
[6/2024] 

CROSS CONNECTION PLAN REVIEW 
Environmental Health Division  

Cross Connection and Water Pollution Control Program
5050 Commerce Drive, Baldwin Park, CA 91706-1423  

www.publichealth.lacounty.gov/eh 
(626) 430-5290 | Fax #: (626) 813-3025

TERMS OF AGREEMENT 
• All dual plumbed systems will require a cross connection test.
• Additional fees will be charged for failed cross connections tests requiring reinspection, test conducted outside of regular business hours,

and cancellations made less than 24 hours before the scheduled test.
• Beginning July 1, 2024, a separate cross connection test fee will be charged in addition to for this plan review. 

(See fee schedule for specific details) 
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OFFICE USE ONLY 
RECEIVED BY: DATE RECEIVED: SR #: CHECK #: 

COMMENTS: 
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 FACILITY NAME: 

PROJECT NAME: 

FACILITY ADDRESS: UNIT: CITY: ZIP: 

CONTRACTOR / CONSULTANT NAME 
NAME: 

ADDRESS: UNIT: CITY: ZIP: 

PHONE #: E-MAIL: 

OWNER INFORMATION 
OWNER NAME: 

ADDRESS: UNIT: CITY: ZIP: 

PHONE #: E-MAIL: 

WATER PURVEYOR 
DOMESTIC WATER PURVEYOR: RECYCLED WATER PURVEYOR: 

SERVICE CODE FEE 
CODE #: DESCRIPTION: FEE AMOUNT: CC TEST FEE: 
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