Related Other
[ NEW H DIt ” PRINT] Facilities 0 0 0
Connections 0 0 0
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Gray Form Improvements
Multiple Connections/Facility

Backflow Prevention for Severe Health Hazard Facilities (Gray)
’H@ﬂlth Annual Summary Report (ASR) for 2017
e PWS ID: 111111 PWS Name: Test System1 County. Thurston

For security reasons, your session will expire in about 29 minutes. Logout

Part 1: Backflow Prevention Status

- Describe the backflow prevention status at the end of the reporting year for each wastewater treatment plant and nuclear facility your
system serves.

= If you serve more than one severe health hazard facility, click the “Add Facility” button to display another facility data entry box.

= If you serve more than one cennection to the same facility, click the "Add Connection” button to display another connection row for that
facility.

- You may add as many facilities and connections as needed.

= To update this form, you may delete facilities and connections which are no longer served.

Facility 1 of 1

a0 . Glow 1
Physical Address |Radioactive Lane
City Richland
Zip 98765
NPDES Permit# 12345678
Facility Type |Wastewater Treatment Plant (WWTF) |

Facility Comments

Characters Left1024

Add Facility

! acility 1 Connection 1 of 3
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‘Ideal’ Situation

81

CITY WATER MAIN
ct -
C1TO TREATMENT PLANT C1TO TREATMENT PLANT
L | ¥
WATER SERVICEMETER | M M| WATER SERVICE METER
PREMISE ISOLATION PREMISE ISOLATION
BACKFLOW PREVENTER BACKFLOW PREVENTER
(RFDA) (RPBA)
FIRE SUPPRESSION FW C1 _
SYSTEM < >
REDUCED PRESSURE
BACKFLOW ASSEMBLY
c2
—_—
c2
AIR GAP AND
BOOSTER PUMP

DISTRIBUTION SYSTEM

POTABLE WATER USES

NOMN-POTABLE WATER LUSES
NOT FOR HUMAN CONSUMPTION

WATER CONNECTED DIRECTLY TO OR
COULD COME IN CONTACT WITH RAW OR
PARTIALLY TREATED WASTEWATER,
STORMWATER OR HAZAROUS CHEMICALS
NOT FOR HUMAN CONSUMPTION

Figure G2-1 Cross Connection Control Overview



Complicated Situation

CITY WATER MAIN

82

FIRE SUPPRESSION

SYSTEM

o«

= DISTRIBUTION SYSTEM
C1 TO TREATMENT PLANT C1 TO TREATMENT PLANT
WATER SERVICE METER WATER SERVICE METER
PREMISE ISOLATION PREMISE ISOLATION
BACKFLOW PREVENTER BACKFLOW PREVENTER
{RPDA) {RPEA)

ATMOSPHERIC
WACUUM BREAK

o c1 c1
TO DRINKING :: ED
FOUNTAIN TOJANITOR SINK
REDUCED PRESSURE REDUCED PRESSURE
BACKFLOW ASSEMBLY BACKFLOW ASSEMBLY
] cz
COOLING - 1 | -
iyt 1 I TOBOILER
c1 TO DRINKING
o2 FOUNTAIN
WASHDOWN
REDUCED PRESSURE
BACKFLOW ASSEMBLY
AIR GAP AND cz | e
BOCSTER PUMP f.ﬂ”.rER"EAL

TO JANITOR o2
SINK

16

AR GAP AND
BODSTER FUMP

[+]

TORESTROOM AND

LOCKER ROOM

oz | TO CHLORINATOR AND
OTHER CHEMICALS

TO EYEWASH'

ATMOSPHERIC

VACUUM BREAK

REDUCED PRESSURE
BACKFLOW ASSEMBLY

PUMP SEAL <2 |
WATER 1

AIR GAP AND AIR. GAP AND

BOCSTER PUMP EOOSTER FUMP

c1

REDUCED PRESSURE

SACKFLOW ASSEMBLY REDUCED PRESSURE
0 . | BACKFLOW ASSEMBLY
LABORATORY 7 I |

1
’\Ig AR GAP AND
EDOSTER PUMP
REDUCED PRESSURE REDUCED PRESSURE
BACKFLOW ASSEMBLY BACKFLOW ASSEMBLY 1
c4 c2

O - | !
IRRIGATION I 1

APPROVED AIR GAP
AND BOOSTER PUMP

Figure G2- 4 Complex Cross-connection Control Overview

T SHOWER
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Green Forms



Exceptions Report (green)
OFocus: exceptions to mandatory premises
Isolation

OMust complete only if water system grants
Exceptions now or granted in past

O Per WAC, PWS must document reason
Exception granted

O Case-by-case documentation
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Access to New Green Forms

OAccess to new green forms on Navigation
Screen initially disabled

ONew button appears grayed out (disabled)

OWebsite continues to block access until PWS
saves either a:

o Blue form that reports on page 5 that PWS granted
new Exceptions in reporting year; or

o Cream form that reports on page 3 Part 1L that PWS
grants new Exceptions
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New Green Form _,_A_ccess Unblocked

Exceptions to High-Hazard Premises Isolation Requirements (Green)

+ This form enables water systems to document [as required in WAC 246-290-490(4)(b)(iii)] an Exceptio
to Mandatory Premises Isolation.

Only systems granting exceptions must complete this form.
Complete one new green form for each new Exception your system granted this reporting year.

Also complete a new green form for any “Active” exceptions your system granted in past reporting yea
but did not submit to DOH.

Select the EXCEPTIONS LIST button to Edit, Renew, Cancel, and Print saved Exception forms.

0 0 0 0 0
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Accessing Saved Green Forms

OAccess saved green forms from the List of
Exceptions

OClick the Exceptions List button on the
Navigation Screen to access the List of
Exceptions

Total Total
Total New (or - .
[ NEW (| EXCEPTIONS LIST | breviously Total Total Previously Previously
Cancelled Renewed Granted Not Granted
undocumented) : :
Expired Expired
0 0 0 0 2

WA State DOH | 87



Edit, Renew, and Cancel Exceptions

OList of Exceptions table displays Exceptions
by premises name and shows status

OFrom this screen, you can:
o Edit, cancel, and print new Exceptions

oCan renew, cancel, and print expired Exceptions

Important Reminder! ou must Renew or Cancel all expired exceplons (o submit your ASR Forms Package

Available Actions £ Premises Name Premises Type Status QW Last Saved
EDIT |[ CANCEL | .
| PRINT | Agricultural (farms and daines) Renewed 07/27/2016 09:07 AM
'RENEW | CANCEL| . _ Expired I ——
. Pﬂﬁ] 3 Commercial laundries and dry cleaners (Assume d) OF272016 09:07 AM
msueyg Ilil ;:}I\ICEL] 9 ﬁf;haﬂe " 07/27/2016 09.07 AM
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Address All Expired Exceptions

OCheck status on Exceptions List

O"Expired” status means either:

o Expiration date falls on or before
the end of reporting year

o No date originally entered (field blank)
OMust address expired Exceptions - either:
o Cancel if no longer valid; or

o Renew if still valid
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Cancelling Exceptions
OTo cancel an Exception, click Cancel and
complete Exception Cancellation Form

OComplete all fields on form including
Cancellation Reason

OOn Submit, status on Exceptions List will
change to Cancelled and display only in year
In which cancelled
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Cancellation Form

il Sk Darimen of Exception Cancellation
’Hﬁ'ﬂ”’ Annual Summary Report (ASR) for 2017

o

PWS ID: 111111 PWS Name: Test System 1 County: Thurston

For security reasons, your session will expire in about 29 minutes. Logout

Part 1: Instructions

- To cancel an exception, complete and submit this Exception Cancellation form.
= You may Edit and Print submitted Exception Cancellation forms from the Exceptions List Screen.
- If you cancel an exception by mistake, you'll need to complete and submit a new Exception form.

Part 2: Premises Information

Name of Premises ABC Medical

Service Address 12345 Cleanwater Lane

Premises Type or Category — Refer to Table 9 of WAC |Hospitals, medical centers, nursing homes, veterinary, medical and dental clinics,
246-250-490(4)(b) and blood plasma centers

Part 3: Cancellation Reason

Select one. If more than one reason applies, select Other or More Than One and describe in Comments.
| O Out of Business |
) Change in Use of Premises

)Mo Longer Meets Exception Criteria
| O Change in PWS Policy |
|C30theror More Than One |

Comments

Characters Left 255
Date Exception Cancelled ([1172472017] %
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Renewing Exceptions
OTo renew an Exception, click Renew and
complete an Exception Renewal Form

OMake sure you select a Table 13 category
from dropdown

OComplete all required fields on form

OUpon Submit, status on Exceptions List will
change to Renewed
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Renewal Form

ihingio Sl D ind o Exceptions to High-Hazard Premises Isolation Requirements (Green)
}Hggl fh Annual Summary Report (ASR) for 2017

wblic Healtl

PWS ID: 222222 PWS Name: Test System 2 County: Thurston
For security reasons, your session will expire in about 29 minutes. Logout

2

Part 1: Instructions

« Purveyors who grant exceptions must complete and submit exception forms to the Department of Health (DOH) with the Annual

Summary Report per WAC 246-290-490(4)(b)(iii).
- Complete and submit one form for each new exception granted in the reporting year.

@ﬁnn Status: Renewed from 2014

Part 2: Premises Information

P
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Ready to Submit All ASR Forms
and
Forms Package
Certification and Submission Process



Complete Remaining ASR Forms

ORepeat data entry and Ready to Submit process on
other required ASR forms (cream, gray, green)

ORemember
o Blue form page 2 controls gray form access

o Blue form page 5 and cream form page 3 control access to
new and past green forms

OWhen status of all forms = Ready to Submit, click
Ready to Submit All ASR Forms button on Navigation
Screen to trigger between form data error checks
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Resolve Between-Form Data Errors

OIf Data Errors Screen displays, resolve
between-form data logic issues

OChange data on either or both forms
identified on the Data Errors Screen

ORepeat Ready to Submit All ASR Forms
process until you resolve all between-form
data errors

OSee next slides for examples
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Data Logic Between Forms
(blue/gray example)

O Data entry in either of these rows on page 2 of the blue form
triggers a gray form requirement. User must submit a gray
form to complete the ASR submission process.

O On gray form, PWS must report 4 connections: 1 in nuclear-
related category and 3 in WWTP category A

i water supply and chemical addition®\

\
\

IDedicated irrigation systems using purveyd
[Laboratories

IMetal plating industries

|F‘etrnleum processing or storage plants
[Piers and docks

[Radioactive material processing plants or nuclear reactors
Survey access denied or restricted

[Wastewater lift/pump stations (non-residential only)
|Wastewater treatment plants

|Ur13ppruved auxiliary water supply interconnected with potable water supply
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Check ASR Form Status

OWhen you're done filling out required ASR
forms, check Navigation Screen

OWhen each required ASR form'’s status =
Ready to Submit, start the submit process

OClick Ready to Submit All ASR Forms on the

Navigation Screen

= When you're done filling out all your forms, select the Ready to Submit All ASR Forms button. The website will check your data within
and befween forms.

I | Ready to Submit All ASR Forms | I
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Ready to Submit All ASR Forms

OReady to Submit All ASR Forms triggers
website to check data in and between forms

OIf the Data Errors Screen displays, resolve all
the errors listed

ORepeat Ready to Submit All ASR Forms
process until ASR Forms Package Certification
and Submission Screen displays
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Between Form Data Error Example

Cream/Blue

* You have reported granting one or more new Exceptions on page 5 part 4B of the blue form, but have

selected "No" on cream form section L for "PWS currently grants new Exceptions”. This is a data logic error
that must be corrected.”

Blue Form Page 5 | Cream Form Page 3

OClick on form page links to assess problem

OCorrect one or both forms to fix the data
logic error(s) between forms

OClick Ready to Submit on corrected form(s)
and Ready to Submit All ASR Forms again
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Certification and_S_ubmission Screen

: Pistigion St Depar et o ASR Forms Package Certification and Submission Screen
P Health Annual Summary Report (ASR) for 2017
S PWS ID: 111111 PWS Name: Test System 1 County: Thurston

For security reasons, your session will expire in about 29 minutes. Logout

ASR Forms Package Certification and Submission Screen

CURRENT YEAR: 2017 [ View/Print Forms from Past Years |

You’re ready to certify and submit your ASR Forms Package to the
Office of Drinking Water for this reporting year.

Notice!

Per WAC 246-292-033(2)(f), a DOH-certified Cross-Connection Control Specialist (CCS) must complete and sign
the purveyor’'s CCC-related reports including the Annual Summary Reports (ASRs).

To complete the ASR certification and submission process:
1. Type your name in the certification statement box.
2. Affirm the certification statement by clicking both checkboxes.

3. Click the Submit ASR Forms Package button to submit your certified ASR forms to the Office of Drinking Water.

I, , certify that:

1 'm currently a DOH-certified CCS and the water system’s designated CCS/CCC Program Manager.
and

[ The information in these ASR forms is true, complete, and accurate to the best of my knowledge.

[ submit ASR Forms Package |
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Forms Package Submission Confirmation
Screen

i ASR Forms Package Submission Confirmation Screen
9 Health Annual Summary Report (ASR) for 2017
S PWS ID- 111111 PWS Name' Test System 1 County. Thurston
For security reasons, your session will expire in about 29 minutes.

A SR Forms Package Submission Confirmation Screen

[ View/Print Forms from Past Years |

CURRENT YEAR: 2017

Congratulations! You've successfully certified and submitted your
ASR Forms Package for this reporting year.

- Save (or print) copies of your final cerified ASR forms for your water system files using the Print buttons on the Navigation Screen.

= If you need to change one or more of your submitted ASR forms:
= Click the Unsubmit All ASR Forms button on the Navigation Screen.
= Use the Edit buttons to access the form(s) you need to change.

= When you're finished editing each form, click Ready to Submit.

= When you've finished editing all your form(s), click the Ready to Submit All ASR Forms button to complete the certification and
submission process.

[ Navigation Screen |

ORemember to save or print copies of final certified ASR
forms for your PWS files
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ASR Feedback Report

OReports as an attachment to the submission
confirmation email and available on ASR Website

OUsed by utilities to correct errors in their reports

OlIntended to help utilities and Department of Health
staff evaluate the effectiveness of Cross-Connection
Control program efforts
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ASR Feed back_Beport (Continued)

ODisplays historical annual data for:
o Status of Written CCC Program
o CCC for Severe Health Hazard Facilities
o CCC for High-Hazard Premises
oBackflow Preventer Inspection and Testing Data
oHazard Surveys

o Backflow Incidents, Risk Factors, and Indicators
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Status of Written CCC Program

Reporting Year | Year Last Updated Percentage of Elements in the Written Program Percentage of Elements Implemented
2023 01/01/2021 100% 100%
2022 01/01/2021 100% 100%
2021 01/01/2021 100% 100%
2020 05/18/2006 100% 100%
2019 05/18/2006 100% 100%

PWS's are expected to have complete written programs and full implementation (WAC 246-290-490(3)). Written CCC Program must be updated

at least every 10 years.

CCC for Severe Health Hazard Facilities

Reporting Year Number Served Protected Unprotected Percent Protected

2023 5 4 1 80%

2022 5 4 1 80%

2021 5 4 1 80%

2020 5 4 1 80%

2019 4 4 0 100%

PW&S's are expected to have 100% protection of Severe Health Hazard Premises (WAC 246-290-490(4)).
CCC for High-Hazard Premises
Reporting Year Number Served Protected by AG or RP Exceptions Granted Unprotected Percent Protected

2023 1181 956 95 130 88%
2022 1135 933 91 111 89%
2021 1076 887 85 104 89%
2020 1014 778 78 158 83%
2019 798 579 46 173 76%

PWS's are expected to have 100% protection of High Hazard Premises (WAC 246-290-490(4)).
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Backflow Preventer Inspection and Testing Data

Reporting Year Number of Assemblies Assemblies Tested New Percentage Tested and Inspected
2023 36133 31148 86%
2022 35365 31029 87%
2021 34610 29705 85%
2020 32848 29034 88%
2019 31537 29148 92%

Inspection and testing of backflow assemblies, air gaps, and AVB's is vital for proper operation and protection (WAC 246-290-490(7)). Public
Health performance goal is 100% testing.

Hazard Surveys

Reporting Year Number of Connections On-Site Surveys Questionnaires Percentage of Connections Evaluated
2023 210834 540 0 1%
2022 212956 540 0 1%
2021 215593 381 0 1%
2020 211988 378 0 1%
2019 210527 860 0 1%

Pericdic hazard evaluations are vital to ensure backflow protection is commensurate to the degree of hazard (WAC 246-290-490(3)(c)). Hazard
survey frequency is specified in the CCC Program.

Backflow Incidents, Risk Factors, and Indicators

Reporting Year Backflow Incidents Main Breaks / 100 Miles Low-Pressure Events Water Qutages
2023 0 450 369 369
2022 0 450 369 369
2021 0 6.90 ary 377
2020 0 481 301 301
2019 1 6.70 270 270

Increased frequency of backflow incidents, risk factors, and indicators may determine changes in maintenance practices or operational
strategies.
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ASR Helpful Hints
OTo avoid data loss, don't let your session time
out

OMake sure data Is accurate, complete,
and logical (within and between forms)

OSave (or print copies) of your final forms
OCall or email me if have any problems!

OThis is a publicly disclosable document!
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ASR HekauI Hints

OUnsubmitting all forms
OUse the comment section early and often.
OUse multiple email addresses

OPart 4B of Blue form. If you answer “No” to
any questions, the website will gray out the
related number fields

New Exceptions to Premises Isolation

Did your CCS grant any new premises isolation exceptions in 2023 to high-hazard premises?? @®Yes O No Number 11
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ASR Helpful Hints

OTable 13 is not all-inclusive
OCan’t test more assemblies than you have

OMust have at least as many green forms as
indicated number of exemptions granted on
the blue form

OCannot access gray forms unless you indicate
you have a severe health hazard facility

OMust have at least as many gray forms as
indicated facilities on the blue form.

WA State DOH | 110



ASR Hel_p_ful Hints

OWe base your access to new green forms on
your answers to either of the following:

oBlue form Page 5 Part 4B. If you report that your
system granted new premises isolation exceptions
In the reporting year, you'll have access to new
green forms.

oCream form Page 3 Part 1L. If you select the “Yes"
radio button on row 2, you'll have access to new
green forms. See Q-1-9 form more information on
Part 1L of the cream form.
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2025 High Health Hazard Facilities

O Radioactive/nuclear facilities

O Wastewater treatment plants

O Wastewater pump/Iift stations

O Premises with both potable and reclaimed water

OHospitals

O Day surgery facilities

O Childbirth centers

OKidney dialysis centers

OBlood and plasma centers

O Mortuaries

O Morgues and autopsy

O Unapproved auxiliary water supplies interconnected
13 O Dedicated irrigation lines with chemical addition



2026

O Outpatient clinics
O Laboratories
O Veterinarian hospitals and clinics

OFire protection using chemicals or unapproved
auxiliary supplies

O Chemical plants

2027

O Dental clinics

O Food processing facilities
O Beverage bottling plants

O Survey restricted or denied
O Metal plating industries
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2028

O Chiropractors
O Alternate Health clinics
O Other medical facilities

O Residential treatment
facilities

O Petroleum processing and
storage

2029
OPiers and docks

OCommercial
laundries/dry cleaners

OCar washes

OHospice care facilities
OOther

2030

OAgriculture and
farms

OBoarding homes
ONursing homes
OPsychiatric clinics

OFilm processing
facilities



Bringing in Smaller Systems

Notification, Submittal and Compliance Schedule for New ASR Systems

System Size | #of | 1-Yr Advance | Submit | Informal Table 9
(connections) | PWSs | Notice of ASR Warning | Compliance
750-999 45 2018 2019 | 2020 2021
500-749 75 2019 2020 | 2021 2022
250-499 155 12020 2021 | 2022 2023
100-249 360 | 2021 2022 | 2023 2024
Total 635
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Contact Information
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Bill Bernier
Waterworks Operator Certification
and Training Section Manager

360-236-3562
william.bernier@doh.wa.gov

doh.wa.gov/DrinkingWater

handle: WADeptHealth



mailto:william.bernier@doh.wa.gov
http://www.doh.wa.gov/drinkingwater
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