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CORPORATION OF THE TOWN OF GRIMSBY
Department of Public Works

Cross Connection Control Survey Form - Part 5: Mortuary or Morgue

PW-ES-WD-FRM-018-005

o

Title: Cross Connection Control Survey Form - Part 5. Mortuary or Morgue
Document #: PW-ES-WD-FRM-018-005 Revision Number: 4
Part 5: Mortuary or Morgue
*Date:
MM DD YYYY
*FACILITY ADDRESS:
Degree of Hazard: Severe
TYPE OF HAZARD DEGREE OF HAZARD PROTECTION
(Size & Type)
Prep. Room [J Yes [INo | L[] Minor [ Moderate X Severe HEx.
LIReqd.
1 Minor [ Moderate [] Severe LJEx.
[LIReqd.
1 Minor [ Moderate [] Severe LJEx.
LIReqd.
1 Minor [ Moderate ] Severe LJEx.
[IReqd.
J Minor [0 Moderate [] Severe HEx.
[IReqd.
0 Minor [0 Moderate [] Severe HEx.
[IReqd.
0 Minor [0 Moderate [] Severe HEx.
[IReqd.
0 Minor [0 Moderate [] Severe HEx.
[IReqd.
J Minor [0 Moderate [] Severe HEx.
[IReqd.

Note: Hot & cold water to prep room require RP protection. Hand Sinks, emergency showers and eye wash stations located within prep room must be
connected upstream of RP isolation.
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