STATE  OF  CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

[image: image1.png]


DRINKING WATER SECTION


CROSS CONNECTION SURVEY REPORT 

EXEMPTION VERIFICATION FORM
Background

Section 19-13-B102(f)(3) of the Regulations of Connecticut State Agencies (RCSA) requires that all public water systems that serve water to specific types of premises, must have those premises inspected for cross connections by a person who has completed and passed a course on cross connection inspections. 
If the system does not provide water to any of these types of premises, they must verify that in writing to the department, pursuant to Section 19-13-B102(f)(4) of the RCSA. 

Verification

I verify that the public water system named below does not supply water to any premises that have any of the following categories of concern as listed in Section 19-13-B102(f)(2)(A) of the RCSA:

(1) Any water supply source other than that of the public water system is known to exist.

(2) Toxic or objectionable chemical or biological substances are used in water solution on public, commercial or industrial premises.  

(3) Water pressure is raised by pumping on other than residential premises above that furnished by the supplier.  

(4) There is a water storage tank, public swimming pool or water filter, for other than residential use.  

(5) There is known to be a sprinkler system for either fire protection or irrigation.
For further clarification see the “Regulation Clarification – Categories of Concern” document on our website www.ct.gov/dph.
I will notify the Drinking Water Section should the system supply water to any premises with categories of concern in the future. 
Name of Public Water System (PWS) ___________________________________
PWS ID ____________ 

Telephone Number ______________________

Print Name ____________________________      Title __________________
Administrative Contact of the PWS or Chief Operator
Signature _____________________________      Date ____________________
Administrative Contact of the PWS or Chief Operator

Return completed form to the Department of Public Health, Drinking Water Section at the address below. This exemption expires five years from the date received.  It is the responsibility of the PWS to resubmit this form to be considered for an exemption.


Phone: (860) 509-7333

Telephone Device for the Deaf  (860) 509-7191

         410 Capitol Avenue - MS # 51WAT

        P.O. Box  340308  Hartford, CT  06134

            An  Equal  Opportunity  Employer
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