
Cross‐Connection and Backflow Prevention Program Survey 

The Town of Marion is now conduction our annual Cross‐Connection and Backflow 
Prevention Program Water Survey and the Town of Marion Backflow Prevention Device Test 
Report.   This is performed annually to satisfy the Virginia Department of Health 
Waterworks Regulations.  The completion of this form helps the Town determine if our 
public water supply is protected from potential contamination and is safe for all of our 
customers.   

This assessment is done under the authority of the Town of Marion’s Cross‐Connection and 
Backflow Prevention Ordinance as found in the Town Code in the Utilities Section Article II, 
Division 2, and Section 78‐61.  This Ordinance is in compliance with the Virginia 
Department of Health Waterworks Regulations.  

Section 78‐70 of the Town Code, Inspection Requirements states the following:  

  “It shall be the responsibility of the consumer’s water supply system owners to 
maintain all backflow prevention devices or methods installed, in accordance with Section 
78‐67, on the premises in good working order and to make no piping or other 
arrangements for the purpose of bypassing or defeating backflow prevention devices or 
methods.” 

Please obtain a copy on line or pick up a copy at the Town Municipal building, complete the 
survey and return to the Town by December 31, 2016. 

Thank you for your participation in this program to keep our drinking water safe. 

 

Sincerely, 

Donald R. Coley      Donald L. Henderlite 
Donald R. Coley            Donald L. Henderlite 
Director of water & Wastewater Operations     Assistant Superintendent 
 
 
 

 

 



 

  

  

 

 

TOWN OF MARION 
RESIDENTIAL WATER SURVEY 

SEPTEMBER 2016 
  
Name:  _________________________________________ 
  
Address:  _______________________________________ 
  
Day time phone number:  __________________________ 
  
Customer Service Number:  ________________________ 
  
Property owner (if not current resident)   
  
Name:  _________________________________________ 
  
Address:  _______________________________________ 
  
Please check everything that may apply to your premises: 
  
_____  swimming pool _____  animal watering trough 
  
_____  shampoo bowl/sink _____  darkroom/photo equipment 
  
_____  private well, spring or cistern _____  baptismal pool 
  
_____  dye vat _____  fish pond 
  
_____  pressure booster pump _____   solar heating system 
  
_____  dialysis equipment _____  water storage tank 
  
_____  pressure washer _____  carbonated drink machine 
  
_____ steam or boiler heating system _____  yard hydrant/yard spigot 
           (If yes do you add chemicals to the  
             heating water) _________ 
              
_____ lawn irrigation sprinkler system _____  fire sprinkler system 
  
_____  mop, laundry, utility sink with hose bib threads _____  nothing listed applies 
  
_____  frost-proof spigot without vacuum breaker 
  
_____  hose end sprayer for fertilizer or other chemicals 
  
Please offer a brief description of any other items or treatment units connected to the water systems of your 
property.  Also, include any existing cross connection devices that appear to be working properly.  
 
Any additional comments: 
  

Please return this form to the Town Hall with your next water bill payment or mail to: 
  
Thank you  Town of Marion 
  P. O. Box 1005 
  Marion, VA  24354 


