CITY OF MOLINE WATER DIVISION
CROSS-CONNECTION & BACKFLOW PREVENTION SURVEY

SERVICE ADDRESS:

NAME:

PHONE:

Do you have any other source of water, such as private well, pond, lake, tank, cistern, reclaimed water?

NO Q4 UNKNOWN Q YES O If YES, list:

Do you have any of the equipment listed below on the premises:

Fire Sprinkler System ......c.ccccccevvvviennnane. YES QO NOd UNKNOWN QO
Boiler Feed Line .......cccocvvvvrenienenieennn, YESQ NO Q4 UNKNOWN Q
Lawn Sprinkling System...........cccccccevvuenne. YES QO NOd UNKNOWN QO
Dishwasher ........cccccceveiiveiveiiicciceeeei, YES O NO Q4 UNKNOWN O
Swimming Pool........ccccoeiviiiiiiiiicieas YES QO NOQ UNKNOWN QO
HOt TUD .. YES QO NOQ UNKNOWN QO
Fountain, Ornamental ...........cc.cccocervrennn. YESQ NO Q4 UNKNOWN Q
Photo Processing Equipment ................... YES QO NO4d UNKNOWN QO
Pressure BOOSEE .......ccccvvvvievicieeiecienn, YES O NO Q4 UNKNOWN O
Shampoo Bowl/Sink, Hose Rinse............. YES QO NOQd UNKNOWN QO
Aspirator, Weedicide, etC..........cceovrivrranns YES QO NOd UNKNOWN QO
Tanks containing toxic substances............ YES O NO Q4 UNKNOWN O
Water Cooled Equipment.............c..ccoeeveee YES O NO Q4 UNKNOWN O
Other Equipment Utilizing Water ............. YES QO NOQd UNKNOWN QO

Has any plumbing been replaced or updated in the last 10 years? NO U  YES O If YES, please describe:

CUSTOMER SIGNATURE: DATE:

PLEASE RETURN THIS SURVEY AS SOON AS POSSIBLE.

FAX: (309) 797-0498 OR MAIL TO: MOLINE WATER PLANT
30 18TH STREET
MOLINE IL 61265

Data from this form may be used to determine if the property should be inspected by a licensed plumber with a
CCCDiI certification to detect and correct any cross-connections found on the property.
If you have any questions, please call (309) 797-0489.

A plumber is not required to complete this survey.




