The City of Cortland, Ohio
BACKFLOW PREVENTION PROGRAM
CROSS CONNECTION SURVEY

1. General Information
Name of Facility:

Mailing Address:

Address of Property:

Person to Contact: Hours:
Title: Phone:

2, Description of manufacturing, business or service activity on premises:

3. Under normal operating conditions, average number of employvees per shift.
153, qﬂ&i_ 3@.
- - -

4. Water supply sources from, other than City of Coritland water supply:

Source: Yes No Quantity
Well . {Gallons/day)
Canal . {Gallons/day)
Spring . {Gallons/day)
Lake _ __ {Gallons'day)
River . _ {Gallons/day)
Cistern _ __ {Gallons/day)
Other o {Gallons/day)

5. Are any water supply sources cross connected with the

City of Cortland water system? Yes o No
6. Do vou have any water pumps on your premises? o Yes o No

If yes, are they equipped with a low pressure (10 psi)
automatic cut off switch? o Yes o No




7. Inventory of water using devices:

Yes

No

Type of water using devices
L. Auxiliary water storage tanks
Boiler/water heater
Lawn sprinkler system
Green house
Commercial Garden
Swimming pool
Water used in manufactunng process
I Water cooled equipment
J. Water cooling tower

MOMMEN®E

K. Tanks of chemicals which may be filled, mixed or connected to your water

pipes
L. Other:

8. List all backflow prevention devices installed at this address. For each device include type, size,
model number, manufacturer, and complete maintenance record since installation:

9, The information contained in this cross connection survey for water service backflow prevention
familiar to me, and to the best of my knowledge and belief, such information is true, complete, and

accurate,
Name of reporting person:
Address:
Owner/Officer Name(Please Print): Title:
Owner/Officer Signature: Date:

Please return completed form to :  City of Cortland

Backflow Prevention Program

400 N High St
Cortland, Ohio 44410
Person of Contact:
Chris Minor
Uhility Operator

330 6370986




