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RETURN TO:  Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822

ONE FORM PER SYSTEM

WATER FACILITIES INVENTORY (WFI) FORM Quarter: 
Updated: 

Printed: 

1
03/09/2016
1/9/2019

WFI Printed For: 
Submission Reason: 

On-Demand
Pop/Connect 
Update

  1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE
39800 P  KING COUNTY WATER DISTRICT #49  KING A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  002994

BRYAN P. KOEHMSTEDT [SUPERINTENDENT]
415 SW 153RD
BURIEN, WA 98166

KING CO. WATER DIST. #49
BRYAN P. KOEHMSTEDT 
415 SW 153RD
BURIEN, WA 98166

SUPERINTENDENT

 STREET ADDRESS IF DIFFERENT FROM ABOVE  STREET ADDRESS IF DIFFERENT FROM ABOVE
 ATTN  ATTN
 ADDRESS  ADDRESS
 CITY                   STATE                ZIP  CITY                   STATE              ZIP 

 9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (206) 242-8535 Owner Daytime Phone: (206) 242-8535
Primary Contact Mobile/Cell Phone: (206) 735-0842 Owner Mobile/Cell Phone:  
Primary Contact Evening Phone: (xxx)-xxx-xxxx Owner Evening Phone:  
Fax:  E-mail:  xxxxxxxxxxxxxxxxxxxx Fax:   E-mail:  xxxxxxxxxxxxxxxxxxxx

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
Not applicable (Skip to #12)
Owned and Managed SMA NAME: SMA Number: 
Managed Only
Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
Agricultural Hospital/Clinic Residential
Commercial / Business Industrial School
Day Care Licensed Residential Facility Temporary Farm Worker
Food Service/Food Permit Lodging Other (church, fire station, etc.):
1,000 or more person event for 2 or more days per year Recreational / RV Park ______________________________________________

13. WATER SYSTEM OWNERSHIP (mark only one) 14.  STORAGE CAPACITY (gallons)
Association County Investor Special District
City / Town Federal Private State 2,300,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
o

u
rce N

u
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b
er

LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 
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S01  SEATTLE (5) 77050 Y X Y X 0 00N 00E

S02  KCWD #20 (2) 38950 2 X  X 0 00N 00E

S03  HIGHLINE (2) 40650 6 X  X 0 00N 00E

S04  KCWD #20 (2) 38950 2 X  X 0 00N 00E
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

39800 P  KING COUNTY WATER DISTRICT #49  KING A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 6426 Unspecified

 A.  Full Time Single Family Residences (Occupied 180 days or more per year) 3166

 B.  Part Time Single Family Residences (Occupied less than 180 days per year) 0

26.  MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

 A.  Apartment Buildings, condos, duplexes, barracks, dorms 366

 B.  Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 3260

 C.  Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0

 27.  NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units) 0 0

B.  Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 476 476

28.  TOTAL SERVICE CONNECTIONS 6902

29.  FULL-TIME RESIDENTIAL POPULATION

A.  How many residents are served by this system 180 or more days per year? 16065

 30.  PART-TIME RESIDENTIAL POPULATION JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

 A.  How many part-time residents are present each month?

 B.  How many days per month are they present?

 31.  TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

 A.  How many total visitors, attendees, travelers, campers, patients 
or customers have access to the water system each month?

 B.  How many days per month is water accessible to the public?

 32.  REGULAR NON-RESIDENTIAL USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

 A.  If you have schools, daycares, or businesses connected to your 
water system, how many students daycare children and/or 
employees are present each month?

B.  How many days per month are they present?

33.  ROUTINE COLIFORM SCHEDULE  JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

* Requirement is exception from WAC 246-290                     15 15 15 15 15 15 15 15 15 15 15 15

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

OtherNew System  Inactivate   Update - No Change    Update - Change   Re-Activate  

36.  I certify that the information stated on this WFI form is correct to the best of my knowledge.

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy
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DOH 331-457 (Updated 4/18/18) 1 

Cross-Connection Control Program 

BACKFLOW INCIDENT REPORT FORM 
 

 

 

Note:  Use this form to comply with WAC 246-290-490(8)(g). 

 

Part 1: Public Water System (PWS) Information 
 

PWS ID:       PWS Name:       County:       

 

Part 2: Backflow Incident Information 
 

A.  Incident Identification 
 

Incident date:       Time of incident:       Incident ID (DOH use):       

 

B.  Information on Premises where Backflow Originated 
 

Name of premises:       

Premises physical address:       

City:                                                                             ,WA Zip:           

Premises type:   non-residential               residential   

Premises category/description (Table 9 category*, if applicable):       

      

Most recent hazard evaluation prior to incident (mm/dd/yyyy):                  None  

PWS’s assessed hazard level:            Premises isolation required by PWS?       Yes      No   

Type of backflow preventer required by PWS: 
               

PWS relies on in-premises protection?     Yes      No   

Other hazard evaluation information:       
 

*See WAC 246-290-490(4)(b)(i). 

 

C.  Method of Discovery of Backflow 
 

How the backflow 

was discovered 

(check all that 

apply): 

Direct observation ………………. 

Meter running backwards ……….. 

Water use decrease ……………… 

Disinfectant residual monitoring ... 

Water quality monitoring ……….. 

 

 

 

 

 

Water quality complaint ……………..... 

Illness/injury complaint ……………...... 

Result of Investigation ………………... 

Other (Describe):            
 

 

 

Incident reported 

to the public water 

system by: 

PWS Personnel             Premises Owner/Occupant            Other PWS Customer     

Backflow Assembly Tester             Other (Specify):       

 

D.  Contaminant Information 
 

Contaminant type (check all that apply): Microbiological                Chemical               Physical   

Describe contaminant (for example, the 

organism name, chemical, etc.).  Please 

attach lab analysis or MSDS, if available. 

      
 

 

 



 

 2 

E.  Extent and Effects of Contamination 
 

Estimated extent of contamination:   Contained within premises                 

Entered PWS distribution system    

Estimated number of connections affected: Residential                            Non-residential        

Estimated population affected or at risk: Residential                            Non-residential        

Number water quality complaints:        Describe water quality complaints:       

      

Number illnesses reported:        Describe illnesses/irritation (specific illnesses, if known): 

      
Number physical injuries(e.g. burns) or 

irritation(e.g. rashes) cases reported:        

 

Part 3: Cross-Connection Control Information at Backflow Site 
 

A.  Source of Contaminant 
 

Source of 

contaminant or 

fixture type 

(check all that 

apply): 

Air conditioner/heat exchanger …..… 

Auxiliary water supply ……………... 

Beverage machine ……………..…… 

Boiler, hot water system ……..….…. 

Chemical injector/aspirator …….…... 

Fire protection system …………..….. 

Irrigation system (PWS supplied) ….. 

 

 

 

 

 

 

 

 

Industrial/commercial process 

water/fluid………………………. 

Medical/dental fixture ………..…… 

Reclaimed water system………..….. 

Swimming pools, spa ….……..……. 

Wastewater (sewage) system …..….. 

Other (specify):      ……….……. 
      …………………………….. 

 

 

 

 

 

 

 

 
 

B.  Distribution System Pressure Conditions in the Vicinity of the Backflow Incident   
 

Type of 

backflow:  

Backsiphonage                 

Backpressure         
Typical distribution system pressure in vicinity of incident 

(if range, enter lower end of range):                         psi  

Main/pressure 

status at time of 

incident (check 

all that apply): 

Normal …………………………….... 

Main break ………………….............. 

Fire fighting ………………………… 

Other high usage ……………………. 

Power outage …………………………  

 

 

  

Source/plant outage ………………… 

Scheduled water shutoff by PWS …... 

Unscheduled/emergency shutoff …… 

Unknown ...……………………......... 

Other (specify)       

 

 

 

 
 

Describe causes and circumstances leading to backflow:       

      

      

      

 

C.  Backflow Preventer Information/Installation/Approval Status at Site of Backflow 
 

Complete the tables in C and D for the premises isolation preventer for either of the following situations: 
 

 If a premises isolation backflow preventer is installed and the contaminant entered the PWS 

distribution system. 

 If the premises isolation assembly is the only backflow preventer at the site. 

 

In all other cases, complete tables in C and D for the in-premises backflow preventer installed at the fixture.  If 

more than one backflow preventer was involved in the backflow incident, copy tables C and D and complete 

them for the additional preventer(s). 



 

 3 

 

If no backflow preventer was installed at the time the incident occurred, check this box    and 

go directly to Part 4.  Don’t fill out the tables below (in C and D). 
 

Backflow preventer 

information: 

 

Type installed:                                  Installed for:                       

Make:                                         Model:                     Size:      
Serial number:                             Date installed:       

Installation status (check all 

that apply): 

Properly installed/plumbed         Improperly protected bypass present                                                       

Improperly installed/plumbed     If so, explain:        

Commensurate with assessed 

degree of hazard?  

Yes         No              If not, explain:       

DOH/USC-approved at time of 

backflow incident?    

Yes         No            If not, approved when installed?   Yes        No    

 

D.  Backflow Preventer Inspection/Testing Information at Site of Backflow 
 

Most recent inspection/test information prior 

to backflow incident.   Attach test report(s), if 

available. 

No test report on record …..................................................  

Date tested/inspected:       
Passed test/inspection without repairs ………………… 

Failed initial test/inspection, passed after repair ……… 

Failed test/inspection, no repairs made ……………….. 

 

 

 

 

Inspection/test information after backflow 

incident [per WAC 246-290-490(7)(b)].  

Attach test report. 

Not tested/inspected …...................................................  

Date tested/inspected:       
Passed test/inspection without repairs ………………… 

Failed initial test/inspection, passed after repair………. 

Failed test/inspection, no repairs made………………... 

 

 

 

Preventer failure information , if applicable 

(check all that apply):  

Fouled check ………………. 

Debris ……………………… 

Weather-related damage …... 

  

 

 

Damaged seat …. 

Other:       

 

 

If preventer failed inspection/test, did failure 

allow backflow? 

Yes       No        If yes, explain:       

 

Part 4: Corrective Action/Notifications 
 

Action taken by PWS to restore 

water quality (check all that apply): 

None ……………………… 

Flushed/cleaned mains …… 

Flushed/cleaned plumbing… 

Disinfected mains ………… 

Disinfected plumbing ……... 

 

 

 

 

 

Other treatment (describe): 

      
Replaced mains ………… 

Replaced plumbing …….. 

Other:                 

 

 

 

 

Action ordered by PWS to correct 

cross-connection (check all that 

apply): 

 

None ……………….……… 

Eliminate cross-connection... 

Remove by-pass …………... 

Install new preventer … 

     For premises isolation 

     For fixture protection  

 

 

 

 

 

 

Change existing preventer  

     Repair/replumb …..…… 

     Reinstall correctly …...... 

     Replace with same type  

     Upgrade type ........……. 

Other:       

 

  

 

 

 

 

Action ordered accomplished?    Yes      Date:                  No     If no, explain:       

 

Agency notifications per WAC 246-

290-490(8)(f) (check all that apply):  

DOH         Local Health Agency           Local Adm. Authority  

Issued by end of next business day:         

Notifications of consumers in area of 

incident (check all that apply): 

Population at risk           Public notification (PN per DOH regs.)    

Boil Water Advisory     Other (describe):       

Other enforcement/corrective 

actions (describe): 

      

 



 

 4 

Part 5: Cost of Backflow Incident (optional) 
 

Item PWS Personnel 

Hours Expended 

Cost to PWS ($) Cost to Premises 

Owner ($) 

Investigation                   

Restoration of water quality                   

Correction of cross-connection situation                   

Litigation and/or settlement                   

Other not included in above                   

 

Part 6:  Further Information/Documentation  
 

Additional information about this incident such as pictures, sketches, newspaper/journal articles, water quality 

analyses, epidemiological reports, etc. would be helpful. Information may be in electronic form or hard copy. 

      

      

      

  

Part 7:  Form Completion Information 
 

Note:  Form should be completed by a person currently certified as a Cross-Connection Control Specialist. 

I certify that the information provided in this Backflow Incident Report is complete and accurate to the best of 

my knowledge. 

CCC Program Mgr. Name (print):       Title:       

Signature:  CCS Cert. Number:        Date:       

Phone:       E-mail:       

I have reviewed this report and certify that the information is complete and accurate to the best of my 

knowledge. 

PWS Mgr./Representative Name (Print):       Title:       

Signature:  Op. Cert. Number:       Date:       

 
Please send completed backflow incident form: 
 

By mail to: 
 

Washington State Department of Health 

Office of Drinking Water – CCC Program Manager 

P O Box 47822 

Olympia, WA 98504-7822 
 

By email to:  cccprogram@doh.wa.gov   
 

Please send questions, comments, or suggestions about this form to us at the address above or e-mail them 

to cccprogram@doh.wa.gov  

 

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). 

mailto:cccprogram@doh.wa.gov
mailto:cccprogram@doh.wa.gov
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