
Completion of this survey is a requirement 
of the CDPHE and local regulations. 

807 Mountain Avenue  |  PO Box 1229  |  Berthoud, CO 80513 

O: 970.532.2643  |  F: 970.532.0640  |  Berthoud.org 

Outside spigot           with or  w/o Vacuum Breaker

Frostproof spigot  with or        w/o Vacuum Breaker Water based Fire suppression system 

         Yard Hydrant            Yard Spigot            Standpipe

Boiler (Hot water or Solar) Heating system connected to 
water line (not the hot water heater)

# of:  Utility sink    Mop Sink w/ threaded faucet RV Hook Ups / Connections to water line

Shampoo Bowl / Sink Water storage tank       Connected to Water  Not Connected 

Commercial Dishwasher Pressure booster pump / well pump / bladder system 

       Soda Fountain Machine        Ice Maker  Fountain

Hose end sprayer for fertilizer, insecticide, chemicals 
(used with a spigot or connected to a water line)

__!Water Softener         Reverse Osmosis            Treatment  Dialysis Equipment              Mortuary processes on site

  Swimming pool            Jacuzzi             Hot tub Cooling System(s) connected to water line

Livestock water troughs and/or aqua-culture Process machinery with water hookups

Automatic watering system/ agricultural/ greenhouse Domestic - Potable - Drinking Water 
Water Features:  Stand Alone Sample Stations
          Baptismal Pool              Specialty Fountain
(connected to water line)

Alternate Water Source, check one:  Cistern  Vault 

 Well  Lake, Canal, Pond, River  Other (note in comments) 

__ In Ground Lawn Irrigation         Drip system

Do you have backflow assembly(s) on this site?  Y  N    If Yes, provide the device serial # and location: 
(if applicable, submit a copy of your recent Backflow Testing-Inspection Report.) 

Property Type: commercial, food service, industrial, medical, office, retail, multi-tenant, church, government, other:
(if business tenants, note the name of each tenant)

List equipment using water that is not noted (dye vats, filters/conditioners, solution tanks, unknown pipes, etc) 

Non-submission of this form will result in the Town placing your current use as a High Hazard

Water Use Site Survey / Cross Connection Control Program:  
Please complete this survey for your water supply system. Return completed survey to Town of Berthoud C/O 

Water Utilities via email at backflow@berthoud.org or drop off form at Town Hall, 807 Mountain Ave, Berthoud, 
Monday-Thursday, 8am-5pm.  This survey will be kept on file with the water department, as required by the state. Fill 
out the survey to the best of your knowledge, update your contact information and maintain a copy for your records. 

Questions, contact Berthoud Water Dept. at 970-344-5816. 

 Owner           

            Utility Acct:    

Occupant responsible for this property.   Date:

Utility Customer: 

Are you the       Property Manager        

Email:

Service/Site Address: 

Facility/Site Name: 

Phone:  

Owner-Landlord: Phone:

Type capital Y (Yes) for those items that apply and or Note the Number of Items in the box that apply

mailto:backflow@berthoud.org
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