¢ DUPAGE COUNTY CROSS CONNECTION CONTROL SURVEY Date:

¢  Facility No. {locate your facility number from the instruction letter)
Name Phone #
Street Address City Zip

THIS BI-ANNUAL SURVEY FORM MUST BE COMPLETED AND SENT TO DUPAGE COUNTY WATER
DEPARTMENT BY ALL SERVICES CONNECTED TO OUR WATER UTILITY ONLY IF YOU ANSWER YES TO ANY
OF THE FOLLOWING QUESTIONS. SEND SURVEY TO ¢ SOUTH 271 NANTUCKET DRIVE, DARIEN, ILLINOIS
68561 OR FAX THE COMPLETED SURVEY TO 630-964-7467. THIS FORM IS AVAILABLE ON LINE AT
hitp://www.dnpaseco.org/publicworks/generic.cfm?doc id=461 FOR A DESCRIPTION OF CROSS —~ CONNECTIONS
VIEW THE FOLLOWING SITE. ittp://www.epa.govisafewater/crossconnectioncontrol/index. htm]

THANK YOU FOR YOUR COOPERATION.

{(Please Check The Boxes That Best Describe Your Plumbing Instaliation) YES NO
. Is your location heated by a Boiler/Radiant Heater? [ ] {1
la. Does this boilevsheater wiilize chemical additives ro controf scafe? ] i1
Ib. Does this boiler/heater have o backflow prevention device installed? I P

2. Is an Underground Sprinkler System installed?

Za. Does this underground sprinkler use a water source other than DPC water?
2b. Does this underground sprinkler have a backflow prevention device installed?

3. Is a Fire Sprinkler System connected to our water supply at this location?

3a. Does this Fire Sprinkler Sysiem use o water source other than DPC water?

3b. Does this Fire Sprinkier Svstem have a backflow prevention device installed?

3c. Are Fire Retardant chemicals added to the Fire Sprinkler System?
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4. What type of Pool or Hot Tub is at this location? | | UNDERGROUND [ | ABOVEGROUND | ] NONE

4. Is a backflow prevention device installed on the piping used to fill the Pool or Hot Tub? I i1
5. Are any Industrial Ice Makers being used at this location? P [ ]
Ja. Do the Industrial fce Makers have a backflow prevention device installed? [l [ 1]
6. Is a Gravitv Feed Type Air Conditioning Cooling Tower connecied to this service? [ 1 [
6a. Does this equipment have a backflow prevention device installed? i P
7. Is there any type of Laboratory at this location; i.e. Photographic developing & i I

or a Dental Treatment Center?
7a. Is there a backflow prevention device installed for these activities? i1 i1
8. Does this location use any Commercial Dishwashers, Laundry Washing

Machines or Other Indastrial Applications? Explain Pl [
8a. Is there a backflow prevention device installed for these activities? I [
I you answer YIS to the above questions place a letter in the blank that corresponds te the
backflow prevention device installed on each system.
Boiter/Radiant Heai A. Reduced Pressure Principle Assembly (RPZ)
Sprinkler System B. Atmospheric Vacuum Breaker {AVB)
Fire Protection System C. Double Check Valve Assembly (DCV)
Cooling Tower D. Atr Gap (Minimum of two times outlet pipe
Industrial Equipment diameter and not less than one inch).
Paol or Hot Tub E. Dual Check Valve
Industrial Ice Maker F. Separate System
Laboratory Equipment G. None or Not Applicable

Industrial Laundry Washing Machire



