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Date I Time of Incident

ttt:

. PWS Information

. Facility/Location Information

Facility Name:

Street:

City/Town: State
MA

Zip Code Phone # Fax #

Type: E Commercial I tndustrial fl Institutional f] Residential I Municipal

Additional Information:

Name of Facility Responsible Party: Title: Hnone #

. Contact lnformation

Contact Person:

Street

Cityffown: State I Zip Code I Phone # Fax#

E-mail

. How the cross-connection Incident was discovered?

f] W"t", quatity comptaint I lltn"t. or injury complaint

I W"t"t quality monitoring results

f] W"t", use decrease at facilitY

I Resutt of an investigation by the PWS

I Oirinf""tion residual monitoring results

f] otn"r (specify):

. Who reported the cross-connection incident?
fl Facility owner/occupant

f] Backflow Tester

fl pws personnel

n otn"r (specify):

I otr"r PWS Customer

n aactsiphonage. Backflow caused as a result of: fl Backpressure



CROSS-CO,VNECTt O N I NCt D ENT REPORT FO RM

. Type of contamination I Chemical (Attach chemical analysis if availabte)

Ll Microbiological LJ Physical

. Source of contamination
tr nir conditioner/heat exchanger

f Auxiliary water supply

I B"u"r"ge machine

n goit"r, hot water system

I Chemical injector/aspirator

I fir" protection system
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fl Process water

fl UeOicat/dental equipmenUfixture

tr Rectaimed/re-use water system

f Jacuzzi, swimming pool, spa, hot tub

I Wastewaterisewage system

fl uno"rground irrigation system

! Otn"r (specify)

' Describe the incident and contamination (Example: chemical, organism name. Use separa te sheet
if necessary.)

. Facility water pressure information (psi): 'f] Normat E Not-normal

. Water main pressure status at time of incident
I Normal [-l u"in break(s) fl rir" fighting I Sourcetptant power outage
I Ponul- outage n s"nuorted water shutoff I unscheduled/emergency shutoff I untno*n
I Otn"r (specify)

. Describe the effects of contamination:
lllness reported: I vEs I r.io Describe:

Physical irritation reported: f ves I r.ro Describe:

. Number of persons affected:

. Gross-connection survey information

Date of last cc survey Name of CC Survevor: MassDEP Cert. lD#

Hazardous level: I lo* I Moderat" f Hign ls the facility tota[y contained? f VeS I nO

. Backflow preventer information (lJse separated sheet if necessary)

Device 1

I npap n ocvn
E pve n sp-pva
f nve

Reason for installing

Maker

fl Backsiphonage

Model

! Backpressure

Serial#

LI
T

Domestic line

Fire protection system

Exact device location:

Test
lnformation

Last test date:
I

tr Pass I raiteo Repair date: Re{est date: I t_ L_-l pass
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. Device 2
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I Reptaced water main(s)

I neplaced plumbing

f Otn"r type of treatment (describe)

fJ UpgraOe existing backflow preventer

E neplace existing backflow preventer with same type

. Corrective action(s) taken by PWS to restore water quality (Check allthe apply)

I ruor"

f ftusneO/cleaned plumbing

f] ftusneO/cleaned water mains

tr Oirinfu.ted water main(s)

I Wastewater/sewage system I Otn"r corrective action/Enforcement (specify)

. Public Notification: tr goit Order X oo r.,,tot Drink Water f] oo Not Use Water
Date of notification: I I

. Notification of corrective action(s) ordered by PWS to correct the cross-connection
Date of notification: | | Certified Mail #:

(Check allthe apply)

f, gtiminate cross-connection by re-piping n Install a containment device/assembty at meter

f] gtiminate cross-connection by air-gap E Install a device or assembly at flre protection system

I Rurou" by-pass

I lnstalt a backflow Dreventer

I otnur (specify)

I npsp n ocvn
n pve n sp-pve
n nve

Reason for installing

Maker

fl aactsiphonage

Model

I Backpressure

Serial#

LJ Domestic line

I fire protection svstem

Exact device location:

Test
Information

Last test date:
tl

tr Pass
f-t - .,Ll Faileo Repair date: Re{est date: I I Ll Pass

Date corrective action was complied: I I

. Estimate costs of cross-connection incident

Item PWS personnel
hours

Total costs to
PWS

Costs to facility
owner

Investiqation
Restoration of water qualitv
Correction of cross-connection
Litigation and/or settlement
Other

I have reviewed this report and I certified that the information provided is completed and accurate to the best
of my knowledge.
PWS CCCP Coordinator Name (Print): MassDEP Cert. lD#

PWS CCCP Coordinator Sionature:
I I

Date:
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