
Cross Connection Control 
Field Survey 

 
Water System Name: __________________________________________________________ 
Water System #: _____________________ 
 
Date of survey: _______________ 
Facility Name: ________________________________________________________________ 
Facility Address: ______________________________________________________________ 
Mailing Address: _____________________________________________________________ 
City/State/Zip Code:___________________________________________________________ 
Contact Name:______________________________________ 
Phone #: _____________________________    Mobile #: __________________________ 
E-mail: ________________________________________   
 
Site Notes: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Airgap’s:________________________________ AVB’s: _______________________________ 
Site Use: _____________________________________________________________________ 
 
Culinary Supply Protection:                   yes     no 
Fire Sprinkler System Protection:          yes     no       n/a     Glycol system               yes     no 
Landscape Irrigation Protection:            yes     no       n/a     Pressure Irrigation       yes     no 
 
Degree of Hazard:                                      Heath (High)       Non-Health (Low) 
Corrections Needed: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Time to Complete: ______ Days 
Water System Inspector: _______________________________________________________ 
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