
 Building Department (519-524-8344) 1 | P a g e

Included with this form: 

Date: _____________________________________________ 
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FULL DISCLOSURE REQUIRED: This form is intended to assist the Cer�fied Tester in carrying out a survey 
and is not to be construed as addressing all poten�al cross connec�on situa�ons. It is the responsibility of 
the owner or building occupier to bring to the aten�on of the Cer�fied Tester all water uses within the 
premises to permit inspec�on for poten�al cross connec�ons and recommenda�on of correc�ve ac�ons. 
Cross connec�ons not iden�fied in the survey may be deemed as works carried out subsequent to the 
survey in viola�on of the Building Code and Backflow Preven�on By-Law.  
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Collec�on of Personal Informa�on: 

Personal informa�on is being collected and will be used for the purposes of verifying property ownership and 
to communicate with the owner/occupant/Cer�fied Tester. Personal informa�on, as defined by Sec�on 2 of 
the Municipal Freedom of Informa�on and Protec�on of Privacy Act (MFIPPA), is collected under the authority 
of the Municipal Act, 2001, and in accordance with the provisions of MFIPPA. 
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