Cross-Connection Survey

Cross-Connection Control Program
Environmental Control

of Peel
working with you
Survey Date:
Surveyor Informati ease print) Year on Day
Surveyor Company: Surveyor Name:
Surveyor Address: Surveyor Certification # Exp. Date:
Surveyor Email: Phone #: Cell #;
Facility Information
Facility Rep/Contact: acility Address:
Email: ® o Kiy: Postal Code:
Owner Name: v Mailing Address:
Owner Rep/Contact: Pholi #: City: Postal Code:
Owner Rep Email: S Faci -/ Email:
: — ServicBinformitian ,_‘_f.ji-‘ ==t F P T DescriptonofracilityUse (f.e:manufacturing, school, ets,):
Premise: (] lstheservica metered? DY Q berofCon tion
Zone: O Meter 1Serfal; Weteaa serial:
Source: [0 Meter2Serial; Size ! o4 ®rial;
Doesthefacilltyreqxdrenon-intenuptedwaterSeMce? O Yes ONo Py MeldPs Serlal:
_Premisslsofation. | @ aProbieiNenPeet our ‘
What is Promise Hazard Level? O Minor Cloderate ClSeverels non-potable N non-Peelater In use? T Yes g0 No Doesmmclmyhamrrsrn Yes O No
Doesthefacility have apremiseisolationdevice? 0 Yes ) No [isitsource protectedwi§ PRgacliowdevice? [1 ve®lR [0 No  [Doesithaveadedicatedwa O] Yes [J No
if yes, which device? [J Rrp 0O ptvA O Other, Ilfyes, whichdevice? § ¥ Oocva O Other of Backflow device is in use on the FPS?
Is the plumbing protacted from tlmmal expmsion?’ Yes D No ClWhat is the source of this water (W , pond, etc)?

lsproceswateﬂn usoatthisfadlity?

DYes DNo

Does the facility have a boller

Ifyes, istheprocesswater potable?

O Yes

0O No lDoes this system use chemical additive

ere an lrrlgation system present? D Yes O No

Aretheprocesswater linesbackflowprotected? [J Yes [J No llfyes,fsltprotectedwimnbackﬂowdewce

Is it protected with a backflow device? (] Yes [ No

If Yes, What type of Backflow device is in use?

If yes, which dev!ce? O RP a DCVA D Other, If yes, which device? D RP a DCVA a D RP O pcvA (O Other

o _ChemicaliFesdtystom. | S Ry Cooling Systeim e e
lsthereachemlcalfeedsystemfnlhisfaduty? D Yes O No  JDoes the facility have a coollng system? D Yes (m} YCS. What tVPG °f Backflow nde is in use?
If yes, is the system backflow protected? OYes 0O No Ils the cooling system backflow protected? [J] Yes 0[] O pCvA O Other

O RP [ .DCVA listhe make-up supply line in use on the ; Wit Backflow device is in use on the make-

ifyes, whattype of Backflow deviceisinuse? O Other Icon densing lines? OYes [JNo 4 -
What is the possible Jarethecondensinglinesprotectedwitha O
contamination? Ibackflow device? OYes ONo |Op O Other Page__of
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Location of CroSe
Type ofHa

Protection: Size, Type, Serial Number, Required Upgrade Required Upgrade

e lormismtendedtoassistthe qualiied person incarrying outasurvey t Ss potential cross conrection situ
thebuilding to bringtothe attention ofthe qualified person allwateruses within the premig@8s topermitinspection enti
corrective actions. Allselections shallbe madeinaccordancewiththe backflowprevgition bglawand currenteggiono AB84-10. Surveysubjecttoapprovalbefore
workmay commence. Permitsare requiredforinstallation of alltestable devicesan o ed fromthe cityRtown's building department. Submitcopies ofthis
Surveyto The Region of Peel, Backflow Prevention, Environmental Control 3515 Wolfedale is§auga, Ontario, L5C 1V8backflowprevention@peelregion.ca. A$50fee
payable to The Region of Peel by the property owner is required upon submission of thi

Owner/Representative's Name: ﬁwyor’s Name:
Owner/Representative's Title: :

Owner/Representative's Signature:
Date:

tistherespons oftheowner/occupierof
rossconnections and recommendation of

Exp. Date:

Acopy ofthis survey mustbesubmittedtothe Region of Peel-Environmental Controlwithin 14 Days ofcompletion, fail

willresultinnon-compliance of By-law
No. 10-2017
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