
 

 

 
                                                                                                BACKFLOW HAZARD  

                                                                                               INSPECTION CHECKLIST 
 

Does this property currently have a backflow device?  YES   /   NO 
 

NOTE:  These devices are required to be tested annually and results submitted to DPW as 
soon as the test is completed. 
    

                        PVB Backflow Device                                       RP Backflow Device 

                                                                       
 

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(s) on 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 

____ Irrigation / 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: ______________________________________________________________________ 

Date: _______________ Signature:  _________________________________________________________________   

              *By signing this, I agree that I have accurately completed this checklist to the best of my knowledge* 

 

Account#:     

(For Office Use Only) 
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