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SITE NAME STREET FEET

ADDRESS CITY ZIP METER ADDRESS (IF APPLICABLE)

DESCRIPTION 

SBWR REPRESENTATIVE COMPANY/ENTITY   PHONE

RETAILER REPRESENTATIVE COMPANY/ENTITY  PHONE 

CERTIFIED SITE SUPERVISOR (CSS)  COMPANY/ENTITY  CERT #  PHONE 

CROSS CONNECTION SPECIALIST NAME DATE 

COMPANY PHONE

SUBMIT TO: SBWRPERMIT@SANJOSECA.GOV      

  Recycled Water Cross Connection Test 
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3025 Tuers Road San Jose, CA 95121 408-277-3671     www.sanjoseca.gov/sbwr 
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VISUAL TEST ONLY
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RETAILER APPROVAL DATE 

METER BOX LOCATION

STREET

XXX           ####       X  

SERVICE ID

________________________________ AWWA CROSS CONNECTION SPECIALIST #: _________________, 

CROSS CONNECTION SPECIALIST NAME                                                                                                   CERTIFICATION #

After carefully reviewing this recycled water system, and performing a Cross-Connection test in 
accordance with SBWR's Rules and Regulations, I find no indication of a cross-connection with this 
recycled water system, at the property site listed above. 

THE CROSS-CONNECTION TEST WAS CONDUCTED ON
DATE (s) TIME

DESCRIBE THE TESTING PROCEDURE USED, THE DOCUMENTS SUPPLIED BY THE RETAILER 
AND CSS, THE RECYCLED WATER SYSTEMS TESTED, AND WHICH PROJECTS WERE INCLUDED.
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