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Safe Drinking Water Information System (SDWIS)
Colorads Departriiai Contact Verification Form

of Public Health

and Erwaronment

This form is used fo collect the information necessary (o mainiain an accurale database and to ensure public haaith, Please provide all available
information for the current waler system and return to the division by January 20, 2009,

PWSID Number: C00 2071504
System Name: MEFRDw MOUMNTTIN . WHTEKR SUFFLY County: BoyeberR
Systermn Mailing Address: Zdw) [ SOX 35 n'i.f_ __ City: HULENS/ACK state: (O Zipr BCS(C

(P.C. Bow of Mad Sian)

25 ;
System Physical Address: $IZ ilcribowe iy OFWW.  City: (ILLlieresdie £ State: CO Zip: 20 5

System Phone: JC3-523-23i5 Ext: —— Fax: Srwé A3/ E-mail: _RCOZACCwWCRTHE YA How com

Administrative Contact Name: 1< i e Ol kElioi i

jAdministrative Contact: The admirestrifive comiac! rdoeives mail af the PWS ipcation and is e primary coniac! parsan for onnking water Drogrim commumications. |

Admin Contact Malling Address: _ [« F"_i_g"i SSiy City: t1Lie oS AnEState: (¢ Zip: LSO
Admin Contact Phone: 303 523-7315 Ext: — Fax: Sh¥ic a3 ¢4 E-mail: S aavEv, 02 BE Y4 qoe com

: N ; 3 ; ’
Owner Contact Name: ?m-rm mr"fl'..'c?f At 'TF""':'"' IIRERED r.:‘]rﬁ;‘-"ur'f | oF _{ J lerocw i I!IHJL"."V'J‘.“J'L-' wSs (o

(Legal Owner: The legal owner is an individual. corporaon, parmershig, association, Hate or pohbeal sebdfvision thereol, municipably. or oiher fegal enhly. }

Owner Mailing Address: 20, Box (b2 City: ALLEVI PARK State: (& Zip: SC5/0
(®0 Bawor Mad Samo)
Owner Phone: _ Ext: Fax: E-mail:

Emergency Contact Name: SiLve T&Urosl)

Emergency Mailing Address: £0 fé.:;-;a 39 City: ALLEWSAAC | State: (¢ Zip: Busic

Emergency Phone: JUs- (4 /- 2595 Ext: Fax: E-mail _Sbtedforlé kﬂ.LuE: ek

Person Completing Form: i dp ! A Cw o H Title; KELO&DS Date: _(1|C11€Y)

COOT D ng T

Please return by faxing to: 303-758-1398

Or by emailing to: cdphe.drinkingwater @siale.co.us

Or mailing to: Colorado Dept. of Public Health & Environment
WQCD-CADM Drinking Water Data Mgmt
4300 Cherry Creek Drive South For Dept. Use Only:
Denver, CO 80246-1530

Emered By Date:
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