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CROSS CONNECTION INTERVIEW REPORT FORM 

Phone: 540-626-7191
If you have an existing outside spigot that does not have an installed vacuum breaker, please provide the date that you will comply: ____/____/____.

OCCUPANT-OWNER




OCCUPANT-RENTER

Name_________________________


Name__________________________

Street Address__________________


Street Address___________________

City, State Pembroke, Virginia___


           City, State Pembroke, Virginia____

Home Telephone________________


Home Telephone_________________

Work Telephone_________________


Work Telephone__________________

PROPERTY OWNER (only if not resident)

Name____________________________ Home Telephone______________________

Street Address__________________________ Work Telephone__________________

City, State, Zip Code_____________________________________________________

Please check any item that may apply to your premises:

___ Outside Spigots without Vacuum Breaker


___ Swimming Pool

___ Shampoo Bowl/Sink





___ Private Well

___ Installed Vacuum Breaker on Outside Spigots


___ Darkroom/Photo Development

___ Frost proof Spigot with Vacuum Breaker


___ Jacuzzi

___ Dry Cleaning Equipment





___ Cistern

___ Frost proof Spigot without Vacuum Breaker


___ Sprinkler System – Outdoor

___ Anti-Siphon Flush Tank (Commode)



___ Water Trough

___ Sprinkler System – Indoor




___ Mop Sink/Laundry Sink

___ Baptismal Pool






___ Dye Vat

___ Hot Water Heater (Please specify type below)


___ Process Water

___ Carbonated Drink Machine




___ Fish Pond

___ Yard Hydrant/Yard Spigot/Standpipe



___ Booster Pump

___ Solar Heating System





___ Hot Tub

___ Dialysis Equipment

Please offer a brief description of any other item connected to the water system on your premises:

Comments: ________________________________________________________________________________________

Please return this form to: Town of Pembroke * P.O. Box 5* Pembroke, VA 24136 or you may drop off this form at the Town Hall located at 500 Snidow Street. Thank you. _______________________________________________________________________________________________
