
City of Byron Cross-Connection Survey

In order to prevent the City of Byron's water supply from being contaminated, we are required
by the EPA to conduct a survey to determine if there are any hazardous connections that could
affect our drinking water. If you have questions about this survey, please contact Byron City
Hall at 815-234-5261.

You must have JavaScript enabled to use this form.
Email Address
Account number

Please enter the utility account number found on your bill

○ Yes
○ No

Do you have any other source of water, such as a private well, pond, tank or reclaimed
water that is connected to your plumbing?

Do you have any other source of water, such as a private well, pond, tank or reclaimed
water that is connected to your plumbing?

○ Yes
○ No

Are there any backflow prevention devices installed on the premises? This does not
include any devices installed on the City water meter or outside garden hose.

Are there any backflow prevention devices installed on the premises? This does not include
any devices installed on the City water meter or outside garden hose.

If yes, please provide a copy of the test results to either avincer@es-il.org or City of Byron,
PO Box 916, Byron IL 61010

○ Yes
○ No

If so, has the device been tested?
If so, has the device been tested?

○ Yes
○ No

Do you have a permanent in-ground lawn irrigation system installed on the property?
This does not include devices attached to the garden hose.

Do you have a permanent in-ground lawn irrigation system installed on the property? This
does not include devices attached to the garden hose.

○ Yes
○ No

Do you have a swimming pool?
Do you have a swimming pool?

If yes, is the pool filled by a permanent connection to the water system?
If yes, is the pool filled by a permanent connection to the water system?

http://www.cityofbyron.com/publicworks/page/city-byron-cross-connection-survey


The information provided in this survey is an accurate and current description of the water
system at this address. Please enter your name as the person completing the survey.

Your Address (Street, City, State, Zip code)

Today's Date

Submit

○ Yes
○ No

○ Yes
○ No

Is your building heated by a boiler?
Is your building heated by a boiler?

○ Yes
○ No

Is there a business operating at this location?
Is there a business operating at this location?


