
 
 

 
510 Green Bay Road, Winnetka, Illinois 60093 

 

Office of the Water & Electric Department 
(847) 716-3558 

 
Village of Winnetka Cross Connection Control Survey for Potable (Drinking) Water 

 
In order to maintain our records, the Water and Electric Department requests that you complete and return this 
form.         

Property type (check one)  
Residential 

 
Commercial 

Business Type (if applicable)  

Name of Business or 
Homeowner (please print):  

 
Occupancy (check one) Owner Tenant 

Building Address: 
 

Type of Building 
(check one) 

Do you have any of the following on your 
property? 

(check all that apply) 
       Single family home        Swimming pool or hot tub 
       Single – story commercial        Fire sprinkler system 
       Multi-unit home, condo or townhouse        Lawn sprinkler system 
       Multi-story building, 2 or more floors  
 

Do you have a Backflow Preventer on your property now?  (check one) 
Yes No Don’t know 

If yes, date last tested:  

If yes, where is it located?  

Comments: 
 

Date:  Phone #  Signature:  
Thank you for taking the time to complete this survey. 

Please return the completed survey to:  Water & Electric Department, Village of Winnetka, 510 Green Bay Road, 
Winnetka, IL 60093, fax to (847) 716-3599, or email to contactus@winnetka.org 

For more information about cross connections, please visit the Village’s website at www.villageofwinnetka.org. 

mailto:contactus@winnetka.org
http://www.villageofwinnetka.org/
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