
BACKFLOW PREVENTION DEVICE SURVEY 

MEADOW MOUNTAIN WATER SUPPLY COMPANY 

 
Please complete this survey, sign and date the page and then send it back to Rachel 
Barkworth using one of the following methods: 
 

1. USPS Mail – using the S.A.E enclosed 
2. Scan the signed page and send it via email to RCBarkworth@Yahoo.com 

 
Please respond with the completed survey by April 15th, as MMWSC must submit this 
information to the Colorado Department of Public Health and Environment (CDPHE) by 
April 30th.  If we do not submit this information to the CDPHE by April 30th, the CDPHE 
may take further enforcement order actions, which could include fines. 
 

No Type of Cross Connection Mark if 
present in or 
outside your 
home (Y/N) 

Date last 
tested 

1 Outside Hose Connections   

2 Fire Sprinker System   

3 Solar Water system for heating   

4 Hot Water Boiler   

5 Individual Wells, Springs or Cisterns   

6 Pressure Booster Pump(s)   

7 Water Storage Tanks   

8 Swimming Pool, Hot Tub or Jacuzzi   

9 Lawn Irrigation System   

10 Water Treatment Systems (Softeners – Filters)   

11 Animal Watering Troughs   

12 Existing Backflow Prevention Device   

 
If “Yes” on #12, please complete the following: 

Type Make/Model ASSE# Date Installed Size 

    

 
 
Name of Homeowner:___________________________________________ 
 
Address of Homewoner:_________________________________________ 
 
Signature:_________________________ 
Date:_____________ 
 
 
 


