Cross Connection Control Survey

PLEASE COMPLETE THIS FORM AND RETURN IT AS SOON AS POSSIBLE
YOU MAY RETURN THE SURVEY TO THE BUSINESS OFFICE, FAX TO 217-245-2822, MAIL TO 200 W DOUGLAS,
JACKSONVILLE, IL 62650, OR EMAIL TO bmcfadden@jacksonvilleil.com. Questions? Call 217-823-3006

(Water Customer Name) (Date Completed)

(Your Water Service Address)

(Name & Title/Position of Person completing this form if not the Resident) (Area & Phone Number)
Residential Customers please continue to Question 1, for Commercial Customers please skip to Question 3.

Residential: (Check all that apply)

1. Other: Boiler Heat __ How many? Fire Protection Systems
2. Exterior: Outside Faucets ___~ How many? Non-Freezing type How many?
Lawn Irrigation System (Portable) Lawn Irrigation System (Permanent)
Lawn Fertilizer System _ Portable High-Pressure Washer _ Private Well (s)
Is/Are private well(s) physically connected to the water system? Yes No
Other:
Other:
Comments:

Commercial: (Check all that apply) Please have local contact fill out

3. Kitchen: Sink Faucet w/ sprayer __ How many?
4. Other: Boilers _ Howmany? Fire Protection Systems
Water-Cooled Air Conditioning System _ Howmany?
Sitz Baths How many?
Embalming Facilities (mortuaries) How many?
5. Exterior: Outside faucets ___~ Howmany? Non-freezing type How many?
High Pressure Washers _ How many? Lawn Fertilizer Systems
Lawn Irrigation System (Portable) How many?
Lawn Irrigation System (Permanent) How many?
Mixing Tanks w/ Overhead fill lines How many?
Mixing Tanks w/ Bottom fill lines How many?
Watering Troughs How many?
Private Well(s) How many?
Other:
Other:
Comments:

The City of Jacksonville is required by the lllinois EPA regulations to conduct a Cross-Connection Control Survey every two years.
When you have completed the survey, tape the survey closed and place it in the mail or return the survey to the water
department at your earliest convenience.
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