
Date: Month 00, 0000

Customer Name

123 Industrial Drive

MyTown, TN 33333
RE: Cross Connection Survey – Date and Time of Survey
In accordance with City Ordinance #999, My Utility conducts an ongoing program for the detection and elimination of possible hazards associated with cross connections. As part of the program, we are required to conduct periodic inspections of industrial and commercial establishments.

We will be inspecting your facility at 123 Industrial Drive on Date and Time of Survey
The inspection will not require interruption of your water supply and should take approximately 10 to 15 minutes. An individual who is knowledgeable of your water system plumbing must be available to assist during the inspection.

Please coordinate with our cross connection inspector, Inspector Name and Phone Number if this date is inconvenient or if you desire additional information.

Your cooperation in this matter will be greatly appreciated.

Sincerely,

	Cross Connection Survey Letters 

	Date 

Sent
	Facility Name
	Date Surveyed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


THE UTILITY

CROSS CONNECTION REPORT

Facility:  _________________________________________________________________________________

Address:    _________________________________________________________________________________

                  _________________________________________________________________________________

Contact Name:  ________________________________________________________

Type of facility:  �residential    �commercial    �industry    �church    �school    �other

The following potential cross connections were found:


�private well

�swimming pool

�baptismal pool


�chemical tanks
�boiler


�automatic watering trough


�hose on sink

�sprinkler system

�irrigation system


�other (explain) _________________________________________________________________________________

_________________________________________________________________________________

Recommendations:  _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Person performing inspection:  __________________________________________

Date of inspection:  _____________________

Date: Month 00, 0000

Customer Name

123 Industrial Drive

MyTown, TN 33333
RE: Inspection Results for Possible Cross Connections.

On Date of Inspection, the My Utility conducted an inspection of your facilities for possible cross connections that might pose a hazard to the public water system.

No unprotected cross connections were noted during the inspection. The facility is currently in compliance with City Ordinance #999 and requires no additional protection against possible backflow.

If you relocate your place of business, modify existing plumbing, or place new water using equipment into operation please notify our cross connection inspector, Inspector Name and Phone Number.

The friendly, cooperative manner encountered during the inspection was greatly appreciated.

Sincerely,

Date: Month 00, 0000

Customer Name

123 Industrial Drive

MyTown, TN 33333
RE: Inspection Results for Possible Cross Connections.

On Date of Inspection, My Utility conducted an inspection of your facilities for possible cross connections that might pose a hazard to the public water system. These cross connections represent a danger to the public health and thus they must be isolated from the public water supply. My Utility and the Tennessee Department of Environment and Conservation regulations mandate that My Utility require backflow prevention devices where these situations exit.

You are required by City Ordinance #999 to install a Reduced Backflow Preventer located so that it will isolate the production area of your facility from the public water supply. This device must be installed within thirty days.

Information on approved models and the installation of the device is enclosed. Please call our cross connection inspector, Inspector Name and Phone Number, should you have any other questions. Your cooperation and assistance in this matter is greatly appreciated.

Sincerely,

	Cross Connection Correction Letters

	Date of Letter
	Facility Name
	Corrections Made (Yes or No)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date: Month 00, 0000

Customer Name

123 Industrial Drive

MyTown, TN 33333
RE: Inspection Results for Possible Cross Connections.

On Date of Inspection, My Utility conducted an inspection of your facilities for possible cross connections that might pose a hazard to the public water system. These cross connections represent a danger to the public health and thus they must be isolated from the public water supply. My Utility and the Tennessee Department of Environment and Conservation regulations mandate that My Utility require backflow prevention devices where these situations exit. The following deficiency was noted:

“Previous correspondence dated Date of Last Correspondence, required List Requirements Here”

“Since appropriate action has not been taken to protect the public water system, you are hereby notified that your facility is in violation of City Ordinance #999. You are required to complete the corrective actions with in 45 days. Failure to do so may result in the water service being discontinued or other action, as provided by the Ordinance, my be taken without further notice.”

Information on approved models and the installation of the device is enclosed. Please call our cross connection inspector, Inspector Name and Phone Number, should you have any other questions and when the corrective measures have been taken and so a verification inspection can be conducted. Your cooperation and assistance in this matter is greatly appreciated.

Sincerely,

[image: image1.jpg]: Page 1
BACKFLOW DEVICE TEST REPORT

Service Address

Name of Premises Location of device
Device
Manufacturer Model Size Serial Number
Test Kit
Manufacturer Serial Number Date Calibrated
RP O
Reduced Pressure Principle Assembly bcO
PVB O
SPVB O
Double Check Valve Assembly DCDA O
RPDA O
Check Valve #1 Check Valve #2 Relief Valve PVB/SPVB
Backpressure test Air inlet opened at PSID
Held at PSID | Closed tight O Opened at PSID
Leaked O Did not open |
Leaked O | In direction of flow Did not open O | Checkvalve heldat___ PSID
Closed tight 0
PSID Leaked O
Leaked W]
No. 2 Shutoff Valve: Backflow Device: Passed O
Line Pressure PSI Closed tight | ' Failed O
Leaked O
Date Time ; Certified Tester #
Test by (Signature) Print Name,

Your signature certifies that all information provided on this section is correct.

Comments:





Date: Month 00, 0000

Customer Name

123 Industrial Drive

MyTown, TN 33333
RE: Test Results for Backflow Prevention Devices

Attached is a copy of the test report(s) for your backflow prevention device(s), which was tested on Date of Test.

“Overall testing indicates the device is meeting acceptable performance standards as defined in the Tennessee Department of Health and Environment’s Cross Connection Control Manual.”

The friendly, cooperative manner encountered during the inspection was greatly appreciated.

Sincerely,

Date: Month 00, 0000

Customer Name

123 Industrial Drive

MyTown, TN 33333
RE: Test Results for Backflow Prevention Devices

On Date of Test, My Utility conducted an inspection of your facility’s backflow prevention device(s). The following deficiencies were noted:

Enter Deficiencies. The device must be serviced to insure proper operation. Please take these corrective actions within thirty days.

Please call our cross connection inspector, Inspector Name and Phone Number, once repairs are completed so verification testing can be conducted. Technical data on the device is enclosed. The friendly, cooperative manner encountered during the inspection was greatly appreciated.

Sincerely,

	Master Repair List

	Facility Name
	Serial Number
	Date Failed
	Date 

To

 Retest
	Device Passed

(Yes or No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Device Master List

	Facility Name
	Model/Size/

Serial Number
	Device

Location
	Date of Tests

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date: Month 00, 0000

Customer Name

123 Industrial Drive

MyTown, TN 33333
RE: Backflow Preventer Testing – Date and Time of Test

As part of My Utility’s ongoing program for the detection and elimination of possible hazards associated with cross connections, we are required to annually test your backflow prevention device(s) to ensure it is meeting performance standards.

We will be testing the device(s) at 123 Industrial Drive on Date and Time of Test. The test requires interruption of the water supply beyond the device being tested for approximately 5 to 15 minutes unless dual devices are installed.

Please coordinate with our cross connection inspector, Inspector Name and Phone Number, if this date is inconvenient or if you desire additional information. An individual who is knowledgeable of your water system must be available to assist on the date of the inspection.

Your cooperation on this matter will be appreciated.

Sincerely,

	Facility Name: 

	Contact Name: 
	Phone Number: 

	Address: 



	Backflow Devices

	Type
	Serial #
	Model/Size
	Location
	Last Test Date
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