
(Please check the boxes that best describe your plumbing installation.)

YES NO

1.  Is your home heated by a boiler/radiant heater?

1a.  Does this boiler/heater utilize chemical additives to control scale?

1b.  Does this boiler/heater have a backflow prevention device installed?

2.  Is an underground irrigation system installed on your property?

2a.  Does this underground irrigation system use a private well for the water source?

2b.  Does this underground irrigation system have a backflow prevention device installed?

3.  Is a fire sprinkler system connected to the Palos Park water supply at this location?

3a.  Does this fire sprinkler system have a backflow prevention device installed?

3b.  Are fire retardant chemicals added to the fire sprinkler system?

4.  What type of pool or hot tub is installed a this location?  Underground Above ground None

4a.  Is a backflow prevention device installed on the piping used to fill the pool or hot tub?

5.  Are any industrial ice makers being used at this location?

5a.  Do the industrial ice makers have a backflow prevention device installed?

6.  Is a gravity feed type air cooler tower connected to this water service?

6a.   Does this equipment have a backflow prevention device installed?

7.  Is there any type of laboratory at this location; i.e. photo developing & or dental treatment center?

7a.  Is a backflow prevention device installed for these activities?

8a.  Does this location use any commercial dishwashers, laundry washing machines

or other industrial applications? Explain

8a.  Is a backflow prevention device installed for these activities?

If you answered YES to any of the above questions, please place a letter in the blank that corresponds to the backflow prevention device installed 

on each system:

Boiler Radiant Heat A. Reduced Pressure Principle Assembly (RPZ)

Sprinkler System B. Atmospheric Vacuum Breaker (AVB)

Fire Protection Systems C. Double Check Valve Assembly (DCV)

Cooling Tower D. Air Gap (Minimum of 2 times the outlet pipe diameter

Industrial Equipment and not less than one inch)

Pool or Hot Tub E. Dual Check Valve

Industrial Ice Maker F. Separate System

Laboratory Equipment G. None or Not Applicable

Industrial Laundry Washing Machine H. Don't Know

Village of Palos Park

Name on billing account: _________________________________________

Date survey conducted: _________________________

Address: __________________________________________            Phone:__________________________

Name/Title of person completing survey: ______________________________________

The following bi-annual survey form must be completed and sent to the Village of Palos Park Water Department.  Please send the 

survey to VILLAGE OF PALOS PARK WATER DEPARTMENT 8999 West 123rd Street Palos Park, Illinois 60464 or e-mail to 

tbrown@palospark.org. Data from this form may be used to determine if the property should be inspected by a licensed plumber with 

a CCCDI certification to detect and correct any cross-connections found on the property.

Cross-Connection Control Survey
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