


VERY SMALL COMMUNITY WATERWORKS
MODEL PROGRAM
CROSS CONNECTION CONTROL
[Intended for Very Small Community Waterworks with residential customers only, no containment policy, and no ordinance.]
[Items in square brackets are to be filled in or updated as appropriate for the situation]

Administration

The Cross Connection Control Program Administrator (hereafter referred to as the “Program Administrator”) shall administer and enforce this program under the supervision of the [waterworks administrator].
 
Purpose

A.	Preventing backflow of pollution or contamination into the premise plumbing by informing the consumer of the shared responsibility for water quality and providing assistance where requested in determining the degree of hazard. 

B.	Preventing backflow of pollution or contamination into the waterworks and into the premise plumbing, where it is not intricate or complex, by application of point-of-use isolation. 

Procedures

A.	General

Each premise plumbing system will be assessed on a regular basis for cross connection hazards.  Assessment may be performed by inspections, interviews or questionnaires. Interviews may be conducted on site or by phone.
The Program Administrator may delegate responsibilities for conducting assessments to trained personnel, including contractors and certified backflow prevention workers. 
The Program Administrator will arrange to have trained personnel conduct an interview annually with the owner or owner's representative of each premise plumbing system identified in the following situations:
a. There is a repeated history of cross-connections being established or reestablished;
b. There are fire protection systems, lawn sprinkler systems, or irrigation systems;
c. The owner or department can show that a potential cross-connection hazard exists.

The Program Administrator will arrange to have a questionnaire sent to each remaining premise plumbing system owner or have the questionnaire completed by phone interview, including residential, at least every five (5) years. A change in the account holder shall trigger completion of a new questionnaire.
The Program Administrator will route all new plans for service connections to serve fire service connections and lawn sprinkler or irrigation systems and backflow prevention recommendations beyond the service connection through the Local Building Official.
The Local Building Official will coordinate cross connection control requirements at new premises, premises where usage has changed, premises where booster or fire pumps are used, and all others where plumbing modifications occur, with the Program Administrator
The Program Administrator will review and track the cross connection control operational verification reports and notify the premise plumbing system owner in writing as to any testing, inspecting, and overhauling requirements 60 days prior to their annual due date.
Enforcement action recommendations will be submitted by the Program Administrator to the [waterworks administrator] for approval.

B.	Assessment by Interviews

1. Interviews will follow a prepared questionnaire used to assess the need for cross connection control by containment.
2. For the initial assessment, a trained program representative will conduct a cross connection control and backflow prevention onsite interview with each premise plumbing system owner or representative. During these interviews, each installed device or separation will be inspected for appropriateness, proper installation, and general appearance. Point-of-use isolation protection will be discussed with the owner. A report will be filed with the Program Administrator with violations noted and/or recommendations for repair, replacement of existing devices or separations and/or installation of additional devices.
3. At the discretion of the Program Administrator, subsequent assessments of premises with situations identified in Section 3 A 3 may use a telephone interview or questionnaire.
4. All information will be recorded on the prepared questionnaire. This will include water uses, assessment of degrees of hazard and diagrams.
5. The results of the interview with recommendations for containment devices, separations and point-of-use isolation will be submitted to the Program Administrator for approval. Recommendations for isolation devices or separation in lieu of containment will also be submitted to the Local Building Official through the Program Administrator for approval.
6. For those facilities where phone interviews will be conducted by the trained program representative, they will be conducted at least annually.  A cross connection control questionnaire will be completed to reaffirm the degree of hazard and to assess the facility for new hazards. During these interviews, each installed device or separation will be evaluated for appropriateness, proper installation and general appearance. Point-of-use isolation protection will be discussed with the owner.  A report will be filed with the Program Administrator with violations noted and/or recommendations for repair, replacement of existing devices or separations and/or installation of additional devices.

C.	Assessment by Questionnaires

1. Questionnaires will be sent to each premise plumbing system owners every five years except those premises where on site or phone interviews are being conducted.
2. The results of the questionnaires will be reviewed by the Program Administrator. Based on the response to the questionnaires, cross connection control interviews will be scheduled, and appropriate devices or separations required to provide containment and/or point-of-use isolation where appropriate.  No response to the questionnaire will prompt an onsite interview.  Refusal of access for inspection or provision of pertinent information shall prompt the requirement to install a containment device at the service connection. Installation of a double check assembly in the meter setting is considered sufficient for protection for typical households, but does not relieve the owner of the premises from addressing high hazard cross connections, including device testing requirements.
3. Questionnaires can be repeated annually at the discretion of the Program Administrator after an initial onsite interview, including those identified in Section 3 A 3, where devices or separations are installed, and the results of the initial interview are not expected to change.  These premises would be where the plumbing is not intricate or complex and not expected to be modified and no unexpected change in use of the premises would occur without the Program Administrator being notified.
	
D.	Consumer Notification

1. The Program Administrator will notify the premise plumbing system owner in writing of the required location of any device or separation; type of device or separation, and the deadline for completing the installation - within 15 days.
2. If the premise plumbing system owner fails to install any required device or separation within the deadline or fails to complete testing, inspecting or overhauling as required, the Program Administrator shall send a Notice of Violation, including a notification of termination of water service unless compliance is obtained within 30 days.

E.	Premises with Residential Containment Devices – Owned by Waterworks

1. Residential containment devices, such as those devices consisting of dual, independent check valves [ASSE # 1024], [shall be tested every ______ years] and shall be [overhauled] [replaced] [every _____ years] [on a schedule with the meter replacement program]. Testing, if appropriate, overhauling or replacing these devices should be as recommended by the manufacturer. 
2. Assessment by questionnaires shall be conducted on a regular basis [every       years] and results reviewed as noted above.

F.	Premises with Auxiliary Water Systems

1. Premises with an auxiliary water system, may, upon approval of the Program Administrator, maintain the auxiliary water system on the premises if a separation from the consumer's premise plumbing is provided and maintained and access is granted for inspections. A written request must be made, and the Local Building Official concurs. 
2. Annual assessment interviews will be made to verify the maintenance of the separation. If an interview is denied, then the customer will be notified in accordance with Section 3 D of the Program.

G. 	 Backflow Prevention Device Worker

1. The Backflow Prevention Device Worker (BPD Worker) is responsible for making competent inspections and for repairing or overhauling backflow prevention devices and making reports of such repair to the premise plumbing system owner on forms approved by the Program Administrator.
2. Persons testing and repairing backflow prevention assemblies and backflow prevention devices shall be certified by a Commonwealth of Virginia tradesman certification program (identified by DPOR as backflow prevention device workers). 

H.	Point-of-use Isolation Protection

1. Any premises where all actual or potential cross connections can be easily correctable at each point-of-use and where the premise plumbing system is not intricate or complex, point-of-use isolation protection by application of appropriate backflow prevention devices or separations may be used in lieu of installing a containment device at the service connection if the following conditions are met:
a.	The method of protection provided shall be, in the judgment of the Program Administrator, the method which best provides protection; and
b.	The premise plumbing system owner grants access for inspections; and makes a request in writing for point-of-use isolation protection; and
c.	The Local Building Official concurs.
2. Cross connection in residences that may be addressed through point of use isolation protection include, but are not limited to:
a. Irrigation or lawn sprinkler systems
b. Pools, hot tubs and jacuzzies, 
c. Hose bibs
d. Fire suppression systems
3. All backflow prevention assemblies or backflow elimination methods or backflow prevention devices installed under this section shall be of the approved type and shall comply with the requirements of the USBC. 

I.	The owner shall maintain acceptable working pressures in the distribution system to reduce the potential for backflow to occur. All waterworks shall provide a minimum working pressure of 20 psi gauge (psig) at all service connections [12VAC5-590-510 C].

J.	The owner shall review the cross-connection program and written cross-connection control plan not less than every five years and update it as necessary to satisfy the requirements of 12VAC5-590-580 C, et seq. The owner shall submit updates to the Office of Drinking Water to obtain approval.

K.	Temporary or emergency service connections shall be protected with a backflow prevention assembly or backflow prevention method. This includes all connections made to fire hydrants for purposes such as filling tank trucks, construction activities, and landscaping. 

L.	The waterworks owner shall notify the customer of the intent to discontinue water service unless the following are corrected: 
1. The consumer does not install, test and maintain a required backflow prevention assembly or backflow elimination method in accordance with the USBC; 
2. The consumer allows a required backflow prevention assembly or backflow elimination method to become inoperable or the consumer removes or bypasses it; or 
3. The owner knows an unprotected or inadequately protected cross-connection exists on the premises and determines that there is inadequate backflow prevention at the service connection.
In the event the situation is not corrected within the required timeframe, the owner shall discontinue service.

Records 

A.	An up-to-date listing of premise plumbing system owners who have backflow prevention assemblies, backflow elimination methods, and backflow prevention devices, (including pressure sensing devices and separations from auxiliary water systems and air gaps) installed shall be maintained by the program. [As allowed by 12VAC5-590-600 H, the owner decides to not maintain records for single-family residences that only have fire protection, lawn sprinkler or irrigation systems.]  The list will contain:

· owner of premises
· tenant
· name of premises
· service address
· phone number
· contact person
· location of assembly, method, device or separation
· device manufacturer
· device model number
· device serial number
· device size 
· device ASSE number
· cross connection or pressure sensing device tested (annually) (semiannually) (quarterly)
· pressure sensing device manufacturer
· pressure sensing device model number
· pressure sensing device serial number
· pressure sensing device pressure set point
· type of separation 
· air gap
· physical disconnection
· separation verified (annually) (semiannually) (quarterly)
· type of protection 
· containment
· containment and isolation
· isolation in lieu of containment
· access (granted) (denied) (not necessary)

B.	Cross connection control survey reports shall be maintained by the program for 10 years. 
	See Appendix B for the Survey Report form.

C.	Records of testing, repairs, and maintenance of all backflow prevention assemblies, backflow elimination methods, and backflow prevention devices shall be maintained by the Program Administrator for 10 years.  See Appendix A for the Testing Report form.

D.	Questionnaires shall be maintained by the Program Administrator for 10 years. 
	See Appendix B for the cross connection survey questionnaire.
	
E.	Residential containment device (ASSE #1024) overhaul or replacement reports shall be maintained by the program for 10 years. Use the Testing Report form in Appendix A.

F.	Written CCCP plan documents, including documentation of periodic plan reviews and document revision and approval letters shall be maintained by the program for until superseded and at least 10 years. 

Notification Letters

· New Annual First Test - Appendix D
· Non Compliance Letter - Appendix E
· Failure Letter First Notice - Appendix F
· Failure Letter Second Notice - Appendix G
· Need Backflow Device Notice - Appendix H

Addressing Backflow of Contaminants or Suspected Backflow.
	
	The premise plumbing system owner, Local Building Official, backflow device worker or any other person should report backflow of contamination or the suspicion of backflow to any one or all of the following persons:

· Program Administrator
· Local Building Official
· Waterworks Operator
· Virginia Department of Health, Office of Drinking Water
· Local Health Department, Environmental Health Specialist

	The trained program representative will be responsible for investigating reports of contamination or suspected contamination and will be responsible for notifying the appropriate Virginia Department of Health, Office of Drinking Water Field Office within one business day in the most expeditious manner (telephone and confirmed by email).  A written report will be submitted by the 10th day of the month following the month during which backflow occurred addressing the incident, its causes and effects, and safeguards required or other action taken.

	In the event of backflow of contaminants into the waterworks, the owner shall promptly take or cause corrective action to confine and eliminate the contamination. Actions may include:
1. Temporarily discontinue service to the facility in question until the cause is corrected. 
2. Remove the service meter and flush the contamination from the service line to prevent further migration into the distribution system.
3. Flushing the distribution system. 
4. Sampling to confirm satisfactory water quality.
5. Install, as appropriate, containment protection.

Device Selection Guidelines

A. 	Any backflow prevention assembly or backflow elimination method or backflow prevention device shall be of the approved type and shall comply with the USBC and the manufacturer’s instructions. 
B. 	Device selection shall depend on the actual or potential degree of hazard.  

Device Installation
Any backflow prevention assembly or backflow prevention device shall be installed in accordance with the USBC and the manufacturer’s instructions. Owners shall not allow the installation of backflow prevention devices or backflow prevention assemblies with openings, outlets, or vents that are designed to operate or open during backflow prevention:
1. 	In areas subject to flooding or in pits;
2. 	In areas with atmospheric conditions that represent a contamination threat to the potable water supply; and
3. 	In such a manner as to be able to be bypassed.
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Appendix A
Backflow Prevention Device Testing, 
Maintenance & Inspection Report
Cross Connection Control Certificate
[bookmark: To_be_Completed_by_a_Certified_Backflow_]To be completed by a Certified Backflow Prevention Worker

	Address of Device:
	

	Owner / Manager:
	

	Telephone:
	

	Mailing Address:
	

	Contact Person:
	



	Make & Model #:
	

	Size:
	

	Type of Device:
(Circle or Check One)	
	
☐RP	☐DC	☐DGDC

	Serial #:
	

	Location of Device:
	

	Device connected to: (Circle or Check one)
	☐Irrigation	☐Fire System	☐Main Service ☐Other (please list):  			



	[bookmark: OPERATIONAL_TEST__]OPERATIONAL TEST

	CHECK VALVE
	1.
	CHECK VALVE
	2.
	GATE VALVE
	3.

	LEAKED
	
	LEAKED
	
	LEAKED
	

	CLOSED TIGHT
	
	CLOSED TIGHT
	
	CLOSED TIGHT
	

	
	[bookmark: ***********PSI_READINGS_REQUIRED_*******]***********PSI READINGS REQUIRED **********
	

	
RECORD DIFF PSI
	
	
RECORD	DIFF PSI
	
RECORD DIFF PSI RELIEF VALVE OPEN AT:
	



	[bookmark: OPERATIONAL_TEST_AFTER_REPAIR]OPERATIONAL TEST AFTER REPAIR

	[bookmark: CHECK_VALVE_][bookmark: ____________________GATE_VALVE]CHECK VALVE
	1.
	[bookmark: CHECK_VALVE]CHECK VALVE
	2.
	GATE VALVE
	3.

	LEAKED
	
	LEAKED
	
	LEAKED
	

	CLOSED TIGHT
	
	CLOSED TIGHT
	
	CLOSED TIGHT
	

	RECORD DIFF PSI
	
	RECORD	DIFF PSI
	RECORD DIFF PSI RELIEF VALVE OPEN AT:



	Repair Date:	 	
	Repair Remarks:



	Tested By:
(please print)	 	
	BF Certificate #:
	

	Company:    	
	Business Tel #:
	

	Signature:
	Date:
	




Appendix B
CROSS CONNECTION SURVEY
RESIDENTIAL WATER Customer

Date:  	

Customer Name: 	

Address:  	

Please indicate if your Residence has any of the following (Check All that Apply):
☐	Landscape Irrigation System / In-ground Sprinkler System
☐	Can you add chemicals to the system? ☐Yes ☐ No
· Fire Sprinkler System
· Can you add chemicals to the system? Yes  No
· Home Dialysis Machine and/or radiant floor heating system connected to water supply
· Solar System (Check All that Apply)
· Heat Exchangers  Panels  Boilers
· Livestock Watering
· Hose Filled  Automated
· Water Treatment Equipment (i.e. Water Softener)
· Is Backwash / Cleaning Cycle Air Gapped?  Yes  No
· Auxiliary source of supply facilities (Check all that apply)
· Well or Surface Water  Storage Tank  Reclaimed Water   Other:  	
· Swimming Pool / Hot Tub / Decorative Pond - Filled with a hose?  Yes  No
· Rain Catchment System connection to water supply
· Dock or Piers with potable water supply
· On-site Sewage (Septic) Pump Station (This is pumping equipment that pumps raw sewage to a municipal sewer or pumps effluent from a septic tank to a drain field)
· Home Based Business – Type of Business: 	
· Do you currently have air vacuum breakers or check valves on your outside faucets?	 Yes	 No
· Do you currently have a back flow prevention device installed?	 Yes	 No If yes, please provide the following:
Make: 	Model: 	Serial #: 	Size: 	inch Location of Assembly:  						 Date of Last Test: 		please attach a copy of the test form and return with this survey.
· NONE OF THE ABOVE



	Signature of Person Completing This Survey:
	







Appendix C

Reserved
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APPENDIX D
NEW ANNUAL FIRST TEST
[DATE]

[CUSTOMER NAME]	Account #:
[LOCATION ADDRESS 1]	Serial #:
[LOCATION ADDRESS 2]	Meter #:
[LOCATION ADDRESS 3]	Device:
Test Due:
Reference:

[SERVICE LOCATION STREET ADDRESS] [CUSTOMER NAME]

Dear Customer:

The [waterworks name] is writing to remind you that the backflow prevention device(s) installed on your water service(s) as indicated above must be tested within one year of installation and then on an annual basis. According to our records, it is time for the annual testing of the device(s) at the above referenced service address. The annual test is required by both the [waterworks name] and the Virginia Department of Health, and is the responsibility of the owner or occupant. [12 VAC 5-590-600]

A successful test of the device(s) must be completed by a Virginia State Certified Backflow Prevention Device Tester possessing a valid certification. You can find Certified Testers in the Yellow Pages or online under "Plumbing Contractors" or "Backflow Testers." Please have your Certified Tester complete the enclosed backflow assembly test report and mail or fax the completed form to the return address shown on the form within thirty (30) calendar days of the noted "Test Due" date shown on this letter.
If your records indicate that the referenced device has recently been successfully tested and you believe that testing at this time is not warranted, please submit a copy of the most current backflow assembly test report.

If you have any questions or concerns, please contact us at [phone number], between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Sincerely,




Cross Connection Specialist 



APPENDIX E
NON COMPLIANCE LETTER
[DATE]


[CUSTOMER NAME] [LOCATION ADDRESS 1]
[LOCATION ADDRESS 2]
[LOCATION ADDRESS 3]

Account #:
Serial #: Meter #: Device: Test Due: Reference:


[SERVICE LOCATION STREET ADDRESS] [CUSTOMER NAME]

Dear Customer:

To date, the [waterworks name] has not received a copy of your annual test report showing the proper functioning of the backflow device(s) located on your water service(s) at the above referenced address. This annual inspection is required by both the [waterworks name] and the Virginia Department of Health, and is the responsibility of the owner or occupant. [12 VAC 5-590-600]

In order to avoid possible disconnection of water service to your property, or other corrective measures, please mail or fax a copy of your annual test report to the following address within fifteen (15) business days of the date of this letter.

[mailing address]
Fax: [fax number]
ATTN: Cross Control Specialist


If you have any questions or concerns, please contact us at [phone number], between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday.

Sincerely,


Cross Connection Specialist





APPENDIX F
FAILURE LETTER FIRST NOTICE
[DATE]


[CUSTOMER NAME] [LOCATION ADDRESS 1]
[LOCATION ADDRESS 2]
[LOCATION ADDRESS 3]

Account #:
Serial #: Meter #: Device: Test Due: Reference:


[SERVICE LOCATION STREET ADDRESS] [CUSTOMER NAME]

Dear Customer:

The [waterworks name] is sending you this notice to inform you that, per information furnished to our office, your Backflow Prevention Device at the above address has failed the testing specifications required by the [waterworks name] Cross Connection Control Program and Virginia Department of Health regulations. [12 VAC 5-590-600]

In order to avoid possible disconnection of water service to your property, or other corrective measures, please mail or fax a copy of a test report prepared by a Certified Tester, and showing compliance with the testing specifications, to the following address within thirty (30) calendar days of the date of this letter:


[address]
Fax: [fax number]
ATTN: Cross Control Specialist


If your records indicate that the referenced device has recently been successfully tested and you believe that testing at this time is not warranted, please submit a copy of the most current backflow assembly test report.

If you have any questions or concerns, please contact us at [phone number], between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday.

Sincerely,




Cross Connection Specialist 





APPENDIX G
FAILURE LETTER SECOND NOTICE
[DATE]


[CUSTOMER NAME] [LOCATION ADDRESS 1]
[LOCATION ADDRESS 2]
[LOCATION ADDRESS 3]

Account #: Serial #: Meter #: Device: Test Due: Reference:


Dear Customer:
The [waterworks name] is sending you this SECOND NOTICE to inform you that, per our records, your Backflow Prevention Device at the above address has failed the testing specifications required by the [waterworks name] Cross Connection Control Program and Virginia Department of Health regulations. [12 VAC 5-590-600]

In order to avoid possible disconnection of water service to your property, or other corrective measures, please mail or fax a copy of a test report prepared by a Certified Tester, and showing compliance with the testing specifications, to the following address within fifteen (15) business days of the date of this letter:


[address]
Fax: [fax number]
ATTN: Cross Control Specialist


If your records indicate that the referenced device has recently been successfully tested and you believe that testing at this time is not warranted, please submit a copy of the most current backflow assembly test report.

If you have any questions or concerns, please contact us at [phone number], between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday.
Sincerely,



Cross Connection Control Coordinator 

APPENDIX H
NEED BACKFLOW DEVICE NOTICE
[DATE]


[CUSTOMER NAME] 
[LOCATION ADDRESS 1]
[LOCATION ADDRESS 2]
[LOCATION ADDRESS 3]

Account #: 
Serial #:
Meter #: 
Device: 
Test Due: 
Reference:



[SERVICE LOCATION STREET ADDRESS] 
[CUSTOMER NAME]

Dear Customer:

The [waterworks name] has identified the need for installation of a Backflow Prevention Device on the water service at your property listed above, pursuant to the [waterworks name] Cross Connection Control Program and Virginia Department of Health regulations [12 VAC 5-590-600]. In order to avoid possible disconnection of water service to your property, or other corrective measures, please arrange to have a Backflow Prevention Device properly installed on the water service at your property as soon as possible.
A successful test of the device(s) must be completed by a Virginia State Certified Backflow Prevention Device Tester possessing a valid certification. You can find Certified Testers in the Yellow Pages or online under "Plumbing Contractors" or "Backflow Testers."
Please have the required device installed and have your Certified Tester complete the enclosed backflow assembly test report and mail or fax the completed form to the return address shown on the enclosed form  by no later than thirty [30] calendar days from the date  of this letter.
If a device has been installed and successfully tested, please submit a copy of the most current backflow assembly test report.

If you have any questions or concerns, please contact us at [phone number] between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Sincerely,


Cross Connection Specialist

