ARIZONA AMERICAN WATER
WATER SERVICE QUESTIONNAIRE

| Mailing Address:

HProperty located at:

|
|Name: HSerVice Address: ‘
|Street: HCity: ‘
|City: HState: ‘
|State: HZip: ‘
|Zip: HPremise No: Account No: ‘
|Meter size: HTaxing District: ‘
Revenue Class: Commercial:___ Industrial:___ Other Public Authority:  Residential: ___ Fire Protection:

Please answer the following questions if your Revenue Class is
Residential (with a lawn irrigation system), Commercial,

Industrial, or Public Authority

Please answer the following questions if your Revenue Class is
Fire Protection

Please check the box or boxes that best describe the use of

water within your facility:

Please check the box or boxes that best describe your Fire Protection Account:

|

O o ooooo o

O 0O o o

Typical, such as bathrooms, drinking fountains, household
style laundry or dishwashing appliances, no commercial
plumbing fixtures.

Private well(s) supplying any part of your facility
Piped into a manufacturing process

Piped into a chemical process

Piped, underground lawn irrigation system

Piped into a swimming pool

Piped into water operated/cooled equipment/appliances

Commercial Boiler

Medical, pathology, research chemical and or bacteriologic
lab

Autopsy or Mortuary Tables
Photo Lab
Booster pump installed in piping

Other

O No fire sprinkler system in facility

O This account serves an installed fire sprinkler system

O Fire sprinkler system has outside fire department connections for pumping into
the system (Siamese Hose Connections)

O Fire sprinkler system contains antifreeze or other chemicals

O Fire sprinkler system is also supplied by an auxiliary source of water (i.e., pond,
reservoir, dry hydrant, or storage tank)

Fire Sprinkler Systems Require Backflow Devices to be Installed according to
state & local codes.

If you have any further questions about cross connections, please
contact our Cross Connection Department at: 623-445-2411

For other questions please contact the local district at:

If you have checked any of the boxes other than the first box in both columns, please contact our Cross
Connection Department to find out what type of backflow prevention device will be required. The backflow
revention device shall be located before any branching in the service line, and as close to the meter as possible.

Date:

Business Name: (Please Print)

Phone #:

Signature of Person Completing Survey:

X

Please send completed survey to:

Arizona American Water

Attn. Cross Connection Dept.

2355 W Pinnacle Peak Road, Suite 300
Phoenix, Arizona 85027

Fax: (623) 445-2454

email: Chad.Riehle@amwater.com




