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Local Government Consistency Determination Form
331-568 Å 8/10/2023

Water System Name: Click/tap here to enter text PWS ID: Click/tap here to enter text

Planning/Engineering Document Title: Click/tap here to enter text Plan Date: Click/tap here to enter text

Local Government with Jurisdiction Conducting Review: Click/tap here to enter text

Before the Department of Health (DOH) approves a planning or engineering submittal under Section 100 or 
Section 110, the local government must review the documentation the municipal water supplier provides to 
prove the submittal is consistent with local comprehensive plans, land use plans and development 
regulations (WAC 246-290-108). Submittals under Section 105 require a local consistency determination if the 
municipal water supplier requests a water right place-of-use expansion. The review must address the elements
identified below as they relate to water service.

By signing this form, the local government reviewer confirms the document under review is consistent with
applicable local plans and regulations. If the local government reviewer identifies an inconsistency, the reviewer 
should include the citation from the applicable comprehensive plan or development regulation and explain
how to resolve the inconsistency, or confirm that the inconsistency is not applicable by marking N/A. See more 
instructions on page 2.

For Use by 
Water System 

For Use by Local 
Government 

Local Government Consistency Statement
Identify page(s) 

in submittal
Yes or

Not Applicable
a) The water system service area is consistent with the adopted land use 

and zoning within the service area. Enter here Enter here

b) The growth projection used to forecast water demand is consistent with 
the adopted city or countyõs population growth projections. If a different 
growth projection is used, provide an explanation of the alternative 
growth projection and methodology.

Enter here Enter here

c) For cities and towns that provide water service: All water service area 
policies of the city or town described in the plan conform to all relevant 
utility service extension ordinances.

Enter here Enter here

d) Service area policies for new service connections conform to the 
adopted local plans and adopted development regulations of all cities 
and counties with jurisdiction over the service area.

Enter here Enter here

e) Other relevant elements related to water supply are addressed in the 
water system plan, if applicable. This may include Coordinated Water 
System Plans, Regional Wastewater Plans, Reclaimed Water Plans, 
Groundwater Management Area Plans, and the Capital Facilities Element 
of local comprehensive plans.

Enter here Enter here

I certify that the above statements are true to the best of my knowledge and that these specific elements
are consistent with adopted local plans and development regulations.

Enter date
Signature Date

Click/tap here to enter text
Printed Name, Title, & Jurisdiction
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Consistency Review Guidance  
For Use by Local Governments and Municipal Water Suppliers 

This checklist may be used to meet the requirements of WAC 246-290-108. When using an alternative 
format, it must describe all the elements; 1a), b), c), d), and e), when they apply. 

For water system plans (WSP), a consistency review is required for the municipal water supplierõs service 
area. Municipal water suppliers may exclude wholesale areas from the consistency review provided the water 
system receiving the wholesale water complies with the requirements for a consistency review when 
developing a water system plan for any new connection within their service area. 

For small water system management programs, a consistency review is only required for areas where a 
municipal water supplier wants to expand its water rightõs place-of-use. If no water right place-of-use 
expansion is requested, a consistency review is not required. 

For engineering documents, a consistency review is required for areas where a municipal water supplier 
wants to expand its water rightõs place-of-use (water system plan amendment is required). For 
noncommunity water systems, a consistency review is required when requesting a place-of-use expansion. 
All engineering documents must be submitted with a service area map (WAC 246-290-110(4)(b)(ii)).  

A) Documenting Consistency: The planning or engineering document must include the following when 
applicable.  

a) A copy of the adopted land use/zoning map corresponding to the service area.  The uses provided in 
the WSP should be consistent with the adopted land use/zoning map. Include any other portions of 
comprehensive plans or development regulations that relate to water supply planning.  

b) A copy of the growth projections that correspond to the service area. If the local population growth 
projections are not used, explain in detail why the chosen projections more accurately describe the 
expected growth rate. Explain how it is consistent with the adopted land use. 

c) Include water service area policies and show that they are consistent with the utility service extension 
ordinances within the city or town boundaries. (This applies to cities and towns only.) 

d) All service area policies for how you will provide new water service to new customers. 

e) Other relevant elements the Department of Health determines are related to water supply 
planning. See Local Government ConsistencyñOther Relevant Elements, Policy B.07   

B) Documenting an Inconsistency: Please document the inconsistency, include the citation from the 
comprehensive plan or development regulation, and explain how to resolve the inconsistency.  

C) Documenting a Lack of Local Review for Consistency: Where the local government with jurisdiction did 
not provide a consistency review, document efforts made, and the amount of time provided to the local 
government for review. Please include name of contact, date, and efforts made (letters, phone calls, and 
emails). To self-certify, please contact the DOH Planner. 

 
 
To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please 
call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 
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A cross-connection is any physical connection, actual or potential, between a water system and 
any source of a non-potable substance. A Cross-Connection Control (CCC) Program is a 
proactive and ongoing effort by a water purveyor to protect the health of its customers by 
preventing contamination and pollution of the municipal water supply. This is achieved by 
preventing backflow of contaminants or pollutants through cross-connections. All public water 
systems in Washington State are required to implement a CCC Program. The purpose of a 
purveyorôs CCC Program shall be to protect the public water system from contamination via 
cross-connections. All required elements of a local CCC Program must be documented and 
included in either the Water System Plan (applicable to the District) or Small Water System 
Management Program document (not applicable to the District). Although general CCC rules 
have been in effect for over 20 years, the State mandate for a CCC Program and the required 
elements of a CCC Program are contained in Washington Administrative Code (WAC) 
246-290-490, Cross-Connection Control. The following are the minimum required elements in a 
CCC Program. 

 Adopt a local ordinance, resolution, code, bylaw, or other written legal instrument that 
establishes the purveyorôs legal authority, describes operating policies, technical 
provisions, and the corrective actions required of consumers to comply with the CCC 
Program. 

 Develop and implement procedures and schedules for evaluating new and existing service 
connections to assess the degree of hazard posed by the consumerôs premises. 

 Develop and implement procedures and schedules that eliminate or control 
cross-connections and ensure approved backflow preventers are properly installed. 

 Ensure that personnel, including one certified Cross-Connection Control Specialist (CCS), 
are provided to develop and implement the CCC Program.

 Develop and implement procedures to ensure approved backflow preventers are properly 
inspected and tested.

 Develop and implement a backflow prevention assembly testing quality control assurance 
program. 

 Develop and implement procedures for backflow incident response. 

 Include CCC Program information in customer education materials. 

 Develop and maintain CCC Program records. 

 Meet any additional CCC requirements if reclaimed water is distributed or received in the 
water service area. 



Except where specifically designated herein, all ñwordsò used shall carry their customary 
meaning.  The word ñshallò is always mandatory, while the word ñmayò denotes the use of 
discretion in making a decision. Any definition not found in this section will take its 
meaning from WAC 246-290. 

 
(1) "Air gap (AG)" means a physical separation between the free-flowing end of a potable 
water supply pipeline and the overflow rim of an open or non-pressurized receiving 
vessel.  To be an air gap approved by the department, the separation must be at least twice 
the diameter of the supply piping measured vertically from the overflow rim of the 
receiving vessel, and in no case be less than one inch, when unaffected by vertical surfaces 
(sidewalls); and three times the diameter of the supply piping, if the horizontal distance 
between the supply pipe and a vertical surface (sidewall) is less than or equal to three 
times the diameter of the supply pipe, or if the horizontal distance between the supply pipe 
and intersecting vertical surfaces (sidewalls) is less than or equal to four times the 
diameter of the supply pipe and in no case less than one and one-half inches.
 
(2) "Approved backflow preventer" means an approved air gap, an approved backflow 
prevention assembly, or an approved AVB. The terms "approved backflow preventer," 
"approved air gap," or "approved backflow prevention assembly" refer only to those 
approved backflow preventers relied upon by the purveyor for the protection of the public 
water system.  
 
(3) "Approved backflow prevention assembly" means an RPBA, RPDA, DCVA, DCDA, 
PVBA, or SVBA of make, model, and size that is approved by the department. 
Assemblies that appear on the current approved backflow prevention assemblies list from 
the Department of Health. 

 
(4) "Authority having jurisdiction" means the local official, board, department, or agency 
authorized to administer and enforce the provisions of the Uniform Plumbing Code. 
 
(5) ñAuxiliary supplyò means any water source or system other than Manchester Water 
District.  This includes, but is not limited to, irrigation systems, ponds, streams, rivers or 
wells.  
 
(6) "Backflow" means the undesirable reversal of flow of water or other substances 
through a cross-connection into the public water system.  The flow of water in the 
opposite direction of its intended flow.   
 
(7) "Backflow assembly tester (BAT)" means a person holding a valid BAT certificate 
issued by the Department of Health. 
 
(8) "Backpressure" means a pressure (caused by a pump, elevated tank or piping, boiler, or 
other means) on the consumer's side of the service connection that is greater than the 
pressure provided by the District and which may cause backflow. 
 
(9) "Backsiphonage" means backflow due to a reduction in system pressure in the



purveyor's distribution system and/or consumer's water system.

(10) "Contaminant" means a substance present in drinking water that may adversely affect the 
health of the consumer or the aesthetic qualities of the water. 

(11) "Cross-connection" means any actual or potential physical connection between the Districtôs 
water system or the consumer's water system and any source of nonpotable liquid, solid, or gas 
that could contaminate the potable water supply by backflow. 

(12) "Cross-connection control program" means the administrative and technical procedures the 
District implements to protect the public water system from contamination via cross-connections.

(13) "Cross-connection control specialist (CCS)" means a person holding a valid CCS certificate 
issued from the Department of Health.  

(14) "Cross-connection control summary report" means the annual report that describes the status 
of the Districtôs cross-connection control program. 

(15) "DCDA" means a double check detector assembly. 

(16) "DCVA" means a double check valve assembly. 

(17) ñDegree of Hazardò means the low or high classification that shall be attached to all actual or 
potential cross connections.   

(18) ñDistrictò shall mean Manchester Water District. 

(19) ñDOHò means Department of Health. 

(20) "Flow-through fire protection system" means a fire sprinkler system that is supplied only by 
the Districtôs water, does not have a fire department pumper connection, is constructed of 
approved potable water piping and materials to which sprinkler heads are attached; and terminates 
at a connection to a toilet or other plumbing fixture to prevent stagnant water.

(21) ñHealth hazardò means an actual or potential threat of contamination of a physical, toxic, or 
biological nature that would be a danger to health.   

(22) "High health cross-connection hazard" means a cross-connection involving any substance 
that could impair the quality of potable water and create an actual public health hazard through 
injury, poisoning, or spread of disease. 

(23) "In-premises protection" means a method of protecting the health of consumers served by the 
consumer's potable water system, located within the property lines of the consumer's premises by 
the installation of an approved air gap or backflow prevention assembly at the point of hazard, 
which is generally a plumbing fixture. 

(24) ñInspectorò means District representative holding a valid CCS certificate in accordance with 



the Washington Administrative Code.
 

(25) "Low cross-connection hazard" means a cross-connection that could impair the 
quality of potable water to a degree that does not create a hazard to the public health but
does adversely and unreasonably affect the aesthetic qualities of potable waters for 
domestic use. 

 
(26) ñPlumbing hazardò means an internal plumbing cross connection in a consumerôs 
potable water system that may be a hazard.  Potential hazards include, but not limited to, 
toilets, sinks, lavatories, washing machines, and irrigation systems.  Plumbing cross 
connections can be located in residential homes, apartments, hotels, and commercial or 
industrial establishments.   

 
(27) ñPoint of connectionò means the point where the private water main or service line is 
connected to the Districtôs water system. 

 
(28) ñPoint of deliveryò means the point immediately downstream of the Districtôs water 
meter.

 
(29) ñPremisesò means any piece of property to which water is provided including, but not 
limited to, all improvements, mobile structures, and structures located on it.   

 
(30) "Premises isolation" means a method of protecting a public water system by 
installation of approved air gaps or approved backflow prevention assemblies at or near 
the service connection or alternative location acceptable to the purveyor to isolate the 
consumer's water system from the purveyor's distribution system. 

 
(31) "PVBA" means a pressure vacuum breaker assembly. 

 
(32) "Reclaimed water" means effluent derived in any part from sewage from a 
wastewater treatment system that has been adequately and reliably treated, so that as a 
result of that treatment, it is suitable for beneficial use or a controlled use that would not 
otherwise occur, and it is no longer considered wastewater. 

 
(33) "RPBA" means reduced pressure backflow assembly. 

 
(34) "RPDA" means reduced pressure detector assembly. 

 
(35) "Service connection" means a connection to a public water system designed to 
provide potable water to a single-family residence, or other residential or nonresidential 
population.  

 
(36) "Severe health cross-connection hazard" means a cross-connection which could 
impair the quality of potable water and create an immediate, severe public health hazard 
through poisoning or spread of disease by contaminants from radioactive material 
processing plants, nuclear reactors, or wastewater treatment plants. 

 



(37) ñWACò means the most recent edition of the Washington Administrative Code.

(38) ñWater Systemò shall mean Manchester Water Districtôs public water system.  

This document establishes minimum standards for Manchester Water District (District) to protect 
the public water supply from possible contamination from backflow. This document also 
describes minimum CCC Program operating policies, and provides guidelines for installation, 
testing, and maintenance of approved backflow assemblies. In addition, permitting and inspection 
requirements for existing and new backflow prevention assemblies are described. 

The Federal Safe Drinking Water Act of 1974 and the statutes of the State of Washington Title 43 
Revised Code of Washington (RCW) require purveyors to protect the public water systems from 
contamination. In addition, WAC 246-290-490 establishes CCC Program requirements for the 
State. In Washington State, the Department of Health (DOH) is the lead agency for the 
development and administration of the Stateôs CCC Program. The District adopted a formal CCC 
Program with Resolution No. 506, dated September 8, 1992. Subsequent resolutions have been 
adopted revising and updating the CCC Program to meet DOH requirements. The most recent 
revision of the Cross-Connection Control Program was adopted March 11, 2025, with Resolution 
2025-04.

The District is responsible for protecting its public water supply from contamination due to 
backflow of pollutants through water service connections. If the District determines that a 
backflow prevention assembly is necessary at a customerôs premises, the District will notify the 
customer to install an approved backflow assembly on their service line. Installation of said 
backflow assembly shall be a condition of continued water service from the District. Upon 
installation, the customer shall arrange for inspection and testing of said assembly. The customer 
will be responsible for all applicable testing and inspection fees.  

Any person, firm, or corporation who violates any of the provisions of this document or future 
CCC resolutions may be punished in accordance with the District Code. Any person, firm, or 
corporation who violates any provisions and requirements of this document shall be subject to the 
discontinuance of District water to the premises. Discontinuance of the Districtôs potable supply 
to the premises shall remain in effect until corrective action, as required by the District, is 
completed, tested, and approved.

The District has implemented the required elements of the CCC Program. This document will 
describe the Districtôs current CCC Program. The District is committed to protecting the public 
water supply from contamination by eliminating potential cross-connections. The Districtôs CCC  



Program that follows includes a statement of its goals and objectives, the evaluation of 
            CCC elements, the program implementation schedule, and recommendations. 

The goals and objectives of the Districtôs CCC Program consist of:

 Preventing contamination or pollution of the public water supply by 
eliminating or properly protecting actual or potential cross-connections; and 

 Taking inventory of all potential cross-connections; and 

 Maintaining the inspection and testing program for all backflow prevention 
assemblies. Inspection shall include backflow prevention assembly 
installations, annual inspection of air gaps, and annual survey of high-hazard 
facilities. The District will notify customers when testing is due.  

The District will achieve these goals and objectives through the implementation of the 
CCC Program that follows.  

The District is required to develop and implement a CCC Program. All required 
elements of a local CCC Program must be documented and included in the Districtôs 
Water System Plan. The evaluation of these CCC Program elements and current level 
of implementation are presented below.

On March 11, 2025, the District adopted Resolution 2025-04 adopting a revised 
Cross-Connection Control Program. This resolution supersedes all previous 
resolutions addressing the Cross-Connection Control Program and establishes the 
authority of the District to enforce policies and procedures defined in the program to 
protect the public water supply.  

This CCC Program element requires that the purveyor develop and implement 
procedures for evaluating existing and new service connections to assess the risk of 
connecting the consumerôs premises to the Districtôs public water system. This 
element also requires that the purveyor notify the consumer within a reasonable time 
frame of the evaluation results. New connections are required to be evaluated prior to 
service. Existing connections shall be inspected on a schedule acceptable to DOH.  

With the previous adoption of Resolution 2013-03, the District established procedures for 
evaluating new service connections for potential cross-connection. This risk assessment 
evaluation is performed during the building permit or utility service agreement application 
review process for new water service applicants. Existing customers are evaluated during 
the building permit review process for structure alterations or additions, during the 
business license review process, or upon observation of a modified plumbing system at the 
residence or business. If a backflow assembly is required as a result of this evaluation, the 
assembly, ownerôs name, property address, and other pertinent information is recorded in 
a database that is maintained by the District. The District has developed and implemented



an evaluation program that assesses the risk of existing water service connections.
Potential high-risk cross-connection premises are evaluated first. The District then 
evaluates other premises, based on potential risk to the water system and budget 
availability. The evaluation program for existing connections was implemented in 2007. 

Table 1 lists standard abbreviations for backflow prevention assemblies. These abbreviations will 
be used in the tables that follow. 

Abbreviation Description Level of Protection

AG Air Gap 1 - Highest
RPBA Reduced Pressure Backflow Assembly 2
RPDA Reduced Pressure Detector Assembly 2
DCVA Double Check Valve Assembly 3
DCDA Double Check Detector Assembly 3
PVBA Pressure Vacuum Breaker Assembly 4
AVB Atmospheric Vacuum Breaker 5

SVBA Spill Resistant Vacuum Beaker 5 - Lowest

Table 2 lists the premises that are required to have isolation by an air gap or reduced pressure 
backflow assembly to prevent contamination of the public water system. Table 3 shows various 
facilities that require or recommend some form of backflow prevention device.  

Premises Premises

Agricultural (farms and dairies) Mortuaries

Beverage Bottling Plants Nursing Homes

Car Washes Petroleum Processing or Storage Plants

Chemical Plants Piers and Docks

Commercial Laundries & Dry Cleaners Radioactive Material Processing Plants

Premises with Potable and Reclaimed Water Nuclear Reactors

Film Processing Facilities Survey Access Denied or Restricted

Food Processing Plants Wastewater Lift Stations

Hospitals and Medical Centers Wastewater Treatment Plants

Irrigation Systems with chemical addition Unapproved Auxiliary Supply

Laboratories Dental Clinics

Blood Plasma Centers Veterinary Facilities

Metal Plating Industries

Currently, the District requires RPBAs at industrial facilities and any premise with an auxiliary 
water supply, DCVAs at commercial facilities, DCVAs at multi-family buildings greater than or 
equal to three stories, DCVAs or AVBs for irrigation, and DCVAs for fire sprinkler systems. 



Required Service Isolation

Premises with Approved Auxiliary Supply
Irrigation Premises with Fire Sprinkler Systems or Private Hydrants
Tall Buildings (Over 30 feet)

Recommended Service Isolation

Mobile Home Parks
Shopping Centers

Table 4 lists fixtures, equipment, and areas that have the potential to contaminate the 
public drinking water system. The table also shows the minimum protection required by 
the District to prevent such contamination.  

Fixtures, Equipment, and Areas Protection Fixtures, Equipment, and Areas Protection

Air Compressors DCVA Janitor Sinks AVB
Air Conditioning Systems RPBA Kitchen Equipment AVB
Air Washers RPBA Laboratory Equipment RPBA
Aquarium Make-Up Water AG/RPBA Laundry Machines, Commercial RPBA
Aspirators, Medical AVB Lavatories AVB
Aspirators, Vault Drain RPBA Livestock Drinking Tanks DCVA
Aspirators, Weedicide/Herbicide/Pesticide RPBA Make-Up Tanks AG/RPBA

Autoclaves RPBA Mobile Carpet Cleaners RPBA
Autopsy Tables RPBA Mop Sinks AVB
Baptismal Fountain RPBA,AG/AVB Outboard Motor Test Tanks AG/RPBA
Bathtub, Below Rim Filler Not  Allowed Perchlorethylene Reclaim AG/RPBA
Bedpan Washers RPBA Pesticide Applicator Trucks AG/RPBA
Beverage Dispensers using C02 RPBA Photo Developing Tanks and Sinks RPBA
Bidets AVB/AG-Internal Photostat Equipment RPBA
Boat Lifts RPBA Pipette Washers AVB
Boiler Feed Lines AG/RPBA Potato Peelers AVB

Bottle Washing Equipment RPBA Poultry Feeders RPBA
Box Hydrants DCVA Private Hydrants DCVA
Brine Tanks AG/DCVA Processing Tanks AG/RPBA
Can Washing Equipment RPBA Pump Seal Water AG/RPBA
Chemical Feeder Tanks AG/RPBA Pumps, Pneumatic Ejector RPBA
Chilled Water Systems RPBA Pump Prime Lines RPBA/DCVA

Continued on Next Page  



Chlorinators RPBA Pumps, Water Operated Ejector RPBA
Coffee Urns AG/AVB Radiator Flushing Equipment RPBA
Computer Cooling Lines AG/RPBA Recreational Vehicle Dump Stations RPBA

Condensate Tanks AG/RPBA Serrated Faucets AVB
Cooking Kettles AG/AVB Service Sinks AVB
Cooling Towers AG/RPBA Sewer Connected Equipment AG
Decorative Ponds AG/RPBA Sewer Flushing AG
Degreasing Equipment RPBA Shampoo Basins/Hose Rinse AVB
Demineralized Water System RPBA Showers, Telephone AVB
Dental Cuspidors RPBA Sitz Baths AVB
Detergent Dispensers (Dishwasher) AVB Soap Mixing Tanks AG/RPBA

Dialysis Equipment RPBA Solar Heating Systems RPBA
Dishwashers AVB Solution Tanks AG/RPBA
Drinking Fountains AG Spas AG/RPBA
Dye Vats and Tanks AG/RPBA Specimen Tanks AG/RPBA
Dynamometers DCVA Starch Tanks AG/RPBA
Emergency Generators RPBA Stream-Air Sprays RPBA
Etching Tanks AG/RPBA Steam Cleaners RPBA
Fermenting Tanks AG/RPBA Steam Ejectors RPBA
Fertilizer Injection Equipment RPBA Steam Generating Facilities RPBA

Film Processors RPBA Sterilizers RPBA
Fire Department Connections w/o Chemicals DCVA/DCDA Stills RPBA
Fire Department Connections with Chemicals RPBA/RPDA Sumps AG
Fire Sprinkler Systems w/o Chemicals DCVA/DCDA Swimming Pools AG/RPBA
Fire Sprinkler Systems with Chemicals RPBA/RPDA Toilets (Internal) AG
Floor Drains AG Trap Primers AG
Flushing Floor Drains AVB Ultrasonic Baths AG
Foamite Systems RPBA/RPDA Urinals (Internal) AG

Fountains, Ornamental AG/RPBA Used Water Systems RPBA
Fume Hoods RPBA Vats AG/RPBA
Garbage Can Washers RPBA Washing Pools AG/RPBA
Garbage Disposals RPBA Wall Hydrants AVB
Heat Exchangers RPBA Wash Basins AG/AVB
Heat Pumps RPBA Wash-Up Sinks AG/AVB
High Pressure Washers w/o Chemicals DCVA Wash Tanks AG/RPBA
High Pressure Washers with Chemicals RPBA Wastewater Lines AG

Hose Bibs AVB Water-Air Sprays DCVA
Hoses, Kitchen Rinse AVB Water Closets (Internal) AG
Hot Tubs AG/RPBA Water Cooled Equipment RPBA
Hot Water Heating Systems RPBA Water Ejectors RPBA
Hot Water Boilers RPBA Water Recirculating Systems DCVA
Humidifier Tanks and Boxes AG Water Settling RPBA
Hydraulically Operated Equipment RPBA Water Treatment Tanks AG/RPBA
Hydrotherapy Baths RPBA Water Trucks AG/DCVA
Ice Makers RPBA Wet Vacuum Systems RPBA

Industrial Fluid Systems RPBA Whirlpool Baths AVB/DCVA
Interties (Looped) Water Systems DCVA Windshield Washer Fluid Aspirators RPBA
Irrigation Systems w/o Chemicals DCVA X-Ray Processors RPBA
Irrigation Systems with Chemicals RPBA

Table Continued



Table 5 summarizes the number of each type of backflow prevention assembly protecting 
the distribution system as of December 2024.  

Type of Device Quantity

AG 1
RPBA 58
DCVA 116
PVBA 0
SVB 0
AVB 0

DCDA 3

This CCC Program element requires that the purveyor eliminate existing cross-
connections wherever possible. If elimination is not possible, then approved backflow 
prevention assemblies should be installed properly by a certified CCS to reduce the risk of 
contamination in each of the following circumstances. 

 If the nature and extent of any activity on the premises, or the material used in 
connection with any activity on the premises, or materials stored on the premises, 
could contaminate or pollute the drinking water supply in any way. 

 On premises having one or more cross-connections. 

 Internal cross-connections that are not correctable, or intricate plumbing 
arrangements that make it impractical to ascertain whether or not cross-
connections exist. 

 A repeated history of cross-connections being established or re-established.  

 Unduly restricted entry so that inspections for cross-connections cannot be made 
with sufficient frequency or with sufficient notice to ensure that cross-connections 
do not exist.  

 Materials of a toxic or hazardous nature being used such that, if back siphoning 
should occur, a health hazard could result.  

 Any mobile apparatus that uses water from the system or water from any premises 
within the system service boundaries. 

 Any irrigation system.

 Any fire service and/or fire sprinkler.  

 All new construction, remodels, commercial, business, industrial, and private 
homes shall be evaluated to determine the necessity of an approved assembly.  

 On any premise where installation of an approved assembly is deemed to be 
necessary to accomplish the purpose of these regulations in the Districtôs 
judgment. 



On any premise where an appropriate cross-connection report has not been filed 
with the District. 

The District will endeavor to eliminate cross-connection where possible. In addition, owners 
shall be responsible for the elimination or protection of all cross-connections on their 
premises. The District will continue to maintain an inventory of existing backflow assemblies 
that it currently operates, maintains, and inspects. A separate inventory will include all 
assemblies on customersô premises that are the responsibility of the customer to maintain. The 
District will keep these inventories on file at the District Office and shall update the inventory 
as necessary. 

The District shall continue to eliminate potential cross-connections at existing facilities and 
require installation of backflow assemblies at all premises deemed to be ñhigh-risk,ò such as 
water service connections at sewage facilities. Once potential ñhigh-riskò cross-connections 
are eliminated, the District will concentrate its efforts on reducing potential medium- and low-
risk cross-connections.  

To ensure proper operation and accessibility of all approved assemblies, the following 
requirements shall apply to the installation of these devices. 

 No part of the approved assembly shall be submerged under water or installed on a 
location subject to flooding. If installed in a vault or basement, adequate drainage shall 
be provided. 

 Approved assemblies must be installed at the point of delivery. Alternate locations 
must be approved in writing by the District prior to installation. 

 The approved assembly must be protected from freezing and other severe weather 
conditions. 

 All approved assemblies shall be of a type and model pre-approved by DOH and listed 
on the University of Southern Californiaôs (USC) current list of Approved Backflow 
Prevention Assemblies. 

 The approved assembly shall be readily accessible with adequate room for 
maintenance and testing. Approved assemblies 2 inches and smaller shall have a 
minimum clearance of 6 inches on all sides of the device. Approved assemblies larger 
than 2 inches shall have a minimum clearance of 12 inches on the back side, 24 inches 
on the test cock side, 12 inches plus the nominal size of the assembly below the 
device, and 36 inches above the assembly. 

 If the approved assembly is installed inside a building, the assembly shall be readily 
accessible at all times and an emergency after-hours contact phone number and person 
shall be provided to the District. 

 If the approved assembly is installed inside a building and it is installed 5 feet above 
the floor, it must be equipped with rigidly and permanently installed scaffolding 
acceptable to the District. This installation also must meet the requirements set forth 
by the U.S. Occupational Safety and Health Administration (OSHA) and the State of 
Washington Occupational Safety and Health Codes.  



Where an approved assembly is deemed necessary, the model of the assembly and 
installation plans shall be submitted to the District for approval prior to installation. 

 Upon completion of the installation, the District shall be notified, and an inspection 
will occur for approval of the installation. All approved assemblies must be registered 
with the District. Registration shall consist of installation, make, model, and serial 
number of the assembly, and initial test report. 

 If any user refuses access to a premise, or to the interior of a structure, at reasonable 
times and with reasonable notice for inspection by the District, an RPBA will be 
required to be installed at the service connection to that premise. 

Any variances to these installation requirements shall be requested in writing by the owner and 
must be approved by the District prior to installation.

WAC 246-290-490 requires that personnel, including one certified CCS, are provided by the 
purveyor to develop and implement a CCC Program. Table 6 shows the Districtôs personnel 
certifications.  

The District has the properly certified staff to implement and maintain a CCC Program as outlined 
by the State. The District will continue to provide properly certified personnel to implement its
CCC Program. 

Name Position 
Certificate 
Number 

Certification 

Tony Lang General Manager 13001 WDM 3, WTPO1, CCS

Cody Hodge Operations Foreman 14940 
WDM 3, WTPO1-OIT, 

CCS 
Beau Watson Lead Service Technician 14903 WDM 2, CCS 

Trina Scholer Lead Service Technician 15324 
WDM 4, WTPO1-OIT, 

CCS
Sean Steele Service Technician 16147 WDM 1 

Allison Townsend Service Technician 17076 WDM 1 

The District is responsible for inspecting and testing assemblies that are installed on the public 
water distribution system, not including those assemblies installed after a meter on private 
premises. For assemblies installed on customersô premises, the customer shall arrange for testing 
of said assemblies by a backflow prevention assembly tester approved by the District and licensed 
in the state of Washington by the Department of Health. Annually, the District will notify 
customers of required testing, and the testing must be completed before a corrective action date 
passes. The customer will be responsible for all applicable testing, maintenance, and repair fees. 
On new installations, the District will: 1) provide on-site evaluation and/or inspection of plans to 
determine the type of backflow assembly, if any, that will be required; and 2) perform inspection. 



For existing premises, the District will perform evaluations and inspections of plans and/or 
premises and inform owners by letter of any corrective action deemed necessary, the method of 
achieving the correction, and the time allowed for the correction to be made. Ordinarily, 
corrections must be made within 60 days; however, the District may adjust this time period 
depending on the degree of hazard involved and the history of the assembly in question. Service 
may be discontinued immediately if necessary. The District will then inspect the premises on or 
after the expiration date of the required action to correct a cross-connection. If the premise is 
found not to be in compliance with the Districtôs request, the owner shall receive written notice 
that water service to the premises will be discontinued. If the owner informs the District of 
extenuating circumstances as to why the correction has not been completed within 5 working days 
of receipt of the notice of termination, the District may grant a time extension. 

Inspection and testing of assemblies shall be completed:  

 during the initial installation;  

 during on-site reviews of existing installations;  

after any repairs or maintenance; 

after any relocation; and 

on an annual basis but may be required more frequently for certain high hazard premises.  

When an initial installation or annual test indicates that a backflow assembly is not functioning 
properly, the owner shall correct the malfunction within 5 working days as directed by the 
District. After correcting the problem, the owner shall arrange for re-testing and re-inspection of 
the assembly.  

The owner shall be responsible for the payment of all fees: 1) for annual or semi-annual assembly 
inspection/testing; 2) for re-testing if the assembly fails to operate correctly; and 3) for any re-
inspections for non-compliance with District requirements. The District will continue to maintain 
records of backflow assembly inspections. 

The District shall ensure that all testing procedures are completed in a consistent manner. Only 
licensed and certified personnel shall be utilized to test all backflow assemblies. The District has a 
list of approved backflow assembly testers and only approved testers appearing on the list may be 
used for testing and repair. Personnel shall be trained as outlined by the State, fulfilling all 
necessary requirements to comply with WAC 246-290-490.  

Testing shall be recorded on the proper forms and maintained at the District Office. Examples of 
testing forms can be found on the Department of Health website under Cross-Connection Control 
and Backflow Prevention: Sample Backflow Preventer Inspection and Field Test Report. The 
District will provide forms to their customers with the annual testing notification.  

Testing personnel shall adhere to the following requirements: 1) use only properly operating and 
calibrated gauge equipment; 2) follow proper field test procedure; 3) consult the manufacturerôs 
repair and maintenance manual when disassembly is required; 4) use only original manufacturer 
spare parts; and 5) retest the backflow assembly immediately after repair or maintenance. Testers 
can only perform tests and repairs allowed by the Washington State Backflow Assembly Tester 
certification; all other repairs and installations require a Specialty Plumberôs License. All persons 



performing tests, repairs, or installations shall have all required certifications and licenses and 
shall furnish the District with copies upon request.  

In addition to the above steps, testing procedures performed by certified test personnel shall be in 
compliance with current test procedures approved by DOH, the AWWA Yellow Manual, or the 
University of Southern California manual, which may include the following: 1) advise customer 
of an impending test/inspection so that the customerôs staff may participate; 2) notify the fire 
department when shut down of a fire service is necessary; 3) flush residual dirt through test cocks 
before attaching test gauges; 4) ensure that the high and low pressure bypass hoses of the test kit 
are connected to the proper test cocks; open test cocks slowly when bleeding air through the 
bypass hoses; 5) test gauges shall be properly calibrated by a certified testing agency; and 6) 
assemblies should be tested before the warranty expiration date.  

This CCC Program element requires that the purveyor develop a backflow incident response plan. 
The following paragraph outlines the Districtôs response to a backflow incident. Other emergency 
response procedures are included in the Manchester Water District Emergency Response Plan. 

Emergency Condition: Water System Contamination and Pollution Due to a Backflow 
Incident

Impact on System: Potentially major impact. Water not suitable for potable use ï loss of supply. 
Potential irreversible damage to water mains and pipes. 

Emergency Response: 

1. Shut down the affected mains, if possible, to contain the affected contaminants. 

2. Notify the General Manager. 

3. Notify DOH of the backflow incident. 

4. Notify all customers of the problem and instruct them to boil all water to be used for 
consumption and cooking or issue a no-drinking warning. 

5. Flush affected water mains to remove contaminants. 

6. Disinfect storage tanks and water mains, as necessary, to remove contaminated residuals. 

7. Analyze water quality in other parts of the distribution system to ensure that all 
contaminants were contained.  

This document (and the Manchester Water District Emergency Response Plan) outlines 
procedures to be followed if an emergency arises. When a CCC emergency is called into the 
Kitsap County Sheriffôs Department, or other emergency responder during non-business hours, 
the responder will notify the Districtôs on-call person. This person assesses the emergency and 
will notify District personnel as deemed necessary, depending on the severity of the emergency. 
All emergencies are reported to the District General Manager. This person will be responsible for 
coordinating with District personnel, as well as other emergency responders, if necessary.  

Another CCC Program requirement is that educational information of the CCC Program be 
included in existing water system materials that are distributed to customers. Educational 



materials can be included in pamphlets, brochures, bill inserts, public service announcements, and 
consumer confidence reports. 

The District has developed CCC Program education materials that are available to the public upon 
request. Information is also provided via the Districtôs website at 
http://www.manchesterwater.org/ and may be supplemented by bill messages and newsletters 
provided to each District account holder. 

Purveyors also must develop and maintain records of their CCC Program, as mandated by DOH. 
At a minimum, purveyors must maintain the following records: 

 Master list of service connections and/or premises where backflow prevention assemblies 
are protecting the public water system or fixtures.

 Assessed hazard level of each backflow assembly.

 Inventory information on approved air gaps, including location, degree of hazard, 
installation date, inspection history, inspection results, and personnel conducting 
inspections. 

 Backflow assembly inventory information, including location, assembly description, 
installation date, inspection history, test and repair history, test results, and inspecting 
personnel. 

 Atmospheric Vacuum Breaker (AVB) and Spill Resistant Vacuum Beaker (SRVB) 
inventory, including location, description, installation date, inspection history, and 
inspecting personnel. 

 Program summary and backflow incident reports. 

The District will continue to keep records as required by the CCC Program. At a minimum, the 
District will maintain the following information: 1) installation date of assemblies; 2) location of 
backflow assemblies; 3) inspection and testing reports of backflow assemblies; 4) performances 
of backflow assemblies; and 5) performance of licensed testers. All records will be on file at the 
District Office to allow access by District personnel. 

The final CCC Program requirement is for systems that distribute or receive reclaimed water 
within their water service area. For these systems, additional CCC requirements may be imposed 
by DOH in any permits issued in accordance with Chapter 90.46 RCW.

The District currently does not distribute or receive reclaimed water within its service area;
therefore, these requirements are not applicable. However, if reclaimed water is used in the future, 
the District will follow all requirements of the permits issued under Chapter 90.46 RCW. 

 

 



The Districtôs CCC Program is an ongoing effort that requires staffing and resources to ensure its 
effectiveness in protecting the quality of drinking water in the distribution system.  

The District will continue its inspection practices of the installed approved backflow assemblies 
and will continue documenting inspections to comply with the regulatory requirements. 

The District currently has three certified Cross-Connection Control Specialists meeting the 
regulatory requirement of having at least one CCS (cross-connection specialist) to administer its 
CCC Program. The District will continue its active training program to protect public health and 
to comply with evolving regulatory requirements. 







PART D

STANDARD SPECIFICATIONS FOR  DEVELOPER WATER EXTENSIONS
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PART D - STANDARD SPECIFICATIONS FOR DEVELOPER WATER EXTENSIONS

Section D1.      Waterworks Materials

D1.a General

Except as otherwise noted herein, all work shall be accomplished as recommended in applicable 
American Waterworks Association (AWWA) specifications, THE STANDARD SPECIFICATIONS 
FOR ROAD, BRIDGE, AND MUNICIPAL CONSTRUCTION, and according to the 
recommendations of the manufacturer of the material or equipment used.

All contractor-supplied materials shall be new and undamaged.  Unless otherwise approved by 
the Inspector, the same manufacturer of each item shall be used throughout the Work.  All 
reference specifications herein shall be of the latest revision.

D1.b Pipe

1. Ductile Iron Pipe (Preferred)

Exterior coating shall be bituminous per AWWA C104

2. Polyvinyl Chloride (PVC) Pipe (When Approved)

3. Water Polyethylene AWWA C901 Service Pipe

a) Type of Joint: Standard brass compression fittings (CTS size).

b) Working pressure: 200 psi at 73.4ÁF.

D1.c Fittings

1. Cast or Ductile Iron

a) Standard: USASI Specification A21.10 (for short body cast iron fittings 12" and less); 
AWWA C110 (for fittings 14" and larger)

b) Compact (Ductile Iron): Per USASI Spec.  A21.53.

c) Class:  At least equal to class of pipe.

d) Type of Joints: Compatible with pipe or with adapter or as specified in the Special 
Provisions/Contract Drawings

2. Special

Special fittings shall be as specified in the Special Provisions/Contract Drawings
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D1.d Valves

1. Gate Valves (AWWA C509)

a) Description: Gate valves shall be iron body, resilient seat valves.  Stem nuts shall be                  
identical with District's existing equipment.  Valves installed above ground shall be 
equipped with handwheel.  All valves shall open counter-clockwise and be of the non-
rising stem type, unless otherwise specified.

b) Working Pressure: 150 psi unless specified otherwise.

c) Type of joint:Mechanical Joint X Flange, Mechanical Joint X Mechanical Joint or all 
flanged.

2. Appropriate Backflow Prevention Assembly (AWWA C510)

All back flow prevention assemblies shall meet Washington State Department of Health  
Approved Cross-Connection Control Devices Listings.

3. Air and Vacuum Release Valves

Air and vacuum release valves shall be Rennselear Figure 372, or equal, as approved by the 
District.

4. Control Valves

a) Pressure Relief, Pump Control, and other controlling Globe Valves shall be CLA-VAL 
Automatic Valve or approved equal.

b) Pressure reducing valves shall be CLA-VAL Model 690-01 ABKC (Auxiliary valve 90-01
ASKC) with stainless steel trim, epoxy coated, spring range 30 - 300 psi, unless 
otherwise specified.

5. Valve Boxes

Valve boxes and tops shall be cast iron body with cast iron lid.  Bottom section length shall be 
24" minimum adjusted to fit field condition for the particular project or as specified in the 
Special Provisions/Contract Drawings.

D1.e Fire Hydrant Assemblies

1. Description (See also Standard Plan 8) 

Hydrants shall be Clow Medallion, Mueller, or Dresser, with MJ end.  The hydrants shall be 
equipped with one (1) pumper nozzle.  Operating nuts shall be identical with District's existing 
equipment.  Threading on pumper ports shall match the standards of Fire District #7.  
Hydrant shall be so constructed that the direction of pumper connection may be rotated to 
face the roadway.  All nozzles shall be equipped with bronze nipples screwed into the hydrant 
and locked in place.  Minimum depth of clear cover over the pipe shall be three (3) feet.  
Hydrants shall have a minimum of (3) feet of clearance on all sides from any obstacle above 
ground.  A Stortz adapter shall be installed on the pumper port.  Hydrants above ground shall 
be painted with two coats of paint equal to Sherwin Williams Safety Yellow #B54Y37.  The 
Contractor shall cover the fire hydrant with a plastic garbage bag until approved for service by 
the District.
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2. Piping

a) All hydrant laterals shall be thickness class 52 ductile iron (Or approved equal).

b) Lateral pipelines to Hydrants under 50' in length shall be a minimum of 6" diameter.  
Laterals over 50' in length shall be a minimum of 8" in diameter.  Size of the auxiliary 
valve shall match the size of the lateral used.

c) Where shackle rods are to be used, the hydrant must have lugs and also the gate valves 
must have lugs.  The tee on the main line shall not be considered as part of the 
assembly. 

D1.f Service Connection

1. Water Meters

Meters shall be furnished by the District.  Meters shall be either Rockwell SR22, Sensus, or 
Neptune.

2. Corporation Stops (AWWA C800)

Corporation stops shall be bronze alloy, ball valve type Ford, Jones, Mueller, or equal, as   
approved by the District (Ford FB-700 preferred).

3. Saddles (AWWA C800)

Pipe saddles shall be bronze or ductile iron, suitable for installation on the type and class of 
pipe being used.  Bands shall be single strapped wide band stainless steel.  Double bands 
shall be employed on pipe 10" and larger.  Single wide flat bands shall be used on pipe 8" 
and smaller.  Gaskets shall be good quality red rubber, or neoprene.  (Ford 202 for 1" service 
preferred.)

4. Oversized Service Connections

Where the District deems it necessary; 2" schedule 40 PVC pipe, single service lines, and a 
2" resilient seat gate valve with a valve box shall be utilized.

D1.g Gravel

All crossings of County right-of-ways shall be backfilled to County specifications.  Currently, the 
County requires CDF on all roadway crossings.

D1.h Painting

All exposed metal above ground, including fire hydrants, shall be properly primed and painted 
with two coats of oil based paint equal to Sherwin Williams Safety Yellow #B54Y37.  
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SECTION D2.      Waterworks Construction

D2.a Trench Excavation

1. Normal Conditions

Clearing and grubbing where required shall be performed within the easement or public right-
of-way and as permitted by the property owner or governing agencies.  Debris resulting from 
the clearing and grubbing shall be disposed of by the Contractor.  

Trenches shall be excavated to the line and depth designated by the District to provide a 
minimum of 36 inches of cover over the pipe, unless otherwise shown on the contract 
drawings.  No additional compensation will be made for deeper excavation made for localized 
grade change or installing water line under existing culverts or other utilities.  Except for 
unusual circumstances where approved by the District, the trench sides shall be excavated 
vertically and the trench width shall be excavated only to such widths as are necessary for 
adequate working space.  The minimum trench width at the top of the pipe shall normally be 
the outside diameter of the pipe barrel plus 16 inches.  The trench shall be kept free from 
water until jointing is complete.  Surface water shall be diverted so as not to enter the trench.  
The Contractor shall maintain sufficient pumping equipment on the job to insure that these 
provisions are carried out.  Gravel required in the bottom of the trench due to action of 
weather or workmen shall be furnished by the Contractor without expense to the District.

The Contractor shall perform all excavation of every description and of whatever substance 
encountered and boulders, rocks, roots, and other obstructions shall be entirely removed or 
cut out to the width of the trench and to a depth of 6 inches below pipe and replaced with 
proper bedding material.

2. Removal of Pavement, Sidewalk, and Curbs

a) Pavement Cutting (per appropriate governmental agency standards):

In trenching through existing pavement, the open cut shall be a neat-line cut by saw 
cutting a continuous line.

1. Concrete - pavement shall be cut one foot outside the edge of the trench on each 
side.  The concrete shall be cut on a straight line and shall be beveled so that the cut 
will be approximately 1 inch wider at the top than at the bottom.

2. Asphalt - pavement shall be cut one foot outside the edge of the trench on each side.  
Pavement shall be cut ahead of the trenching equipment to prevent excessive tearing 
up of the surface and to eliminate ragged edges.

3. Highway Crossing

The Developer may use any method, which provides satisfactory results and is acceptable to 
the Inspector and the governmental agency having control of the highway, provided that the 
Developer restores the roadway to a condition acceptable to the governmental agency having 
control of the road and the Inspector.

Normally, highway crossings require the placing of a steel, cast iron, or concrete pipe casing 
by jacking or tunneling and laying the water pipe within this casing.

Tunneling may be ordered by the District or other governmental agency having jurisdiction 
under pavements or otherwise.  Tunnels shall be not less than 4 feet high and 2 feet wide 
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and not less than 1 foot wider than the outside diameter of the pipe.  Tunnels shall be 
backfilled with materials acceptable to the District and backfill shall be mechanically
compacted.

D2.b Installation of Pipe and Fittings

1. Unless otherwise specified, the location of the water mains, gate/check valves, hydrants and 
principal fittings, including modifications, will be staked by the Developer.  Staking will be 
completed 48 hours prior to start of construction.  It shall be the Developerôs responsibility to 
maintain stakes and replace stakes lost or destroyed at the Developerôs expense.  Alignment 
shall be within 0.5 feet of the specified alignment.  

2. Any installation, repair, or connection which involves Asbestos-Cement pipe shall be in 
accordance with Puget Sound Air Pollution Control Agency guidelines for handling, removal 
and disposal of asbestos materials.  Any person handling asbestos-cement pipe must be 
certified in asbestos cement pipe practices and procedures.  

3. Laying Ductile Iron Pipe - The bottom of the trench shall be finished to grade with hand tools 
in such a manner that the pipe will have bearing along the entire length of the barrel.  The bell 
holes shall be excavated with hand tools to sufficient size to make up the joint.  Bolts on 
mechanical pipe and fittings shall be tightened uniformly with a ñTorqueò wrench, which 
measures the torque applied.  For 4ò to 24ò pipe the torque applied shall be 75 to 90 foot 
pounds.  Installation of push-on joint (Tyton) pipe shall be in accordance with the 
manufacturerôs instructions.

4. Installation of watermains and service lines shall include locator wire buried along the entire 
length of the pipe.  Locator wire to be insulated copper wire, 14 gauge or larger.  The wire 
shall be connected to a bolt on each above ground hydrant flange with 6 inches of slack at 
the end for connecting the locator device.  Locator wire to be run to 12 inches above ground 
at each meter, blow off, and air/vacuum valve.  All splices in the locator wire shall be made 
using a 3M direct bury splice kit, model DBY.  The kit shall be installed per the manufacture's 
specifications.  The wires shall be tied in a knot 6 ï 8 inches from the splice.

D2.c Installation of Auxiliary Equipment

1. Valves

a) Air and vacuum relief valve assemblies 

Installation shall be as shown in Standard Plan 1.  The assembly shall be set at the high 
point of the line.  A valve guard post shall be placed where there is danger of damage.  
The relief valve shall be suitable for installation by direct burial.

b) Blow-off Valve Assemblies

Installation shall be as shown in Standard Plan 2.  The valve shall be enclosed in a 
standard valve box  The blow-off shall be installed in such a position and location that 
water can be disposed of without damage to surrounding property unless written 
permission is granted by the District.
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2. Service Connection Equipment

Care shall be exercised to assure that the main is not damaged by installation of the saddle.  
Service pipe shall be plastic water service as specified in Paragraph D1.b.  The depth of 
trenching for service connection piping shall provide three (3) feet of cover over the top of the 
pipe for that portion of the service connection located in public right-of-ways.  All connections 
to conform to the Uniform Plumbing Code, individual pressure reducing valves are 
recommended  if supply pressure exceeds 80 psi.

D2.d Required Separation between Water Lines and Sanitary Sewer

General

The basic separation requirements apply to sewers of 24-inch diameter or less; larger sewers 
may create special hazards because of flow volumes and joint types.  The construction 
requirements given are for the normal conditions found with water and sewage systems.  More 
stringent requirements may be necessary in areas of high ground water, unstable soil conditions, 
etc.

Separation of sewer lines and water lines shall comply with the Washington Department of 
Ecologyôs current Criteria for Sewerage Works Design

1. Horizontal Separation (Parallel)

A minimum horizontal separation of ten (10) feet between water lines and gravity sewers 
shall be maintained, whenever possible.  The distance shall be measured edge to edge.

2. Unusual Conditions (Parallel)

When local conditions prevent a horizontal separation as described in Horizontal Separation 
(above), a gravity sewer may be laid closer than 10 feet to a water line provided:

a) It is laid in a separate trench; or, it is laid in the same trench with the water line that is 
located at one side on a bench of undisturbed earth; and 

b) In either case, the elevation of the crown of the gravity sewer must be at least 18 inches 
below the invert of the water line.  When this vertical separation cannot be obtained, the 
gravity sewer shall be constructed of materials and joints that are equivalent to water 
main standards of construction and shall be pressure tested to assure water tightness 
prior to backfilling.

3. Vertical Separation (Perpendicular)

Sewer lines crossing water lines shall be laid below the water lines to provide a separation of 
at least 18 inches between the invert of the water pipe and the crown of the sewer, whenever 
possible.

4. Unusual Conditions (Perpendicular)

When local conditions prevent a vertical separation as described in vertical separation 
(above), the following construction shall be used:

a) Gravity sewers passing over or under water lines shall be:
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1) Constructed of materials and joints that are equivalent to water main standards of 
construction and shall be pressure tested to assure water tightness prior to 
backfilling.  The maximum standard length of pipe, (but no less than 18 feet long) 
shall be used with the pipes centered to maximize joint separation; or

2) Standard gravity sewer material encased in concrete or in a 1/4" thick continuous 
steel casing with all voids pressure-grouted with sand-cement grout.

b) Water lines passing under gravity sewers, in addition, shall be protected by providing:

1. Vertical separation of at least 18 inches between the invert of the sewer and the 
crown of the water line;

2. Adequate structural support for the sewers to prevent excessive deflection of joints 
and settling on and breaking of the water lines; and

3. The length of sewer pipe shall be centered at the point of crossing so that the joints 
will be equal distant and as far as possible from the water line.  The sewer pipe shall 
be the longest standard length available from the manufacturer.

c) Pressure sewers shall only be constructed under water lines with ductile iron pipe or 
standard sewer pipe in a steel casing for a distance of at least ten (10) feet on each side 
of the crossing.

D2.e Connection to Existing System

General

The Developer shall notify the District a minimum of 48 hours prior to interruption of service.  The 
Developer shall notify each of the affected water users in writing a minimum of 24 hours prior to 
interruption of service.

The Developer shall be responsible for repairing any damage to the existing water main incurred
while making a connection.  Repair of the water main shall be under the direction and approval of 
the District.

1.   "Cut-in" Connection

The cut-in shall be as shown in Standard Plan 6, and shall be made only with the approval of 
and under direct inspection by the Inspector.  The tee shall be cast or ductile iron with 
mechanical joint.  The couplings shall be Romac, Smith and Blair or equal as approved by 
the District.  The gate valve shall have a flange at one end, the other end shall be as required 
per AWWA specifications.

To cut a valve into an existing line, use the same detail but substitute a gate valve for the tee.

2.  ñTapping" Connection

Connections may be made to existing pipes under pressure with the use of a tapping 
machine.  The size and type of pipe must be determined.  Then the appropriate sized 
stainless steel tapping sleeve complete with the tapping gate valve may be installed.  A Full 
Circle Gasketed Tapping Sleeve shall be used.  For 12" and larger main diameters a 
neoprene gasketed joint shall be used.  The gate valve shall be resilient seat with  0  rings, 
non-rising stem, mechanical joint one end, other as required, per AWWA Specifications 7 F 1 
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(Tapping Valve).  The Tapping Sleeve, connected and tested (normal main pressure), in 
place with valve connected to tee shall be completed before tap is started in existing main.

D2.f Backfilling

General

Compaction and restoration must be done as required by Kitsap County Road Department or 
WSDOT and immediately after the trench is backfilled, so as to cause least disruption to traffic.  
Backfilling and surface restoration shall closely follow installation of the pipe, so that not more 
than 500 feet of pipe is left exposed without express approval of the District.  Backfilling of 
trenches shall be made with the same materials excavated from the trenches unless these 
materials are found to be unsuitable.  Prior to the backfilling, all form of lumber and debris shall 
be removed from the trench.  Care shall be exercised to see that large rock, stumps, logs, etc., 
are excluded from material used for backfill.  Machine backfilling shall be carried on so that the 
trench is continually filled from the end.  All backfill material shall be placed in layers not more 
than 8 inches thick and compacted to the density of 95%.  

If native material can not be used for bedding of pipe, then Pea Gravel or sand will be required.  
Pipe shall have a minimum of 2 inches of bedding above the top of  the pipe. 

1.   Consolidation, Grading, and Compaction

Consolidation, grading, and compaction will be under the direction of the Kitsap County Road 
Department or WSDOT.  The backfill shall be spread in layers and be compacted by 
mechanical tampers.  In cases the backfill material shall be placed in successive layers, not 
exceeding 6 inches in thickness and each layer shall be compacted with mechanical tampers 
to a density equal to 95% of the theoretical maximum density (ASTM designation D-1557, 
Method D).  The Road Agency may require the Developer to provide laboratory compaction 
tests.

2. On Proposed Traveled Roadways (e.g. new subdivisions)

Where governmental agencies other than the owner have jurisdiction over roadways, the 
backfill and compaction shall be done to the satisfaction of the agency having the jurisdiction.  
When working in areas of proposed traveled County roadways, backfill compaction shall be 
under the direction of the Kitsap County Road Department

3. Excess or Insufficient Material

In all cases where it is not necessary to re-establish original ground level, excess material 
shall be heaped over the trench as additional mounding.  Where necessary, excess material 
shall be removed and disposed of at the Developer's expense and in a manner satisfactory to 
the District.  Imported materials required to properly complete backfilling shall be hauled in 
and placed by the Developer at his own expense.

4. Unsuitable Material

Where in excavating the trench for water mains the bottom of the trench exposes peat, soft 
clay, quicksand or other material which is unsuitable, such material shall be removed and 
disposed of by the Contractor at the Contractorôs expense.  The material thus removed shall 
be replaced by suitable surplus material obtained from trench excavation within the limits of 
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the project or shall be 5/8 minus crushed rock, pea gravel, or pitrun, which shall be deposited 
and compacted in 8 inch layers by mechanical compaction.  

5. Holding Backfill on Steep Slopes

The Contractor shall be required to provide sheeting or shoring during pipe construction 
where trench widths are excessive and will endanger existing property or improvements, or 
when the trenching operation does not comply with established safety standards. 

Where there is a danger of backfill being washed away due to steepness of the slope in the 
direction of the trench, the Contractor may either use a shoring box or material shall be held 
in place as follows:

Backfill to eighteen (18) inches below the top of trench.  Then, at intervals, as specified by the 
Inspector, two (2) 2 x 6 posts at least four (4) feet long, shall be driven into the backfill, one 
on either side of the pipe, at about right angles to the slope of the ground, and broadside 
facing in the direction of the trench.  These posts shall be supported on the downhill side by 2 
x 4 stakes at least three (3) feet long, driven at an angle of 45 degrees, about twelve (12) 
inches into undisturbed ground in the trench sides.  Tops of posts and stakes shall be driven 
approximately flush with the ground surface.  Three (3) 2 x 6 crosspieces, cut to fit tightly 
between the trench sides, shall then be laid against the uphill sides of the posts, to form an 
18-inch bulkhead, and then crosspieces and stakes shall be securely spiked to the posts.  
Backfilling shall then be completed as previously described.

6. Erosion Control

Use of filter fabric fencing and straw bales to prevent excess silt from entering into the 
drainage system.

D2.g Cleanup

1. Flushing Mains

Upon completion of pipe laying, the pipe shall be thoroughly flushed through all hydrants, 
blow-offs or other approved means to assure that all disinfectants, and/or solids and 
contaminated materials have been removed.  Flushing shall be accomplished as follows:

a) The Developer shall schedule and organize his work so as to use flushing water during 
off-peak hours only.

b) The District shall be notified a minimum of 48 hours prior to the time of water main 
flushing.

c) Flushing shall be done only in the presence of a representative of the District.

d) Each section of newly laid pipes between valves or dead ends shall be flushed 
independently.

e) Clear, clean, uncontaminated water used in flushing shall be directed to approved storm 
water runoff conveyance systems.  Developer shall use care to minimize erosion caused 
by flushing.

f) Disposal of chlorinated water.  The Developer shall be responsible for the proper disposal 
of chlorinated water.
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2.   Site Cleanup

a) Final cleanup work shall be completed as closely behind the construction work as it is 
physically possible to do so.  (Minimum of once a day)

b) All excess unsuitable material, rocks, asphalt, concrete, logs, etc., shall be disposed of by 
the Developer to the satisfaction of the Inspector and at the contractors expense.  No 
debris shall be disposed of by dumping on private property without permission.

c) Drainage ditches affected by the construction operation shall be left in as good or better 
condition than what existed prior to beginning work.
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SECTION D3.      WATERWORKS TESTING

D3.a Filling and Disinfection of Water Mains

1. Procedure during Construction

a) The interior of all pipe, fittings, and auxiliary equipment stockpiled on the project shall be 
kept free of dirt and other foreign matter at all times.

b) Prior to lowering the pipe or auxiliary equipment into the trench each item shall be 
carefully inspected inside and thoroughly cleaned of any dirt or foreign matter.  Cleaning 
shall consist of brushing or sweeping of fittings and the use of tight-fitting swabs for pipe 
cleaning.

c) Water used for rinsing or lubricating during construction shall contain 50 ppm chlorine.

d) A tight stopper or bulkhead shall be placed at the open end of the pipe at all times when 
pipe is not being inserted into the section already laid. 

e) The water main will be filled with water and relieved of air at the highest point, either 
through a hydrant or a saddle provided by the contractor.  The District will provide water, 
at no charge, for testing if it is easily accessible through the Districtôs system.  Where 
water is not easily accessible, the contractor shall provide water from a testing source 
approved by the District at the contractorôs expense.

f) The water will be allowed to stand for 48 hours with super-chlorinated water.

g) After 48 hours, the chlorinated water will be flushed into a container provided by the 
Developer.  Chlorinated water will not be allowed to be flushed to the ground or into the 
storm or sewer system.  

h) The District will neutralize the super-chlorinated water and once dechlorinated, the 
contractor will be responsible for disposing of the dechlorinated water.

i) Disposal of de-chlorinated water is the responsibility of the Contractor.

D3.b Hydrostatic Pressure Test

The water main will be pumped to a pressure of 150 PSI above static pressure.  If service 
connections are being tested, the pressure will not exceed 200 PSI.  In either case, the water 
main shall hold test pressure with no loss in pressure for fifteen (15) minutes.  All inline gate 
valves shall be in the closed position and the water main will be tested in sections no longer than 
(1000) feet between each inline valve, unless otherwise specified.  The auxiliary valve to the fire 
hydrant will be in the open position and all fire hydrants will be included in the test.  Then each 
auxiliary valve will be closed, and itôs hydrant opened to atmosphere, to test each valve.

D3.c Operational Test

After the Extension has been disinfected, passed the hydrostatic test and before final acceptance, 
the entire system shall be operated by the Developer at normal pressure for a period of not less 
than ten (10) days.  Any leaks or defects discovered in the system shall be repaired and the 
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operational test continued until the system is satisfactory to the Inspector.  Contractor shall verify 
that all service lines are active prior to final acceptance.  No provision of this section shall be 
construed as waiving any provision of the Developer's guarantee.

D3.d Backflow Assemblies

All backflow assemblies will be tested prior to the Districtôs acceptance of the water main at the 
Developerôs expense, and on an annual basis thereafter at the ownerôs expense, or as required 
by the State Department of Health.
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SECTION D4.      WATER WORKS CONSTRUCTION STANDARD PLANS

PLAN 1- Air Release Valve Assembly
PLAN 2 - Blow Off Assembly
PLAN 3 - Cast Iron Valve Box Assembly
PLAN 4 - Cast Iron Valve Box Details
PLAN 5 - Concrete Thrust Blocking
PLAN 6 - Cut-In to Existing Lines
PLAN 7 - Double Detector Checkvalve Assembly
PLAN 8 - Fire Hydrant Assembly and Normal Installation
PLAN 9 - Service Connection
PLAN 10 - Sprinkler Connection to a Commercial Building
PLAN 11- Water & Sewer Clearance and Material Requirements
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Coliform Monitoring Plan for: Manchester Water District

A. System Information Plan Date: 5/13/2025 

Water System Name 

Manchester Water District 

County 

Kitsap 

System I.D. Number 

507002 

Name of Plan Preparer 

Tony Lang 

Position 

General Manager  

Daytime Phone  

360-871-0500 

Sources: DOH Source Number, 
Source Name, Well Depth, Pumping 
Capacity 

S01 ï Well 1, 114 ft., 250 gpm (Perm.)

S02 ï Well 2, 95 ft., 180 gpm (Perm.) 

S04 ï Well 4, 436 ft., 50 gpm (Seasonal/Emergency) 

S06 ï Well 6, 479 ft., 350 gpm (Perm.) 

S07 ï Well 7, 476 ft., 250 gpm (Perm.) 

S09 ï Well 9, 303 ft., 650 gpm (Seasonal - Summer) 

S10 ï Well 10, 359 ft., 280 gpm (Perm.) 

S11 ï Well 11, 277 ft., 70 gpm (Perm.) 

S14 ï Garfield WF (S06,S07), 476 ft., 600 gpm (Perm.) 

S15 ï Well 5R, 236 ft., 250 gpm (Seasonal - Winter) 

Storage: List and Describe Banner Tank ï 0.2 MG Tank 

California Ave. #1 ï 0.45 MG Tank 

California Ave. #2 ï 1.9 MG Tank 

Cedar Ave. ï 0.25 MG Tank 

Sedgwick Road ï 0.5 MG Tank 
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Treatment: Source Number & Process S01 ï Chlorination w/o 4-log virus treatment 

S02 ï Chlorination w/o 4-log virus treatment 

S04 ï Chlorination w/o 4-log virus treatment 

S06 ï Chlorination w/o 4-log virus treatment 

S07 ï Chlorination w/o 4-log virus treatment 

S09 ï Chlorination w/o 4-log virus treatment 

S10 ï Chlorination w/o 4-log virus treatment 

S11 ï Chlorination w/o 4-log virus treatment 

S14 ï Chlorination w/o 4-log virus treatment 

S15 ï Chlorination w/o 4-log virus treatment 

 

Pressure Zones North 430 Zone 
South 430 Zone 
North 277 Zone 
South 277 Zone 
242 Zone 
223 Zone 
215 Zone

Population by Pressure Zone North 430 Zone ï 4,246 people 
South 430 Zone ï 725 people 
North 277 Zone ï 1,614 people 
South 277 Zone ï 1,968 people 
242 Zone ï <20 people 
223 Zone ï <20 people 
215 Zone ï 60 people 

 

Number of Routine Samples Required Monthly by Regulation 10 

Number of Sample Sites Needed to Represent the Distribution System 10 

*Request DOH Approval of Triggered Source Monitoring Plan? Yes No 

B. Laboratory Information

Laboratory Name 
Spectra Laboratories

Office Phone: 360-779-5141 
After Hours Phone: 360-779-5141 

Address
26276 Twelve Trees Ln.  
Poulsbo, WA 98370 

Project Manager: Jessica Donaldson
Phone: 360-779-5141 Ext 1 
Email: jessicad@spectra-lab.com 

Hours of Operation:  Monday ï Friday 8:00 AM -5:00 PM

Contact Name:  Jessica Donaldson
Emergency Laboratory Name 
Spectra Laboratories

Office Phone 360-779-5141 

Address   
26276 Twelve Trees Ln. 
Poulsbo, WA 98370 

Email JasonP@Spectra-Lab.com 
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Hours of Operation:  Monday ï Friday 8:00 AM - 5:00 PM

Contact Name:  Jason Patrick 

C.  Wholesaling of Groundwater

Yes No

We are a consecutive system and purchase groundwater from another 
water system. 

We sell groundwater to other public water systems. 

D. Routine, Repeat, and Triggered Source Sample Locations*

Location/Address for
Routine Sample Sites

Location/Address for 
Repeat Sample Sites

Groundwater Sources for
Triggered Sample Sites**

A-1. EPA Lab Repeat EPA Lab  All Active Sources
Upstream 7257 Beach   
Downstream 7411 Beach   

A.2.  8674 E. Caraway Rd Repeat 8674 E. Caraway Rd.  All Active Sources
Upstream 8670 E. Caraway Rd   
Downstream 8682 E. Caraway Rd.   

A-3. 7194 Polk Repeat 7194 Polk     All Active Sources
Upstream 965 California   
Downstream 7195 Polk   

A-4.  4031 Stohlton Repeat 4031 Stohlton  All Active Sources
Upstream 4037 Stohlton   
Downstream 3990 Southworth   

A-5.  4400 Harper Hill Repeat 4400 Harper Hill  All Active Sources
Upstream 4408 Harper Hill   
Downstream 4233 Harper Hill   

A-6.  8003 Main Repeat 8003 Main  All Active Sources
Upstream 2380 Spring   
Downstream 7936 Main   

A-7.  2282 California Repeat 2282 California  All Active Sources
Upstream 2334 Virginia   
Downstream 2283 California 

A-8.  3166 Alaska Repeat 3166 Alaska  All Active Sources
Upstream 7605 Idaho   
Downstream 7597 Montana

A-9.  10566 Sedgwick Repeat 10566 Sedgwick All Active Sources
Upstream 10554 Sedgwick
Downstream 11200 Sedgwick   

A-10.  4739 Westway Dr Repeat 4739 Westway Dr  All Active Sources
Upstream 4749 Westway Dr   
Downstream 4729 Westway Dr   

B-1.  EPA Lab Repeat EPA Lab  All Active Sources
Upstream 7257 Beach   
Downstream 7411 Beach   

B-2.  2189 Nubling Repeat 2189 Nubling  All Active Sources
Upstream 8098 Spruce   
Downstream 2229 Nubling   

B-3.  7433 Mile Hill Repeat 7433 Mile Hill  All Active Sources
Upstream 7343 Mile Hill   
Downstream 1490 Alaska   

B-4.  11150 Tola  Repeat 11150 Tola  All Active Sources
Upstream 11177 Tola   
Downstream 11113 Tola   

B-5.  10193 Sedgwick Repeat 10193 Sedgwick  All Active Sources
Upstream 10089 Sedgwick   
Downstream 10384 Sedgwick   

B-6. 2334 Yukon Harbor Repeat 2334 Yukon Harbor  All Active Sources
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Upstream 7335 Southworth   
Downstream 2333 Yukon Harbor

B-7.  2847 Banner Rd Repeat 2847 Banner Rd  All Active Sources
Upstream 2855 Banner Rd
Downstream 8140 Southworth Dr

B-8.  1860 California Repeat 1860 California  All Active Sources
Upstream 1888 California
Downstream 1830 California

B-9.  Harper Park Repeat Harper Park  All Active Sources
Upstream 10212 Southworth Dr
Downstream 9934 Scatterwood   

B-10.  4530 Arvick Repeat 4530 Arvick  All Active Sources
Upstream 4565 Arvick
Downstream 4525 Arvick  

** When you collect the repeats, you must sample every groundwater source that was in use when the original routine 
sample was collected based on SCADA historical data. 

Important Notes for Sample Collector: 
1. Collect samples early in the month and early in the week.
2. Do not collect sample(s) in a week when there is a holiday or when a key staff member is on vacation. 
3. If a sample site is no longer a good sample site, substitute an acceptable site in the same area. If the condition change 

cannot be resolved, choose a permanent new sample site and update this CMP. 
4. Always review the lab results for your coliform samples. 

E. Reduced Triggered Source Monitoring Justification (add sheets as needed):   Not Requested 

F. Routine Sample Rotation Schedule 

Month Routine Site(s) Month Routine Site(s)

January B July B 

February A August A 

March B September B 

April A October A 

May B November B 

June A December A 

G. Level 1 and Level 2 Assessment Contact Information 

Name
Tony Lang (WDM3, CCS, WTPO1) (Cert. #13001) 

Office Phone 360-871-0500
After Hours Phone 360-900-6472 

Address
Manchester Water District 
PO Box 98 
Manchester, WA 98353

Email
tlang@manchesterwater.org 

Name 
Cody Hodge, Operations Foreman (WDM3, CCS, WTPO1-
OIT) (Cert. #14940)

Office Phone 360-871-0500
After Hours Phone 360-360-337-9435 
 

Address
Manchester Water District 
PO Box 98 
Manchester, WA 98353 

Email 
chodge@manchesterwater.org 
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H. E. coli-Present Sample Response

Distribution System E. coli Response Checklist 

Background Information Yes No N/A 
To Do 
List 

We inform staff members about activities within the distribution 
system that could affect water quality. 

  

We document all water main breaks, construction & repair activities, 
and low pressure and outage incidents.

  

We can easily access and review documentation on water main 
breaks, construction & repair activities, and low pressure and 
outage incidents.

  

Our Cross-Connection Control Program is up-to-date.   

We test all cross-connection control devices annually as required, 
with easy access to the proper documentation. 

  

We routinely inspect all treatment facilities for proper operation.   

We identified one or more qualified individuals who are able to 
conduct a Level 2 assessment of our water system. 

  

We have procedures in place for disinfecting and flushing the water 
system if it becomes necessary. 

  

We can activate an emergency intertie with an adjacent water 
system in an emergency.

  

We have a map of our service area boundaries.   

We have consumers who may not have access to bottled or boiled 
water.

  

There is a sufficient supply of bottled water immediately available to 
our customers who are unable to boil their water.

  

We have identified the contact person at each day care, school, 
medical facility, food service, and other customers who may have 
difficulty responding to a Health Advisory. 

We have messages prepared and translated into different 
languages to ensure our consumers will understand them. 

  

We have the capacity to print and distribute the required number of 
notices in a short time period. 

  

Policy Direction Yes No N/A 
To Do 
List 

We have discussed the issue of E. coli-present sample results with 
our policy makers.

If we find E. coli in a routine distribution sample, the policy makers 
want to wait until repeat test results are available before issuing 
advice to water system customers. 
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(Cont.)

 

Distribution System E. coli Response Checklist 

Potential Public Notice Delivery Methods Yes No N/A To Do List 

It is feasible to deliver a notice going door-to-door.

We have a list of all of our customersô addresses. 

We have a list of customer telephone numbers or access to a 
Reverse 9-1-1 system. 

 

We have a list of customer email addresses.  

We encourage our customers to remain in contact with us using 
social media.

 

We have an active website we can quickly update to include 
important messages. 

 

Our customers drive by a single location where we could post an 
advisory and expect everyone to see it. 

 

We need a news release to supplement our public notification 
process.  

 

Distribution System E. coli Response Plan 

If we have E. coli in our distribution system we will immediately: 

1. Call DOH. Kacie Seyfert (564-669-0844) 

2. Collect repeat and triggered source samples per Part D. Collect additional investigative samples as 
necessary. 

3. Inspect our water system facilities, including treatment plants, for proper operation. 

4. Interview staff to determine whether anything unusual was happening in the water system service area, 
especially since the previous monthôs samples. 

5. Review new construction activities, water main breaks, and pressure outages that may have occurred 
during the previous month.

6. Review Cross-Connection Control Program status.

7. Discuss with DOH whether to issue a Health Advisory based on the findings of steps 3-6.  If necessary, 
issue the HA.

8. Wait for repeat sample results.
9. Respond appropriately to the repeat results: 

 If repeats are all satisfactory, lift HA if one was issued. 
 If any repeat is unsatisfactory, issue HA if not already issued.  Host DOH for an inspection and 

respond accordingly to inspection findings. 
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E. coli-Present Triggered Source Sample Response Checklist ï  

All Sources 

Background Information Yes No N/A 
To Do 
List 

We review our sanitary survey results and respond to any 
recommendations affecting the microbial quality of our water supply.   

We address any significant deficiencies identified during a sanitary 
survey. 

There are contaminant sources within our Wellhead Protection 

Area that could affect the microbial quality of our source water, and 

If yes, we can eliminate them. 

 

 

 

 

 

We routinely inspect our well site(s). 

We have a good raw water sample tap installed at each source.   

After we complete work on a source, we disinfect the source, flush, 
and collect an investigative sample. 

  

Public Notice Yes No N/A 
To Do 
List 

We discussed the requirement for immediate public notice of an E. 
coli-present source sample result with our water systemôs governing 
body (Board of Commissioners) and received direction from them 
on our response plan. 

  

We discussed the requirement for immediate public notice of an E. 
coli-present source sample result with our wholesale customers and 
encouraged them to develop a response plan. 

  

We have prepared templates and a communications plan that will 
help us quickly distribute our messages. 
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Note:  Because Manchester Water District has multiple sources, and the ability to move water throughout different pressure 
zones, we are not dependent on any single source.  In the event of an E.coli-Present Triggered Source Sample result the 
source in question can be taken out of service until the source of contamination is determined and corrected. 

 

E. coli-Present Triggered Source Sample Response Plan ï All Sources 

If we have E. coli in Any Source water we will immediately:

1. Call DOH. Kacie Seyfert (564.669.0844) 

2. Take the source out of service. 

3. Distribute required notice.

4. Perform compliance monitoring at the entry point to the distribution system. 

5. Ask DOH to review our Contact Time analysis and acknowledge that we provide 4-log virus treatment 
before the first customer. 

  

E. coli-Present Triggered Source Sample Response Checklist ï All Sources

Alternate Sources Yes No N/A 
To Do 
List

We can stop using this source and still provide reliable water 
service to our customers. 

 

We have an emergency intertie with a neighboring water system 
that we can use until corrective action is complete (perhaps for 
several months). 

We can provide bottled water to all or part of the distribution system 
for an indefinite period. 

 

We can quickly replace our existing source of supply with a more 
protected new source. 

Temporary Treatment Yes No N/A 
To Do 
List 

This source is continuously chlorinated, and our existing facilities 
can provide 4-log virus treatment (CT = 6) before the first customer.

If yes, at what concentration? _____ mg/L

We can quickly introduce chlorine into the water system and take 
advantage of the existing contact time to provide 4-log virus 
treatment to a large portion of the distribution system. 

 

We can reduce the production capacity of our pumps or alter the 
configuration of our storage quantities (operational storage) to 
increase the amount of time the water stays in the system before 
the first customer to achieve CT = 6. 

 

We can alter the demand for drinking water (maximum day or peak 
hour) through conservation messages to increase the time the water 
is in the system prior to the first customer in order to achieve 4-log 
virus treatment with chlorine. 
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System Name

PWSID#

Date

Completed by

Population

Initial Stage 2 Sampling Period hŎǘƻōŜǊ мΣ нлмо

Number of Samples Required

     Samples must be collected at the location and during the quarter with the highest TTHM single measurement

     and one at the location and during the quarter with the highest HAA5 single measurement; 1 dual sample

     set per sample period if the highest TTHM and HAA5 measurements ocurred at the same location and quarter.

To remain on reduced monitoring:

What happens if you exceed any of the above levels?

You must return to routine monitoring.

5ŜǘŜǊƳƛƴƛƴƎ /ƻƳǇƭƛŀƴŎŜ

5ƛǎƛƴŦŜŎǘŀƴǘ aƻƴƛǘƻǊƛƴƎ ŦƻǊ ¢¢Ia ŀƴŘ I!!р

2

5ŜǘŜǊƳƛƴƛƴƎ /ƻƳǇƭƛŀƴŎŜ ŦƻǊ ŘƛǎƛƴŦŜŎǘŀƴǘ ǊŜǎƛŘǳŀƭǎ

!ǘǘŀŎƘ ŀ ŘƛǎǘǊƛōǳǘƛƻƴ ƳŀǇ ǿƛǘƘ ǎŀƳǇƭŜ ƭƻŎŀǘƛƻƴǎ

Highest TTHM Site

Highest HAA5 Site

Stage 2 DBP Monitoring Plan - Groundwater 
(Reduced Monitoring)

DOH 331-464                                
Updated July 2013

The TTHM LRAA must be less than or equal to 0.060 mg/l AND the HAA LRAA must be less than or 
equal to 0.045 mg/l at each monitoring location.

Stage 2 
Compliance 

Monitoring Site ID



You will need to print a hard copy for your records and make it available upon request.  You do not

need to submit a copy to DOH.

If you need this publication in an alternate format, call (800) 525-0127. For TTY/TDD call (800) 833-6388.







NOTICE TO WATER SYSTEM USERS 

COLIFORM MAJOR MONITORING VIOLATION 

We,                                               Water System, I.D.                , located in                          County are required to 

monitor your drinking water for specific contaminants on a regular basis. Results of regular monitoring are an 

indicator of whether or not your drinking water meets health standards. During the month of _____________ we 

did not monitor or test for coliform bacteria, and therefore cannot be sure of the quality of your drinking water 

during that time. 

Coliform Major Monitoring Public Notice Certification Form 

with department approval

Send copy of completed notification and certification to: 

PO Box 47823 
Department of Health 



PUBLIC NOTICE
CERTIFICATION FORM
NITRATE MCL VIOLATION

Within 10 days of notifying your customers, you are required to send this completed form and a copy of each type
of notice you distributed (hand-delivered notices, press releases, newspaper articles, etc.) to the appropriate Office
of Drinking Water Regional Office (see address below). This form certifies that you have met all public notification
requirements. If chemical contamination remains for more than three months, you must notify your water users
again and provide another Public Notice Certification Form to the Department of Health.

With this certification, you are also stating that you will meet future requirements for notifying new billing units
of the violation or situation.

Water System: __________________________________________ID #: __________County:_______________

Violation Date:_____ / _____ / _____ Violation Type:_____________________________________________

This public water system certifies that public notice has been given to water users following
state and federal requirements for delivery, content, and deadlines.

Complete the following items:

Yes No

Distribution was completed on ___ / ___ /____. Check all that apply:
Hand delivery,
Press release (TV, radio, newspaper, etc.),
Posting at_________________________ (by DOH approval only),
Other ____________________________ (by DOH approval only).

Were the water users notified within 24 hours?

______________________________________________ ___________________ ____________________
Signature of owner or operator Position Date

Northwest Regional Office:
20425 72nd Ave. S., Suite 310,
Kent WA 98032
Main Office: 253-395-6750
Fax: 253-395-6760

Area of Coverage: Island, King, Pierce,
San Juan, Skagit, Snohomish, and
Whatcom Counties

Southwest Regional Office:
243 Israel Road SE, Tumwater
PO Box 47823, Olympia WA 98504
Main Office: 360-236-3030
Fax: 360-664-8058

Area of Coverage: Clallam, Clark,
Cowlitz, Grays Harbor, Jefferson,
Kitsap, Lewis, Mason, Pacific,
Skamania, Thurston, and Wahkiakum
Counties.

Eastern Regional Office:
16201 East Indiana Ave., Suite 1500,
Spokane Valley WA 99216
Main Office: 509-329-2100
Fax: 509-329-2104

Area of Coverage: Adams, Asotin,
Benton, Chelan, Columbia, Douglas,
Ferry, Franklin, Garfield, Grant,
Kittitas, Klickitat, Lincoln, Okanogan,
Pend Oreille, Spokane, Stevens,
Walla Walla, Whitman, and Yakima
Counties.

For people with disabilities, this document is available on request in other formats. To submit a request, please call
1-800-525-0127 (TDD/TTY call 711).

DOH Form 331-248 (Updated 10/13)



PUBLIC NOTICE CERTIFICATION
E. coli-MCL Violation

Within 10 days after notifying your customers about an E. coli-MCL violation, you must complete this
form and send it to our regional office along with a copy of each type of notice you distributed to your 
customers (hand-delivered notices, news releases, newspaper articles, and so on).

By completing this form, you certify that:
You met all of the public notification requirements. 
You will meet future requirements for notifying new billing units of the violation or situation.

If the boil water advisory remains in effect more than three months, you must re-notify your water users 
and send another completed copy of this Public Notice Certification to us.

Complete the following items, sign the form and mail it to the nearest regional office, addresses below:

Water System: ID # County:

Violation Date: / / Violation Type

This public water system certifies that it gave this public notice to water users, 
following state and federal requirements for delivery, content, and deadlines.

Yes

No 

Distribution was completed Yes No on / / .

Check all that apply:
Hand delivery,
News release (TV, radio, newspaper)
Posting at (by DOH approval only),
Other (by DOH approval only).

Were the water users notified within 24 hours? Yes No 

Signature of owner or operator                                              Position                                 Date

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.

Northwest Regional Office:
20425 72nd Ave S Suite 310
Kent WA 98032
(253) 395-6775
Fax: (253) 395-6760
Email: dw.nwro@doh.wa.gov

Southwest Regional Office:
PO Box 47823
Olympia WA 98504-7823
(360) 236-3030
Fax (360) 664-8058
Email: swro.coli@doh.wa.gov

Eastern Regional Office:
16201 E Indiana Ave Suite 1500
Spokane Valley WA 99216
(509) 329-2100
Fax: (509) 329-2104
Email: mark.steward@doh.wa.gov

DOH Form #331-264 (Updated 03/16)



DOH Form 331-354 (Updated 10/13)

NOTICE TO WATER SYSTEM USERS
LEAD AND COPPER INITIAL MONITORING VIOLATION

We, Water System, I.D. , located in County are required to monitor your

drinking water for specific contaminants on a regular basis. Results of regular monitoring are an indicator of whether or

not your drinking water meets health standards. In the initial monitoring period of _______ to ________ ______, we did

not meet our monitoring requirements for lead and copper, and therefore cannot be sure of the quality of your drinking

water at that time. At this time:

No action is required by the users.

Our required lead and copper samples have currently been collected.

Samples will be collected in the future as required.

Other information for customers:

For more information, please contact _____________________ at ( )___-_____ or at ____________________.
(owner or operator) (phone number) (address)

Please share this information with all the other people who drink this water, especially those who may not have received this notice directly (for example,

people in apartments, nursing homes, schools, and businesses). You can do this by posting this notice in a public place or distributing copies by hand or

mail.

This notice is sent to you by ___________________ Water System on __/__/__

Lead & Copper Initial Monitoring Public Notice Certification Form
This section must be completed by Water System. Signature below indicates notice contained all required elements.

Complete the following items (check all that apply):

Notice mailed to all water customers on ____ / ____/____.

Notice hand delivered to all water customers on ___ / ___ /___.

Notice published in newspaper (attach copy)

Notice posted at ____________________________ on ___ / ___ /____.
(By Department Approval Only)

_______________________________ ___________________ ____________________
Signature of owner or operator Position Date
Send copy of completed notification and certification to:

Office of Drinking Water
Water Quality Section
PO Box 47822
Olympia, WA 98504-7822
FAX 360-236-2252

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
(TDD/TTY call 711).



DOH Form 331-357 (Updated 10/13)

NOTICE TO WATER SYSTEM USERS
ANNUAL NITRATE MONITORING VIOLATION FORM

We, Water System, I.D. , located in ____________County are required to

monitor your drinking water for specific contaminants on a regular basis. Results of regular monitoring are an

indicator of whether or not your drinking water meets health standards. During _______, we did not monitor or

test for nitrate, and therefore cannot be sure of the quality of your drinking water during that time.

At this time:

No action is required by the users.

Our routine nitrate sample required for _________ (current year) has been collected.

Samples will be collected in the future as required.

Other information for customers:

For more information, please contact _______________ at ( )___-_____ or at ____________________.
Owner or operator Phone number Address

Please share this information with all people who drink this water, especially those who may not have received this notice directly (for example, people in

apartments, nursing homes, schools, and businesses). You can do this by posting this notice in a public place or distributing copies by hand or mail.

This notice is sent to you by ___________________ Water System on __/__/__

Annual Nitrate Monitoring Public Notice Certification Form

This section must be completed by Water System. Signature below indicates notice contained all required elements.

Complete the following items (check all that apply):

Notice mailed to all water customers on ____ / ____/____.

Notice hand delivered to all water customers on ___ / ___ /___.

Notice published in newspaper (attach copy)

Notice posted at ____________________________ on ___ / ___ / ____.
(By Department Approval Only)

_______________________________ ______________________ _______________
Signature of owner or operator Position Date

Send copy of completed notification and certification to:
Office of Drinking Water
Water Quality Section
PO Box 47822
Olympia, WA 98504-7822
FAX 360-236-2252

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
(TDD/TTY call 711).



DOH Form 331-357 (Updated 10/13)

AVISO A LOS USUARIOS DEL SISTEMA DE AGUA

FORMULARIO DE VIOLACIčN DEL MONITOREO ANUAL DE NITRATO

Nosotros, el sistema de agua , con n¼mero de identificaci·n (ID) , situado en el
condado de , estamos obligados a monitorear regularmente su agua potable por contaminantes
espec²ficos. Los resultados del monitoreo indican si su agua potable cumple o no con las normas de salud. Durante el
a¶o , no realizamos monitoreo ni pruebas del agua para el nitrato, y por lo tanto no podemos asegurar
la calidad de su agua potable durante ese tiempo.

En este momento:

No se requiere ninguna acci·n de los usuarios.

Hemos colectado la muestra rutinaria de nitrato para el (el a¶o actual).

Colectaremos las muestras en el futuro seg¼n la norma.

Otra informaci·n para los usuarios:

Para m§s informaci·n, por favor contacte a al ( ) - o en
.

( El due¶o / operador ) ( El n¼mero de tel®fono ) ( La
direcci·n )

Por favor comparte esta informaci·n con otras personas que pudieran tomar agua de este sistema, especialmente con aquellos que no hayan
recibido este aviso directamente (por ejemplo, las personas que viven en apartamentos, residencias para ancianos, escuelas y negocios). Puede
hacerlo colocando este aviso en un lugar p¼blico o entregando copias en persona o por correo.

Este aviso le fue enviado por el sistema de agua la fecha / / .

Formulario de certificaci·n de la notificaci·n al p¼blico del monitoreo anual de nitrato

(Esta secci·n debe ser llenada por el sistema de agua. La firma abajo indica que la notificaci·n contiene todos los elementos
requeridos.)

Complete los siguientes puntos (marque todo lo que aplica)

El aviso fue enviado por correo a todos los usuarios del sistema de agua el / /

El aviso fue distribuido a mano a todos usuarios del sistema de agua el / /

El aviso fue publicado en el peri·dico (adjunta la copia)

Se coloc· el aviso en el / /
(Solo con permiso del departamento)

/ / .
(Firma del due¶o u operador) (Posici·n) (

Fecha)

Env²e una copia de la notificaci·n completa y la certificaci·n a:
Office of Drinking Water
Water Quality Section
PO Box 47822
Olympia, WA 98504-7822
FAX 360-236-2252

Para personas discapacitadas, este document est§ disponible a su pedido en otros formatos. Para hacer su pedido, llame al 1-800-
525-0127 (TDD/TTY llame al 711).



NOTICE TO WATER SYSTEM USERS 

DISINFECTION BYPRODUCTS MONITORING VIOLATION 

Disinfection Byproducts Monitoring Public Notice Certification Form 

with department approval

Send copy of completed notification and certification to: 



AVISO A LOS USUARIOS DEL SISTEMA DE AGUA 

VIOLACIčN DEL MONITOREO DE LOS SUBPRODUCTOS DE LA DESINFECCIčN 

Formulario de certificaci·n de la notificaci·n al p¼blico del monitoreo de los subproductos de la desinfecci·n 

Env²e  una copia de la notificaci·n completa y la certificaci·n a:



NOTICE TO WATER SYSTEM USERS 

MONTHLY BROMATE MONITORING VIOLATION FORM 

We,                                Water System, I.D.              , located in        ____________County are required to 

monitor your drinking water for specific contaminants on a regular basis.  Results of regular monitoring are an 

indicator of whether or not your drinking water meets health standards.  During the month(s) of 

____________________________, we did not monitor or test for the disinfection by-product bromate, and 

therefore cannot be sure of the quality of your drinking water during that time. 

At this time: 

 No action is required by the users. 

 Our routine monthly bromate sample(s) have been taken for _________ (time period).

Samples will be collected in the future as required. 

Other information for customers: 

For more information, please contact _______________ at (    )___-_____ or at ____________________. 
 (owner or operator)    (phone number)          (address) 

Please share this information with all the other people who drink this water, especially those who may not have received this notice directly (for example, 

people in apartments, nursing homes, schools, and businesses.)  You can do this by posting this notice in a public place or distributing copies by hand or 

mail.

This notice is sent to you by ___________________ Water System on __/__/__ 

Monthly Bromate Monitoring Public Notice Certification Form 

(This section must be completed by Water System.  Signature below indicates notice contained all required elements.) 

Complete the following items (check all that apply): 

      Notice mailed to all water customers on ____ / ____/____. 

      Notice hand delivered to all water customers on  ___ / ___  /___. 

      Notice published in newspaper (attach copy) 

      Notice posted at ____________________________ on  ___ / ___ / ____. 
(By Department Approval Only)

_______________________________          ______________________     _______________ 
  Signature of owner or operator       Position              Date

The Department of Health is an equal opportunity agency.  For persons with disabilities, this form is available on 
request in other formats.  To submit a request, please call 1-800-525-0127 (TTY 1-800-833-6388). 
Send copy of completed notification and certification to: 
Office of Drinking Water, Water System Support Section, PO Box 47822, Olympia  WA 985047822  fax (360) 236-2252 

DOH Form #331-394 (02/08)



NOTICE TO WATER SYSTEM USERS 

QUARTERLY TOTAL TRIHALOMETHANE (TTHM)/HALOACETIC ACIDS (HAA5) 
MONITORING VIOLATION FORM 

We,                                Water System, I.D.              , located in        ____________County are required to 

monitor your drinking water for specific contaminants on a regular basis.  Results of regular monitoring are an 

indicator of whether or not your drinking water meets health standards.  During the following quarters: 

____________________________, we did not monitor or test for the disinfection by-products TTHM and 

HAA5, and therefore cannot be sure of the quality of your drinking water during that time. 

At this time: 

 No action is required by the users. 

 Our routine quarterly TTHM/HAA5 samples have been taken for _________ (time period).

Samples will be collected in the future as required. 

Other information for customers: 

For more information, please contact _______________ at (    )___-_____ or at ____________________. 
 (owner or operator)    (phone number)          (address) 

Please share this information with all the other people who drink this water, especially those who may not have received this notice directly (for example, 

people in apartments, nursing homes, schools, and businesses.)  You can do this by posting this notice in a public place or distributing copies by hand or 

mail.

This notice is sent to you by ___________________ Water System on __/__/__ 

Quarterly TTHM/HAA5 Monitoring Public Notice Certification Form 

(This section must be completed by Water System.  Signature below indicates notice contained all required elements.) 

Complete the following items (check all that apply): 

      Notice mailed to all water customers on ____ / ____/____. 

      Notice hand delivered to all water customers on  ___ / ___  /___. 

      Notice published in newspaper (attach copy) 

      Notice posted at ____________________________ on  ___ / ___ / ____. 
(By Department Approval Only)

_______________________________          ______________________     _______________ 
  Signature of owner or operator       Position              Date

The Department of Health is an equal opportunity agency.  For persons with disabilities, this form is available on 
request in other formats.  To submit a request, please call 1-800-525-0127 (TTY 1-800-833-6388). 
Send copy of completed notification and certification to: 
Office of Drinking Water, Water System Support Section, PO Box 47822, Olympia  WA 985047822  fax (360) 236-2252 

DOH Form #331-395 (02/08)



DOH Form 331-412 (Updated 10/13)

NOTICE TO WATER SYSTEM USERS
QUARTERLY NITRATE MONITORING VIOLATION FORM

We,                                             Water System, I.D. , located in                         County are required to 

monitor your drinking water for specific contaminants on a regular basis. Results of regular monitoring are an 

indicator of whether or not your drinking water meets health standards. We are required to monitor for nitrates on 

a quarterly basis.  We have failed to meet the monitoring requirements for nitrate for the _____ quarter(s) of 

_______ (year). We cannot be sure of the quality of your drinking water during that time. At this time:

No action is required by the users.

Our current quarterly nitrate samples have been collected.

Samples will be collected in the future as required.

Other information for customers:

For more information, please contact _____________________ at (    )___-_____ or at __________________.
(owner or operator)  (phone number)          (address)

Please share this information with people who drink this water, especially those who may not have received this notice directly (for example, people in 

apartments, nursing homes, schools, and businesses.)  You can do this by posting this notice in a public place or distributing copies by hand or mail.

This notice is sent to you by ___________________ Water System on __/__/__

Quarterly Nitrate Monitoring Public Notice Certification Form
(This section to be completed by the Water System.  Signature below indicates notice contained all required elements.)

Complete the following items (check all that apply):

Notice mailed to all water customers on ____ / ____/____
      

Notice hand-delivered to all water customers on  ___ / ___  /___

Notice published in newspaper (attach copy)

Notice posted at ____________________________ on  ___ / ___  /____
(By Department Approval Only)                       

_______________________________          ___________________     ____________________
Signature of owner or operator                              Position                                   Date
Send copy of completed notification and certification to:

Lead and Copper Program
Office of Drinking Water
PO Box 47822
Olympia, WA 98504-7822
FAX 360-236-2252

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127 
(TDD/TTY call 711).



DOH Form 331-416 (Updated 10/13)

NOTICE TO WATER SYSTEM USERS
Reliably & Consistently Under the Maximum Contaminant Level (MCL)

ANNUAL NITRATE MONITORING VIOLATION FORM

We, Water System, I.D. , located in ____________County are required to monitor

your drinking water for specific contaminants on a regular basis. Results of regular monitoring are an indicator

of whether or not your drinking water meets health standards. We are required to collect a nitrate sample for

Source #____ each year, between the months of ________ and _______. During _______, we did not

monitor or test for nitrate and therefore cannot be sure of the quality of your drinking water during that time. At

this time:

No action is required by the users.

Our routine nitrate sample required to be collected between _______ and _______ (current year) has
been collected.

Samples will be collected in the future as required.

Other information for customers:

For more information, please contact _______________ at ( )___-_____ or at ____________________.
Owner or operator Phone Number Address

Please share this information with all the people who drink this water, especially those who may not have received this notice directly (for example,

people in apartments, nursing homes, schools, and businesses). You can do this by posting this notice in a public place or distributing copies by hand or

mail.

This notice is sent to you by ___________________ Water System on __/__/__

R & C Under the MCL Annual Nitrate Monitoring Public Notice Certification Form

This section must be completed by the Water System. A signature below indicates the notice contained all required elements.

Complete the following items (check all that apply):

Notice mailed to all water customers on ____ / ____/____

Notice hand-delivered to all water customers on ___ / ___ /___

Notice published in newspaper (attach copy)

Notice posted at ____________________________ on ___ / ___ / ____
(By Department Approval Only)

_______________________________ ______________________ _______________
Signature of owner or operator Position Date
Send a copy of completed notification and certification to:

Office of Drinking Water
Water Quality Section
PO Box 47822
Olympia, WA 98504-7822
FAX 360-236-2252

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
(TDD/TTY call 711).



For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
(TDD/TTY call 711).

NOTICE TO WATER SYSTEM USERS

LEAD AND COPPER MONITORING VIOLATION

We, Water System, I.D. , located in County are required to monitor

your drinking water for specific contaminants on a regular basis. Results of regular monitoring are an indicator of

whether or not your drinking water meets health standards. In ________________ we did not meet our monitoring

requirements for lead and copper, and therefore cannot be sure of the quality of your drinking water at that time.

At this time:

No action is required by the users.

Our required lead and copper samples have been collected for this monitoring period.

Samples will be collected in the future as required.

Other information for customers:

For more information, please contact _____________________ at ( )____-_______ or at ____________________.
Owner or Operator Phone Number Address

Please share this information with people who drink this water, especially those who may not have received this notice directly (for example, people in

apartments, nursing homes, schools, and businesses.) You can do this by posting this notice in a public place or distributing copies by hand or mail.

This notice is sent to you by ___________________ Water System on __/__/__

Lead & Copper Monitoring Public Notice Certification Form
This section must be completed by the water system. Signature below indicates notice contained all required
elements.

Complete the following items (check all that apply):

Notice mailed to all water customers on ____ / ____/____.

Notice hand delivered to all water customers on ___ / ___ /___.

Notice published in newspaper (attach copy)

Notice posted at ____________________________ on ___ / ___ /____.
(By Department Approval Only)

_______________________________ ___________________ ____________________
Signature of owner or operator Position Date

Send copy of completed notification and certification to:

Lead and Copper Program
Office of Drinking Water
PO Box 47822
Olympia, WA 98504-7822
FAX 360-236-2252

DOH Form 331-461 (Updated 10/13)



Para personas discapacitadas, este document est§ disponible a su pedido en otros formatos. Para hacer su pedido, llame al 1-800-525-
0127 (TDD/TTY llame al 711).

AVISO PARA LOS USUARIOS DEL SISTEMA DE AGUA

VIOLACIčN DEL MONITOREO DE PLOMO Y COBRE

Nosotros, el sistema de agua , con n¼mero de identificaci·n (I.D#) ,

ubicado en el condado de , regularmente debemos monitorear contaminantes espec²ficos en el

agua que usted toma. Los resultados del monitoreo son un indicador para comprobar si el agua que usted

toma cumple con los est§ndares de salud. En ________________ no cumplimos con el requisito de

monitorear el plomo y el cobre, y por lo tanto no podemos estar seguros de la calidad del agua que usted tom·

en esa fecha.

En este momento:

Ninguna acci·n se requiere de parte de los usuarios.

Nuestras muestras de plomo y cobre requeridas han sido tomadas para este periodo de monitoreo.

Las muestras ser§n tomadas en el futuro como se requiere.

Otra informaci·n para los usuarios:

Para mayor informaci·n comun²quese con _______________ al tel®fono ( ) ______-__ _____ o con

_____________________________ __________________ _________________________
(due¶o u operador) (tel®fono) (direcci·n)

Pase esta informaci·n a todas las personas que pudieran tomar agua de este suministro, especialmente
aquellas personas que no hayan recibido este aviso (por ejemplo, personas que vivan en apartamentos, asilos
de ancianos, escuelas y negocios.) Usted puede hacerlo colocando este aviso en un lugar p¼blico donde se
pueda leer claramente o distribuyendo copias en persona o envi§ndolas por correo.

Este aviso es enviado a usted por el Sistema de Suministro de Agua________________ fecha ___/___/____.

DOH Form 331-461 (Updated 10/13)



DOH Form 331-462-F  

If you need this publication in alternate format, call (800) 525-0127. For TTY/TDD, call (800) 833-6388 

Lead and Copper Consumer Notice certification form 
All Group A water systems that conduct lead and copper monitoring must provide individual sampling results to the 
persons at each sample location. (CFR 141.85 (d)) 

Notification of Results: The water system must provide the consumer notice as soon as possible, but no later than 30 
days after learning the results.

Community water systems: You must provide individual sampling results to all residences for which you received 
lead and copper samples. In multi-unit structures, only notify each unit tested.

Nontransient noncommunity water systems (NTNCs): You must notify all consumers who use water from the 
sample tap, even if they do not receive a water bill. With prior approval from DOH, NTNC water systems can post the 
notice in public areas.  

Certification to the state: DOH must receive a sample copy of one consumer notice and a signed certification form 
(below) within 90 days after the end of the monitoring period. 

To meet this reporting requirement, you may: 

Use the DOH Consumer Notice Template.

Use the applicable EPA Consumer Notice template. 

Prepare your own Consumer Notice in conjunction with the state. 

If you choose to produce your own Consumer Notice, it must include all of the following: 

1. The sample results of the tap tested. 

2. An explanation of the health effects of lead. 

3. Steps consumers can take to reduce exposure to lead in drinking water. 

4. The water systemôs contact information. 

5. The maximum contaminant level goal (MCLG) and action level for lead, and the definitions of these two terms. 

If you are responsible for multiple water systems, you can send to the Office of Drinking Water: 

A list of the water systems you provided Consumer Notices to, with name and PWS ID number.

Send one copy of the Consumer Notice you used.

Send one completed certification form (below).

Lead and Copper Results: Consumer Notification Certification Form 
The water system must complete this section. The signature below certifies that the notice contains all required elements. 

Complete the following items (check all that apply): 

     I mailed/delivered all Consumer Notices to the water users at all of the lead and copper sampling locations within 30 
days of receiving the lead and copper results from the laboratory. 

      (For NTNC systems ONLY) Notice posted at _________________________ on ___ / ___ / ____ 
within 30 days of receiving the lead and copper results from the laboratory.  (Only By Department Approval)

_____________________________________________       _________ 
Water System                                                                          PWS ID 

___________________________          ______________________      _______________ 
Signature of owner or operator              Position                                     Date

Send a copy of the completed notice and this certification form to: Washington State Department of Health, Office 
of Drinking Water, Water Quality Section,PO Box 47822, Olympia WA 98504-7822 or fax to (360) 236-2252. 



DOH Form 331-465 (10/13)

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-
525-0127 (TDD/TTY call 711).

NOTICE TO WATER SYSTEM USERS

CHEMICAL MONITORING VIOLATION

We, Water System, I.D. , located in County are required to monitor your

drinking water for specific contaminants on a regular basis. Results of regular monitoring are an indicator of whether or not

your drinking water meets health standards. In ________________ we did not meet our monitoring requirements for the

chemicals listed below, and therefore cannot be sure of the quality of your drinking water at that time.

Volatile Organic Contaminants (VOCs).
Complete Inorganic Contaminants (IOCs).
Pesticides.
Herbicides.

_______________ Other (List Test Panel or Specific IOC Analyte)

At this time:

Our required ________________________ samples have been collected for this monitoring period.
Samples will be collected in the future as required.
Other information for customers:

For more information, please contact _____________________ at ( )____-_______ or at ____________________.
Owner or Operator Phone Number Address

This notice is sent to you by ___________________ Water System on __ / __ / __

Chemical Monitoring Public Notice Certification Form
This section must be completed by the water system. Signature below indicates notice contained all required elements.

Complete the following items (check all that apply):

Notice mailed to all water customers on ____ / ____ / ____.

Notice hand delivered to all water customers on ___ / ___ / ___.

Notice included in annual Consumer Confidence Report (attach copy).

Notice posted at ____________________________ on ___ / ___ / ____.
(By Department Approval Only)

_______________________________ ___________________ ____________________
Signature of owner or operator Position Date

Send copy of completed notification and certification to:

Office of Drinking Water, Water Quality Section
PO Box 47822
Olympia, WA 98504-7822
FAX 360-236-2252



DRINKING WATER WARNING:  LOSS OF PRESSURE
Public Notification 

DOH Form 331-493 (6/14)
For people with disabilities, this form is available on request in other formats. To submit a request, please call 800-525-0127 (TDD/TTY 
711).

The _____________________ Water System, ID______, located in ___________County may be contaminated 
because of a loss of pressure in the water system. Even lose water pressure, your tap water may still 
be contaminated. 

Until Further Notice, Boil Your Tap Water Before Drinking. Bring all water to a roiling boil for one 
minute. Let it cool before using. You should use boiled or purchased bottled water for drinking, making ice, 
brushing teeth, washing dishes, and food preparation. Boiling kills bacteria and other organisms in the water.

When pressure loss occurs, contamination from the environment or from human or animal waste can be drawn 
into the water system. Microbes in these wastes can cause short-term health effects, such as diarrhea, cramps,
nausea, headaches, or other symptoms. They may pose a special health risk for infants, young children, some of 
the elderly, and people with severely compromised immune systems. These symptoms are not only caused by 
organisms in drinking water. If you experience any of these symptoms and they persist, you may want to seek 
medical advice. People at increased risk should seek advice about drinking water from their health care provider.

What caused the pressure loss?

What is the affected area?

What are we doing to correct the problem?

What should you do when we restore pressure to the water system?

We will notify you when you no longer need to boil the water.  

For more information, please call _________________ at (    ) ___-_____ or email ______________________.

Please share this notice with all the other people who drink this water, especially those who may not have received 
this notice directly (for example, people in apartments and businesses). You can post it in a public place, share 
copies by hand, or mail it.

The ____________________ Water System sent this notice to you on ___/___/____

For Water Utility Use Only:

Pressure Loss Public Notice Certification Form 
Within 10 days of notifying your customers, please complete this certification form and return a copy of each type of notice you 
distributed (hand-delivered notice, news release, email, phone transcript, etc.) to our regional office. Call 1-800-521-0323 for the 
regional office address.

Distribution was completed on ___ / ___  /____. 

Were the water users notified within 24 hours?    

Yes    No

Check all that apply:
Hand delivery,
News release (TV, radio, newspaper, etc.),
Posting at_____________________________________________ 
Other _________________________________________________ 

____________________________________________
Signature of owner or operator

_________________________________________
Position

__________________________
Date



Drinking Water Warning:  Backflow Incident
Public Notification

For people with disabilities, this form is available on request in other formats. To submit a request, please call 800-525-0127 (TDD/TTY 
711).

The _____________________ Water System, ID______, located in ___________County may be contaminated 
because of a backflow incident in which ______________________ (describe the substance) flowed back into the 
drinking water system. You are located in the service area potentially affected by this backflow incident.

Do Not Use Tap Water for Drinking, Laundry, or Bathing Until Further Notice. Use only purchased 
bottled water for drinking, making ice, brushing teeth, washing dishes, food preparation, and hand washing.

When backflow occurs, microbial or chemical contamination can be drawn into the water system. These 
contaminants can cause severe injury or illness. 

What caused the backflow incident?

What is the affected area?

What are we doing to correct the problem?

Where can customers get bottled water?

What should you do before you begin using your tap water?

We will notify you when the water is safe to use.

For more information, please call ________________ at (    ) ___-_____ or email ____________________.

Please share this notice with all the other people who drink this water, especially those who may not have received 
this notice directly (for example, people in apartments and businesses). You can post it in a public place, share 
copies by hand, or mail it.

The ____________________ Water System sent this notice to you on ___/___/____

For Water Utility Use Only:

Backflow Incident Public Notice Certification Form 
Within 10 days of notifying your customers, please complete this certification form and send a copy of each type of notice you 
distributed (hand-delivered notices, new releases, email, phone transcript, etc.) to our regional office. Call 1-800-521-0323 for the 
regional office address.

Distribution was completed on ___ / ___  /____. 

Were the water users notified within 24 hours?    

Yes    No

Check all that apply:
Hand delivery,
News release (TV, radio, newspaper, etc.),
Posting at_____________________________________________ 
Other __________+______________________________________ 

____________________________________________
Signature of owner or operator

_________________________________________
Position

__________________________
Date

DOH Form (331-495) 6/14
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MANCHESTER WATER DISTRICT COMPREHENSIVE WATER SYSTEM PLAN  2-1 

M A N C H E S T E R  W A T E R  D I S T R I C T

Wellhead Protection Plan 
INTRODUCTION 

WELLHEAD PROTECTION ELEMENTS 
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SANITARY CONTROL AREA 

SUMMARY OF 1998 WELLHEAD PROTECTION PROGRAM 
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MANCHESTER WATER DISTRICT COMPREHENSIVE WATER SYSTEM PLAN 2-3 

 

 

 

 

 

 

UPDATED POTENTIAL CONTAMINANT SOURCES DATABASE SEARCH 

 

 

 

 

 

 

 

 

 

 

 

INVENTORY FINDINGS 

IDENTIFICATION OF CURRENT SOURCE CONTROL MEASURES  
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DOCUMENTATION OF SOURCE WATER QUALITY TRENDS 

Source Monitoring Requirements  

Source Monitoring Results 
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MANCHESTER WATER DISTRICT COMPREHENSIVE WATER SYSTEM PLAN 2-5 

Water Treatment 

SUSCEPTIBILITY ASSESSMENT 

RECOMMENDATIONS 
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