Cross-Connection Survey Summary Form

Community Water Systems
Name of System _______________________________      System Number _______________________

Date of Survey_________________________________

Description of Survey Procedures - How survey was conducted (include copy of survey form): 

Person conducting survey (List name and qualifications):   ______________________________________
_____________________________________________________________________________________

Procedures for Residential Connections:  ____________________________________________________
_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Procedures for Commercial Connections:____________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total number of service connections ____________   Number of service connections surveyed  _________

Number of connections with auxiliary sources (i.e. wells, springs, or creek pumps)  ___________

Number of connections with other hazards 
____________  

Total number of backflow prevention devices ____________

	Type of Hazard

Identified (i.e. private well, hot tub, irrigation system,  swimming pool, etc)
	Number of connections 

with hazard
	Number of

devices

 installed 
	Number where device not necessary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe follow-up for service connections which did not respond to the survey: _________________

_____________________________________________________________________________________

Long-term (Describe on-going cross-connection protection & testing of backflow prevention assemblies):   

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Submitted by (signature)______________________________________ Date ________________________
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