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Water System Name:

PWS Identification Number:
Type of PWS:  [] Community water system [] Non-transient non-community water system
Contact Information
Name: Title:
Address:
Email: Phone number:
What public education efforts were undertaken during this reporting period?
Has there been a cross-connection incident in your water system in 2019?
[] Yes [] No If yes, provide the following information as detailed as possible for each incident. Please attach
additional documentation as necessary.
Date:
Location: Describe below:

7. Complete the attachment(s) based on whether the PWS has a single connection or has multiple

connections.
[J Single-connection: Attachment B must be completed.

[] Multiple-connections: Attachment A and B must be completed.

1 certify that PWS implements its
Cross-Connection Control Plan through the ongoing operation and maintenance of the public water system. In
addition, I certify that the above information provided is true and accurate, and I understand that providing false
information may result in penalties levied upon the public water system.

Owner’s Signature

Owner’s Name (Print) Date
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PWS ID number: Date:

Complete the following table and submit with the 2019 Cross-connection Control Program Annual Report.

Number of actual cross-connections and potential cross-connections within PWS’s

A.
waterworks (within treatment plants, pump stations, well houses, etc.)
1. Residential
2. Commercial
B Number of service connections 3. Industrial
: 4. Other(s)
Has the PWS had an initial cross-connection control (CCC) survey of the service
C. . o , X [JYes [INo
connections within the PWS performed by a certified cross-connection surveyor(s)?
D The initial survey occurred from 20 to 20
" |Name of the surveyor: Certification number:
Total number of service connections that have been surveyed within the initial survey
F. |Total number of service connections that remain to be surveyed within the initial survey
G If answer to item C is “No”, please
" |explain why
H. |Has the PWS performed an additional CCC survey after the initial survey? [JYes [1No
If answer to item H is “Yes”, please provide the frequency of the additional CCC surveys
I. [[JOneyear []Fiveyears []Other Additional survey is from 20 to 20
Name of the surveyor: Certification number:
If answer to item H is “No”, please
explain the actions that have been
J. |taken to ensure the protection of the
PWS from any actual/new/potential
cross-connections
K. |Number of uncontrolled cross-connections identified this calendar year
Number of uncontrolled cross-connections identified this calendar year that remain
L. |uncontrolled within this calendar year. If any, please include explanation in the notes
section below
1. Physically disconnected from the PWS
M. |Number of active private wells 2. Connected with appropriate backflow preventor

3. Other(s), please explain in notes section below

Notes:
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Complete the following table for backflow preventers test results. Shaded boxes do not need to be completed.

Reduced Double Vacuum breakers Others,

Types| Pressure Check Dual check Please

Numbers Backflow valves | Testable |1V indicate
Valve cstable bl

Preventer testable type(s)

Number of connections
with newly-installed
devices that did not
previously have devices

Total number of devices
in your water system at
the end of the calendar
year

Number of devices
tested in calendar year

Number of devices
tested that passed

Number of devices
tested that failed

Number of failed
devices that were
replaced or repaired and
then passed

Number of devices
replaced per, at

G. |minimum, the
manufacturer's
recommendations

Notes:

Certified backflow prevention device inspector/tester information:

Name: Certification number:
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