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Backflow Prevention for Severe Health Hazard Facilities (Gray)
Annual Summary Report (ASR) Form for 2016
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Part 1: Backflow Prevention Status
· Describe the backflow prevention status at the end of the reporting year for each severe health hazard facility (wastewater treatment plant and nuclear facility) PWS serves.
· Copy page one (as needed) to document all severe health hazard facilities served.
· Copy page two (as needed) to document all connections per severe health hazard facility.
· You may add as many facilities and connections as needed.  

	Facility       of       ( for example Facility 1 of 1)

	Facility Name
	[bookmark: Text17]     

	Physical Address
	     

	City
	     

	Zip
	     

	NPDES Permit #
	     

	Facility Type
	Wastewater Treatment Plant (WWTP) |_|   Nuclear Reactor |_|   Radioactive Material Processing Plant |_|   Other |_|

	Facility Comments
	     


	


	Facility        of        
	Connection       of           (for example Facility 1 of 1, Connection 1 of 3)

	Connection Name
	     

	Backflow Prevention Status 
	|_| Premises Isolation RP and In-Plant Air Gap 
	|_| Premises Isolation RP but No In-Plant Air Gap 

	
	|_| Premises Isolation Air Gap  
	|_| In-Premises (fixture) Backflow Prevention Only 

	
	|_| No Backflow Prevention at All
	|_| Other (explain in comments)

	Connection Comments
	     




	Facility       of           
	Connection       of           (for example Facility 1 of 1, Connection 2 of 3)

	Connection Name
	     

	Backflow Prevention Status 
	|_| Premises Isolation RP and In-Plant Air Gap 
	|_| Premises Isolation RP but No In-Plant Air Gap 

	
	|_| Premises Isolation Air Gap  
	|_| In-Premises (fixture) Backflow Prevention Only 

	
	|_| No Backflow Prevention at All
	|_| Other (explain in comments)

	Connection Comments 
	     




	Facility       of           
	Connection       of           (for example Facility 1 of 1, Connection 3 of 3)

	Connection Name
	     

	Backflow Prevention Status 
	|_| Premises Isolation RP and In-Plant Air Gap 
	|_| Premises Isolation RP but No In-Plant Air Gap 

	
	|_| Premises Isolation Air Gap  
	|_| In-Premises (fixture) Backflow Prevention Only 

	
	|_| No Backflow Prevention at All
	|_| Other (explain in comments)

	Connection Comments 
	     







Part 2: Report Certification and Contact Information

	I certify that the information in this form is true, complete and accurate to the best of my knowledge.

	Last Saved
	     
	All ASR Forms Certified/Submitted 
	     

	

	Designated CCS/CCC Program Manager1

	Name  
	     
	Title
	     
	CCS Cert #
	     

	Email Address
	     
	Phone
	     
	Phone Ext 
	     

	

	PWS Manager2

	Name
	     
	Title
	     
	Operator Cert #
	     

	Email Address
	     
	Phone 
	     
	Phone Ext
	     


1 The CCS responsible for developing and implementing the PWS's CCC program (CCC Program Manager).
     2 The person the designated CCS/CCC Program Manager reports to or other manager having direct oversight of the CCC Program.


If you need this publication in an alternative format, call 800.525.0127 (TDD/TTY call 711). This and other publications are available at www.doh.wa.gov/drinkingwater.
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