
            Acct # 001_____________________                                                                  

2020-2022 

CROSS CONNECTION SURVEY        

 

 Please complete and return to the office with your next payment.  This is a survey mandated by E.P.A.  We 

must survey all Customers every two years.  If you do not respond to this survey, the next survey will be done 

by a licensed plumber certified by the E.P.A. to conduct cross connection control inspections.  This inspector 

will actually visit your premises to inspect for any violations of the Cross-Connection Control Ordinance. 

Please do not hesitate to call (618) 295-2351 if you have any questions regarding this form.  Thank you. 

Village of Marissa 

 

Customer Name:     _______________________________________________________ 

 

Customer Address:  _______________________________________________________ 

                                 

                                 _______________________________________________________ 

 

Telephone Number: _______________________________________________________ 

Address of Premise receiving water (if different than above) 

                                 _______________________________________________________ 

 

Type of Service: Residential ____ Commercial____ Industrial ____ Agricultural ____ 

             Please Describe Nature of Business ____________________________________ 
Note:  Please include any business use of residential service for beauty shops, dog grooming, auto repair, etc. 

Do you have a sprinkler system connected to the water system?   Yes ____ No ____ 
                    If yes, what pressure is maintained in the system?  ________PSI 

Do you use the public water supply for any use other than domestic (drinking, showers, stool flushing, etc.)?  

Yes ____ No ____ If yes, describe use(s) ________________________________________ 

____________________________________________________________________________________________________________ 

Do you have a private well, cistern, or other water resource?  Yes ____ No ____ 
              If yes, then is the well connected to your plumbing system?  Yes ____ No ____ 

Do you have a pool?  Yes ____ No ____ If yes, describe the pool size and construction (above/below ground, 

Diameter depth, etc) ___________________________________________________________________________________________ 

Type of Heat?  Water (Boiler) ___Gas ___ Electric ___ Wood ___ Geo-Thermal ___ 

Do you have adequate water pressure at your service tap?  Yes ____ No ____ 
              If no, then describe problem.  _________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Please use the space below for any comments you have regarding the adequacy of your water supply in general 

(quality, pressure, service, response, cost, etc.) 

________________________________________________________________________ 

________________________________________________________________________ 

Number of people in household.  __________ 

                                                                  

 _______________________________________  _____________________________ 

 Signature       Date 

 

Please check the line that list the material of what your water service line is made of from the meter to your 

home.  

Lead__________________  Copper/lead solder _____________________ Galvanized ___________________ 

 

Unknown _____________copper/no lead solder ___________________ Plastic ______________________ 


