Board of Directors

\ e Bran, Lelman
Dennis Peat
Eugene Sullivan
Selden Wasson

HOURS OF OPERATION

Monday — Closed
Tue, Thur, Fri — 8am to 4pm
Wed - 8am to 3pm

RE: BACKFLOW HAZARD INSPECTION CHECKLIST

Dear Member,

Doney Park Water is currently undertaking a proactive effort to ensure there are no
hazardous connections that may pose a threat to the safety of our drinking water. We
are working with all members to ensure that preventative measures are in place to
protect the safety of the public water system.

To help protect our drinking water, Doney Park Water requires a Backflow Hazard
Inspection Checklist to be completed by every member. By completing this checklist
accurately, you help us identify potential or existing hazards to your health, and the
community’s health.

Please complete the checklist on the back of this letter and return it to our office. The
form can be returned to us in the following ways:

Mail: 5290 E. Northgate Loop Flagstaff, AZ 86004

Email: info@doneyparkwater.com

Fax: 928-526-3004

Drop it at our office in the drop slot on the front of the building or stop in during
regular business hours:

W=

It is the responsibility of the account holder to ensure a survey is completed. If you are
leasing the above referenced property, please contact the owner of the property and
make sure they complete the survey and return it to Doney Park Water.

Sincerely,
Doney Park Water
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DONEY PARK WATER
“A Member-Owned Cooperative”

BACKFLOW HAZARD INSPECTION CHECKLIST

Please complete this checklist and return it to our office within 60 days of the date of this letter. This
checklist is used as part of Doney Park Water’s Cross-Connection Control Program. Its purpose is to help
identify potential backflow hazards that could affect the safety of your drinking water and the public
water supply.

All Doney Park Water members have signed an Agreement for Water Service and by doing so have
agreed to comply with DPW Tariff’s. Tariff 12a, requirement 6, states “Customers shall annually
provide Company an inspection checklist and affidavit relating to the customers plumbing and
potential backflow hazards.” Tariffs can be found on our website at www.Doneyparkwater.com.

Name on Account: Account#:

Service Address:

Please check each item below that applies to the above referenced service address.

__ Alternative septic system with a dosing pump.

__Auxiliary water supply (storage tank, cistern, well, pond, gray water, or rain collection, etc.)
__ Fire sprinkler system

__ Horses / Livestock

___Trrigation / Sprinkler / Drip system

____Solar water heater

____ Swimming pool or Spa

___ Water treatment unit (water softener, R/O unit, etc.)

_____ Water using or water-cooled equipment (radiant heat, boiler, etc.)
_ RV’s or Campers using water supplied by a hose.

___ Other (describe below)

None of the above

Comments/Other Information:

I certify that | have accurately completed this checklist.
(Members name-print please)

Date: Signature:
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