n PO BOX435

MAPLETON M APLETON, OR 97453
WATER DISTRICT B  (541) 268-4348

Dear District Patron:

The Oregon Health Authority requires water suppliers to undertake a cross connection control program. This includes
assessing the risk of contamination for each system connection, determining whether a backflow prevention device
should be installed and ensuring that the device is properly maintained and functional. This includes annual testing.

Below is a questionnaire designed to aid in assessing any risk a connection may pose to the safety of the district’s water
system. Please take a few minutes to complete the questionnaire then return it to Mapleton Water District by August 25,
2023. You may also email the completed questionnaire to info@mapletonwd.org.

Thank you for your assistance in keeping your water safe.

Sincerely,

THapleton Waten District

CROSS CONNECTION QUESTIONAIRE

Please take a few minutes and fill out this questionnaire to the best of your knowledge and ability. The Water District is
in the process of assessing the entire district for any risks of “Cross Connection.” If you have any questions, please call
the office at 541-268-4348.

1. Isyour place of residence a: Rental ___ Own/Buying ____ Business ___
Renters please provide name and address of owner below or owners please provide name and address of
renter below
3. Do you live within the “Flood Plain”? Yes No
4. Does your property flood? Yes No
5. How often has your property flooded? Often ___ Seldom ___
6. Do you use oil heat? Yes No
7. Do you store petroleum products (gas/oil) on your property? Yes No
8. Do you have an approved tank or containment? Yes No
If so, how many gallons?
Is the tank above or below ground? Above ___ Below ____
9. Do you use herbicides for vegetation control? Yes No
10. Do you use fertilizer on your lawn? Yes No
11. Do you have any of the following?
Swamp Cooler Yes No
Swimming Pool, Hot Tub, Jacuzzi Yes No
Underground Sprinkler System Yes No
Drip Irrigation System Yes No
Green House Yes No
Solar System Yes No
Utility Sink (with threaded faucet) Yes No
Fire Sprinkler System Yes No




Ghost Pipes (dead end lines not being used) Yes No
Waterbed Yes No
12. Do you use chemicals that attach to a garden hose? Such as:
Antifreeze Flush Kits Yes No
Insecticide Sprayers/Fertilizers Yes No
Dark Room Equipment/Photo Lab Yes No
13. Do you or anyone in your home use a portable dialysis machine? Yes No
14. Do you have a bathtub that fills from the bottom; or does not have an overflow drain Yes No
and is not air gapped?
15. Do you have a water softener or any other type of treatment system connected to Yes No
the drinking water supply?
16. Do you have an auxiliary water supply on your premise? Yes No
17. Do you receive irrigation water from a different source? Yes No
18. Do you have livestock (i.e., horses, cows, etc.)? Yes No
19. Does a creek, river, or spring run through your property? Yes No
20. Do you have a backflow device (preventer) on your property at this time? Yes No
21. Do you have a booster pump? Yes No
22. Do you have any situation you are aware of that could create a cross connection? Yes No
If yes, explain:
23. Do you have water fixtures three stories (about 35 feet) above your meter? Yes No
24. Do you consider your normal operation a hazard to human health? Yes No

Please notify the Mapleton Water District at 541-268-4348 if any of the above conditions ever change on your property.

Signature of Water Client

Printed Name Phone Number

Mailing Address Physical Address




