TUOLUMNE UTILITIES DISTRICT

Ly 18885 Nugget Blvd, Sonora CA 95370 Phone: 209-532-5536 Fax: 209-536-6485
Water Cross-Connection Survey
This survey is required by the California State Water Resources Control Board
Owner: TUD Account #:
Mailing Address: Service Address:
Phone: APN (if known):
Email: DSign me up for paperless billing (email bills)

Type of use, check one: OResidential  [IMmulti- Residential  [dFire Clindustrial  Ccommercial Dlrrigation

DMedicaI DOther Describe:

RESIDENTIAL AND COMMERCIAL
Check Yes or No if you have any of the following equipment or conditions on your property.

Do you currently have a treated TUD water service?

Do you currently have a water backflow device?

Do you have a private well?

Do you have a Raw Ditch Water Connection?

Do you have a gray water system?

Do you have plumbing connected to a pond, creek or spring?
Do you have a fire sprinkler system?

Do you have a private sewer pump system?

Do you have a solar hot water system?

DYes DNo
Cves Do
Cves Do
Cves Cno
Cves Do
Cves Cno
Cves Cno
Cves Do
Cves Do

COMMERCIAL BUSINESS ONLY
= Does the property have a commercial business?
= Name of Business:

= Business Type:
(Ex: Restaurant, Retail, Manufacturing, Gas Station, Auto Repair, Office Suites, Salon, Car Wash)

= Does the business utilize any possible hazardous materials/equipment?
(Ex: pesticides, synthetic and volatile organic compounds, carbonation equipment/soft drink dispenser, steam
equipment, truck or tank filling equipment, water softener, chemical feeder, water cooled equipment, sterilizer)

DYes DNo

DYes DNo

The above information is correct to the best of my knowledge.

Print Name: Signature: Date:
THIS SECTION TO BE COMPLETED BY TUD STAFF
Cnew service DChange of Ownership/Use Completion Date:
Is BFD Required? Clves Clno
On-Site Assessment Required? Oves Clno

- Ifyes, forward to Cross-Connection Team.

Revised 10/29/2025
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