
Company Name:

Water Service Address:

Contact Person:

Contact Number:

Meter Number:

Meter Size:

Meter Location:

Yes No Size Model

YOUNGSTOWN WATER DEPARTMENT
CROSS-CONNECTION CONTROL SURVEY

     This form is intended for use for a fire protection system:

FACILITY

Existing Backflow Preventer    
Installed

Manufacturer Serial Number Date Last Tested

Y/NFIXTURE Y/N MIN FIXTURE PROTECTION

Limited area sprinkler (copper)
Limited area sprinkler (black iron)
Fire protection system, wet, 
no chemicals added
Fire protection system, wet, 
no chemicals added
Fire protection system, wet, 
no chemicals added

Auxiliary water not connected to fire 
protection system
(tank, tower, reservoir, well, lagoon)
Auxiliary water not connected to fire 
protection system
(tank, tower, reservoir, well, lagoon)
Other

 Fire hydrants, non-self-draining
Fire hydrants, self-draining
Antifreeze leg, propylene glycol
Antifreeze leg, ethylene glycol
Jockey pump only, no chemicals added
Jockey pump only, chemicals added

Check valve on riser prior to pressurized system
Double check detector check assembly
Reduced pressure detector check assembly

Fire protection Booster pump,
no chemicals added
Fire protection Booster pump, 
chemicals added

Fire protection system, dry

Check valve
Double check valve assembly

Double check detector check assembly

Reduced pressure detector check assembly

Reduced pressure detector check assembly

FIRE PROTECTION 
SYSTEM

Reduced pressure detector check assembly

Requires Ohio EPA approval; a reduced pressure 
detector check assembly and a four-way valve or 
swing connector

SEE THE BACK OF THIS FORM

Reduced pressure detector check assembly
Air gap at make-up line
Double check detector check assembly
Reduced pressure detector check assembly
Double check detector check assembly &
Low-suction pressure cut-off controller
Reduced pressure detector check assembly & Low- 
suction pressure cut-off controller

Survey by: ______________________________________________

Company: ______________________________________________

Date:_______________________________________

Company Phone Number:_______________________

Comments: _________________________________________________________________________________


