Assembly Serial # 1146453

i
. =¥
Test # 17373 Test Date / Time ‘7£ ”/;L

Tester Certification # 6-20

Lo

1 Adwmced Certified Backflow Testing, Repair & Installation Assembly Test Results Pass [ _]*Fail

B 550 W, 0eh Ave, Wesmingter, COEN3 Phon 8-477-5556 Far AH42-552
ackflow

Under Suspension - Process Immediately

(please print with BLOCK LETTERING)

Water Supplier: FIRESTONE District: Meter #
Facility Address: 6765 OWL LAKE DRIVE

| Contact Person:

h:;_:&%;ie':?pgzwg PVE O Ar Gap Type of Use Protection Orientation

1Size: T Date Installed: C Domestic ontainment Inlet Outlet

' Existing O Fire O Glycol Containment by Isolation Horizontal 7

| Previou Assembly #: rrigation O Isolation Vertical Up /0O

1\ ocation\OUTSIDE SE CORNER Recycled O Vertical Do
Approved:

" Initial Test Results Repair ___Re-Test
. 2 . Tightness Differential Wepa| S - Tightness : Differential
Check Valve #1 - Oleak v O Leak
(RP, DC, PVB) j ‘ % O Tight
“Check Valve #2 o S - 77 OlLeak
1  (RP.DC) — O Tight
Relief Valve 177 ) - S
®P) 7 o , o
Buffer o i
__(RP) D ] N ] .
Air Inlet
(PVB) | ‘ -
qShutoff Valve #1: O Tight O Leaking O Replaced |Shutoff Valve #2: (¥ Tight O Leaking O Replaced
Backpressure: 0O Yes O Neo ]Test Procedure: X ABPA: / 0O ASSE:

omments: BACKFLOW ASSEMELIES CAN E!S]JARGE&@&EEVW\TERDMM(IS_jHESLRETOPROﬂIA[HI_UATE DRAINAGE.

ontractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

larm Company/Fire Department: DFS Certification # 22-B-01504
erson Notified: Contacted By:
qTum Off Date/Time: Turn On Date/Time:

| Test Kit Make: Midwest Model: 845-5
erial # 06210801 ! ast Calibration Date: June 15, 2021

E Tester certifies this assembly has been tested with the above lisfed procedure and verifies the isofation valves were returned to pre-test orientation.
4 Testing Company: Advanced Backflow LLC

ester Name: Scott Campbell Phone: 303-875-4996

ignature; T < <R Certificate Expiration Date: —June 30th 2022

Testing Company: Submit by e-mail (preterred) to CrossConnectionControl@denverwater.org,

type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325. 0 [/' (,’7/ [_
L

* FAILED test resufts must be reported to Denver Water within 24 hours of failure at (303) 628-5369.
Customner verifies SOV retumed to original positions: X SOV#1 SOV#2




Assembly Serial # A239719

Test Date / Time jf/a /; A

Tester Certification # 6-20
Assembly Test Results Pass I___I *fail

Test#17373

Advalwed Certified Backilow Testing, Repair & Installation
B £50 W, S0th Ave, Westminster, 00 20031 Phone: 303-427-5305 Far 30342FT52
ackflow

Under Suspension - Process Immediately

{water Supplier: FIRESTONE District: Meter #:
acility Address: 6760 OWL LAKE DRIVE

ontact Person:

Make&ModeI:HiT:jDD(iZSYD PVB O AT Gap Type of Use Protection Orientation
Date Instalied: O Domestic ontainment Inl Outlet
/| Existirg ] Fire O Glycol ﬁontainment by Isolation Eej Horizontal
{ Previoug Assembly #: Zt‘?rigation O Isolation O Vertical Up /00
: OUTSIDE SOUTH WALL Recycled O Vertical Down O
Approved: Y ONDO

Re-Test Results

TCine N Tnifial Test Results

SI- ' Tightness ' Differential Repairs Tightness ! Differential
1 Check Valve #1 = O Leak e - 7 DOleak
(RP, DC, PVB) \écright . - o - DOTight |
‘Check Valve #2 [ Leak o O Leak
(RP, DC} ?Tight — O Tight
Relief Valve
RP) ‘ ‘Z ! L/’ | ‘ i
Buffer 7
(RP) : j /0 L
Air Inlet - -
(PVB) , . ‘
hutoff Valve #1: 0O Tight [ Leaking O Repiaced [Shutoff Valve #2: W Tight O Leaking [ Replaced
{Backpressure: U Yes O No [Test Procedure: X ABPA:  / 0O ASSE:

{Comments: BACKH OW ASSEVBLIES CAN DISCHARCE & CAUSE WATER MS}IESLRETOPRCMEEAEH]JATE DRAINAGE.

Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

{Alarm Company/Fire Department: DFS Certification #: 22-B-01504
Person Notified: Contacted By;
urn Off Date/Time: Turmn On Date/Time:

est Kit Make: Midwest Model: 845-5
« Serial # 06210801 Last Calibration Date: June 15", 2021

Tester cerlifies this assembly has been tested with the above listed procedure and verifies the isolation valves were refurned to pre-test orientation.
esting Company: Advanced Backfiow LLC

"l Tester Name: Scott Campbel| Phone: 303-875-4996
1 Signature: N . L Certificate Expiration Date: —June 30th,_2022

Testing Company: Submit by e-mail (preferred) to CrossConnectionControl@denverwater.org,
type "Backfiow Test Reports” in the subject line OR submit by Fax to (303) 794-8325.
* FAILED test results must be reported to Denver Water within 24 hours of failure at (303) 628-596, /
SOV#

Customer verifies SOV returned to original positions: X SOVit1
[
<
0 / " "“/ <

f




Assembly Serial # H34997 , B

Test Date / Time j///L” / Yl

Tester Certification #6-20 =~/
Assembly Test Results Pass D *Fail

Test # 17373

Advanced Certified Backflow Testing, Repair & Installation
j 550 W, 90th due,, Westmingter, GO 30031 Phone 3-427-5556 Faw 303427532
Backﬂow

7

Under Suspénsion - Process Immediately

Water Supplier: FIRESTONE District: Meter #:
acility Address: 6755 OWL LAKE DRIVE

ontact Person:
Make&Mpdel:HﬂD 860
oDC OPVB OAirGap

Tvpe of Use Protection Qrientation

Date Installed: O Domestic Containment Inle Outlet
O Fire O Glycol ‘0O Containment by Isolation * Horizontal
rrigation O Isolation O Vertical Up/- O

Recycled O Vertical Down O
Approved: YONDO

Re-Test Results

dline .. Initial Test Results

lpsi. 257 Tightness Differential Repairs  Tightress . Differentiai |
1 Check Valve #1 ' Oleak (% .5 - N O Leak
(RP, DC, PVB) ight . € /2 O Tight
Check Valve #2 eak Oleak =
(RP, DC) ight O Tight
Relief Valve ]
(RP) A A o ]
Buffer -
{RP) ‘ é; (J ‘ ) B ]
Air Iniet -
(PVB) a Vi
Shutoff Valve #1: T Tight 0O Leaking O Replaced [Shutoff Valve #2: §ight Oleaking O Replaced
Backpressure: 0O Yes O Ne |Test Procedure: X ABPA; / O ASSE:

Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

#HAlarm Company/Fire Department: DES Certification #: 22-B-01504
Persen Notified: Contacted By:
Tum Off Date/Time: Turn On Date/Time:

Test Kit Make: Midwest Model: 845-5
Serial # 06210801 Last Calibration Date: June 15", 2021

Tester cettifies this assembly has been tested with the above listed procedure and verifies the isolation valves were retumed to pre-test orierttation.

{ Tester Name: Scott Campbell Phone: 303-875-4096
s Signature: At < R Certificate Expiration Date: —June 30th_2022

Testing Company: Submit by e-mail {preferred) to CrossConnectionControl@denverwater.org, _
type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325. @ ﬁ
* FAILED test results must be reported to Denver Water within 24 hours of failure at (303) 628-5964" [7 /y
2

Customer verifies SOV retumned to original positions. X SOV#1 SOvi#




Assembly Serial # 122135 .

Test Date / Time é///}’/}%
7

Tester Certification # 6-20 "
E * .
Advanced Contified Backflow Testing, Repair & Instailation Assembly Test Results mPass [_]*Fail

Test # 17373

B dow 50 W, 0% éve, Westmingar, CO 80031 Fone, 6-€7-5556 Fae B42P552 Under Suspension - Process Immediately
______ Backflow Assembly Test & Maintenance Report (please print with BLOCK LETTERING)
Water Supplier: FIRESTONE District: Meter #:

{Facility Address: 6750 OWL LAKE DRIVE

iContact Person:

MakeS{M'ode!:WATIS 0oSMza1 - Type of Use Protection Orientation
ODC OPVB 0OAir Gap
Date Installed: O Domestic /ﬁContainment Inle Outlet |
{1 Fire O Glycol /O Containment by !solation Horizontal ?
rigation T Isolation O Vertical Up / O
{Location: OUTSIDE EAST WALL [0 Recycled O Vertical Down,_ O
‘ Approved: Y O

Re-Test Results

ine -, Initial Test Results R . .
dpsi Tightness ' Differential’ epars Tightness Differential
&x Check Valve #1 O Leak & s - o o 7 dLeak
(RP, DC, PVB) ight ~ /- 7  OTight
Check Valve #2 Leak . OlLeak
(RP, DC) ight — © O Tight
Relief Valve !
(RP) OZ / L S o
Buffer —
(RP). : 5 é’ _ o
Air inlet ' :
(PVB) : . |
JShuioff Valve #1: O Tight O Leaking {1 Replaced | Shutoff Valve #2: [¥Tight O Leaking O Replaced
ackpressure: U Yes O No [Test Procedure: X ABPA:  / 0 ASSE:

Contractor: OWL LAKE HOA Garreit Bragalone, 303-678-7677

jAlarm Company/Fire Department: DFS Certification # 22-B-01504
- erson Notified: Contacted By:
urn Off Date/Time: Turn On Date/Time:

est Kit Make: Midwest Model: 845-5
Serial #: 06210801 Last Calibration Date: June 15", 2021

Tester certifies this assembly has been tested with the above listed procedure and verifies the isolation vafves were returned to pre-test onentation.
{Testing Company: Advanced Backflow LLC

] Tester Name: Scott Campbell Phone: 303-875-4596

{signature; = < e Certificate Expiration Date: —-June 30th, 2022

Testing Company: Submit by e-mail {(preferred) to CrossConnectionControi@denverwater.org, d 0" ;
type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325. 0 / (:'7

*FAILED fest results must be reported to Denver Water within 24 hours of failure at (303} 628-5969.

Customer verifies SOV returned 1o original positions:X SOV#1 SOv#2




Test # 17373

Certified Backflow Testing, Repair & Installation
50 W, 90th Ave,, Westmingter, CO 80031 Phane: 1342755 Faw H342755

Assembly Serial # 174993

Test Date / Time 5%// 5"/;;

Tester Certification # 6-20

Assembly Test Results @Pass

Under Suspension - Process Immediately

|:]*Fail

Water Supplier: FIRESTONE District: Meter #:
Facility Address: 6745 OWL LAKE DRIVE
Contact Person:
Make&Mgdel: WATTS 009M2QT , .
Type of Use Protection Orientation
0O DC O PVB O Air Gap
Date Installed: 0O Domestic Containment Inlet Qutlet
xisting O Fjre O Glycol I O Containment by Isoiation Horizontal
: Assembly # ﬂrigation O Isolation b Vertical Up
|Location: OUTSIDE NE CORNER O Recycled O Vertical
Approved: )‘g‘l
Line v Initial Test Results . ~_Re-Test Results
PSI: J = Tughtness leferentnal Repairs ‘ Tightness Differential
Check Valve #1 O Leak o O Leak
(RP, DC, PVB) Zﬁught 3. /’ O Tight
Check Valve #2 Lleak 7 __ Oleak
(RP, DC) ight — 0 Tight
" Relief Valve S i B -
(RP) A7 i
Buffer N
(RP) I , - R
Air Inlet
(PVB) _ a .
{Shutoff Valve #1: O Tight O Leaking O Replaced [Shutoff Valve #2: CXJight O Leaking O Replaced
{Backpressure: O Yes O No [Test Procedure: X ABPA:  / O ASSE:

Comments: BACKFLOW ASSEVBLIES CAN DISCHARGE & CAUSE WATER DAIW’GESD&ESLRETOPROAUEPEEI.WIE DRAINACGE .

ontractor: QWL LAKE HOA Garrett Bragalone, 303-678-7677

j- Alarm Company/Fire Department: DFS Certification #: 22-B-01504
{Person Notified:

1 Turn Off Date/Time:

Contacted By:;
Turn On Date/Time:

Model: 845-5
Last Calibration Date;: Juhe 15", 2021

| Test Kit Make: Midwest
| Serial # 06210801

Tester certifies this assembly has been lested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.

i Testing Company: Advanced Backflow LLC

Tester Name: Scott Campbell Phone: 303-875-4996

A € TR Certificate Expiration Date:
Testing Company: Submit by e-mail {preferred) to CrossConnectionControl@denverwater.org,
type "Backflow Test Reporis” in the subject line OR submit by Fax to {303) 794-8325.

* FAILED test resuits must be reported to Denver Water within 24 hours of failure at (303) 628- 5969
Customer verifies SOV returned to original positions: X SOV#T

lune 30th _2022

7

SOv#2

sy Signature:




Assembly Serial # J005185

Test Date / Time

Test #17373

S/ P

7=

Tester Certification # 6-20 ¢

/

Cartifiod Backflow Testing, Repair & Installation Assembly Test Results

50 W, 30th Awe, Westmingter, CO 0031 Phone: T3-07-555% Fax 03420550

Under Suspension -

@ass [ ]*Fail

Process Immediately

(please print with BLOCK LETTERING)

Awater Supplier: FIRESTONE District: Meter #:
{Facility Address: 6735 QWL LAKE DRIVE
i{Contact Person:
Make&MAdeI:FEBfD 825Y . ) .
- Type of Use Protection Orientation
Type: S?LEP ODC OPVB OAir Gap
Size:1 Date Installed: O Domestic ?ontainment Inigt Outlet
O New ?Existing O Fire O Glycol Containment by Isolation Horizontal
Previous Assembiy # Eﬁrrigation O Isolation ‘O Vertical Up O
Location: NEXT TO METER 0 Recycied O Vertical Down O
Approved: Y/EVN a
Line . Initial Test Resuits . Re-Test Results
PSl. &5 Tightness Differential Repairs Tightness Differentiai |
Check Vaive #1 = O Leak ~ O Leak
(RP, DC, PVB) ght A [9 __OTight
Check Valve #2 = M Leak ) ) Oleak
(RP, DC) ZyTight —_— O Tight -
Relief Valve e ' ' N
R e -
Buffer ol %
(RP) YA = )
Air Inlet
{PVB) R ‘ :
Shutoff Valve #1: O Tight O Leaking O Repiaced [Shutoff Valve #2: \J Jight O Leaking O Replaced
Backpressure: [ Yes O No |Test Procedure: X ABPA: / O ASSE:

Comments: BACKFLOW ASSEVELIES CAN D&]—HRGE&G%EEMTE?DMMGES)*&HETDPRCM[EWEERM.

Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

k-1 Alarm Company/Fire Department: DFS Certification #. 22-B-01504

Person Notified:

Contacted By:

Turn Off Date/Time:

Turmn On Date/Time:

- Test Kit Make:

Midwest

Model: 845-5

A Serial # 06210801

Last Calibration Date: June 15" 2021

Tester certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.

Testing Company. Advanced Backflow LLC

Tester Name: Scott Campbell Phone;

303-875-4996

e P e Mg

-] Signature:

Certificate Expiration Date:

Testing Company: Submit by e-mail (preferred) to CrossConnectionControl@denverwater.org,
type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325.

* FAILED test results must be reported to Denver Water within 24 hours of failure at (303) 628-5969.
SOVt

Customer verifies SOV returned to original positions:X

i)

b/
%

SOv#H2




Assembly Serial # J09451 -
Test Date / Time Sl [ A2~
/

) Tester Certification # 6-20 *
3 *
] Advanced Certifiod Backflow Testing, Repair & Instaflation Assembly Test Results EE?ass [ ]*Fall

B oW 50 W, 90th dve, Westmingter, COS03 Phone: T0-7-5536 Fuw 0EH4ZHISE

Test #.17373

Under Suspension - Process Immediately

____ Bbackflow Assembly Test & Maintenance Report (please print with BLOCK LETTERING)
i Water Supplier: FIRESTONE District: Meter #:
Facility Address: 6720 OWL LAKE DRIVE
Contact Person:

ke&Model:FBID 825Y

Make& M - Tvpe of Use Protection Orientation

Type: FRP ODC OPVB O Air Gap ) =

Size: T Date Installed: 0O Domestic ‘£Containment Inje ut!

O New xisting O Fire O Glyco! O Containment by Isolation ¥, Horizontal

Previoug Assembly #: Irrigation O Isofation 0O Verticai Up 7 O

Location: FRONT OF HOUSE O Recycled O Vertical Down O
Approved: YONO

Line Initial Test Results . Re-Test Results
PSI: uﬁ”/ 5 Tightness Differential Repairs ~ Tightness Differential |
Check Vaive #1 O leak ~ O Leak :
(RP, DC, PVB)  MJight - . O Tight
Check Valve #2 Leak S - " Dleak
(RP, DC) D{tl'ight _—" O Tight
Relief Valve ‘
®R) A
Buffer ”
(RP) ; 7 A .
L , - i e o f'
(PVB) | s )
{Shutoff Valve #1: O Tight O Leaking O Replaced | Shutoff Valve #2: OuTight O Leaking O Replaced
Backpressure: 0O Yes O No [Test Procedure: ~ X ABPA: / O ASSE:

; Comments:_BACKFLOW ASSEVBLIES CAN DISCHARCGE & CALISE WATER DAMAGE SO BE SURE TO PROMDE ADECQUATE DRAINAGE .

dContractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

1Alarm Company/Fire Department: DFS Certification #: 22-B-01504
{Person Notified: Contacted By
{Turn Off Date/Time: Turn On Date/Time:

| Test Kit Make: Midwest Model: 845-5
{Serial #: 06210801 Last Calibration Date: June 15", 2021

Tester certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.
esting Company: Advanced Backflow LLC

{Tester Name: Scoit Campbell Phone; 303-875-4996
AR . T

Certificate Expiration Date:

{Signature:

Testing Company: Submit by e-mail {preferred) to CrossConnectionControl@denverwater.org, Ay -
type "Backflow Test Reports” in the subject fine OR submit by Fax to (303) 794-8325. ~ Z«? 0 -
* FAILED test results must be reported io Denver Waler within 24 hours of failure at (303) 628-8969. /57
Customer verifies SOV returned to original positions: X SOV#1 Sov#2




Test #17373

'- Advanced
Backﬂow

Certified Backflow Testing, Repair & Installation
4550 1), 90eh Awe, Westminster, CO 50031 Phone: A03-427-3596 Far 303427553

Assembly Serial # 1089514

Test Date / Time 5//5 / ﬂ)-,

Tester Certification # 6-20 *

Assembly Test Results g Pass |:| *Fail

Under Suspension - Process Immediately

— Backflow Assembly Test & Maintenance Report (p/ease print with BLOCK LETTERING)

Water Supplier: FIRESTONE District: Meter #:
Facility Address: 6715 OWL LAKE DRIVE
Contact Person:
Make&Model:FBID 825Y
axe Mo c - Type of Use Protection Orientation
ODC O PVB [OAir Gap
Date Installed: C Domestic Containment Inl Quilet
xisting C Fire O Glycol / O Containment by Isolation é Horizontal %
Previous Assembly #: Irrigation O Isclation T Vertical Up” O
Location: LEFT SIDE OF HOUSE BY HOT TUB /|0 Recycled O Vertical Down O
Approved: y{ﬂN O
Line >~ Initial Test Results Repairs ~Re-Test/Results
PSI: \b _ Trghtnge_g_g___ __l_3|fferent|al pair i ) ‘Tlghtness Differential |
Check Valve #1 O JLeak O Leak
| (RP.DC.PVB) E‘ ioht oTight
| Check Valve #2 Leak O Leak
(RP, DC) I;m'lght O Tight
"Relief Valve 9 ) :
(RP) A / ) L
Buffer
®P) 43 —
Air Inlet
(PVB) ,
Shutoff Valve #1. O Tight O Leaking O Replaced [ Shutoff Valve #2: ,5—1' ight O leaking O Replaced
Backpressure: O Yes O No |Test Procedure: X ABPA: /[ O ASSE:

Comments: BACKALOW ASSEVELIES CAN Dﬂ}lﬁRGE&CPUSEVUﬂERDGNPGESbBES.FETOFRO\A[ENHEATE DRANACE.

Contractor. OWL LAKE HOA Garrett Bragalone, 303-678-7677

Alarm Company/Fire Department:

DFS Certification # 22-B-01504

Person Notified:
Tum Off Date/Time:

Contacted By:
Tum On Date/Time:

Test Kit Make: Midwest
Serial #: 06210801

Maodel:
Last Calibration Date: June 15" 2021

845-5

Testing Company: Advanced Backflow LLC

Tester certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.

Tester Name: Scott Campbell

Phone:  303-875-4996

R . L i

Signature:

Certificate Expiration Date: June 30th. 2022

Testing Company: Submit by e-mail (preferred) to CrossConnectionControl@denverwater.org,

type "Backflow Test Reports” in the subject line OR

submit by Fax to (303) 794-8325.

L/
*FAILED test results must be reported to Denver Walter within 24 hours of faflure at (303) 628-5999. &,

Customer verifies SOV returned to original positions: X

SOvV#1 Sov#2




Assembly Serial # 166297 = .

Test # 17373 Test Date / Time _f//y 24
'y Tester Certification # 6-20 4
ul * -
Advanced Cortifid Backilow Testing, Repair & Instaftation Assembly Test Results EPass [ ]*Fail

50 W, %th Ave,, Westminster, CO 50031 Phone 3-427-3556 Fare 303427552

Under Suspension - Process immediately

Backﬂow

____ Bpackflow Assembly Test & Maintenance Report (please print with BLOCK LETTERING)
“|Water Supplie: ~ FIRESTONE District: Meter #:
Facility Address: 6700 OWL LAKE DRIVE

Contact Person:

Make&“f\‘{l‘odel:WKﬂS LFO0SM2QT - Type of Use Protection Qrientation
Type: RP oDc O PVB OAirGap
Size: 1" Date Installed: O Domestic /% Containment Inle Outlet
100 New xisting O Fire O Glycol ! O Containment by Isolation Harizontal
Previouyé Assembly #: @igation O Isolation 0 Venical Up /O
{Locatien: OUTSIDE NORTH WALL / O Recycled 01 Vertical D O
Approved: Y, O

Re-Test Results

Line Initial Test Resuits .
{Psi: ©g Tightness Differential. Repairs | Tightness Differential |
{ Check Valve #1 O Leak -~ ' o o O Leak
(RP, DC, PVB) Tight /? - B - OTight N
Check Valve #2 /5 Leak ' - O Leak
(RP, DC) F‘right — D Tight
Relief Valve oo
Buffer ,
Air Inlet j
: (PVB) . ' | i
1Shutoff Valve #1: O Tight 0O Leaking O Replaced |Shutoff Valve #2: }Z'\T ight O Leaking O Replaced
{Backpressure: [ Yes O No [Test Procedure: X ABPA:  / O ASSE:

Comments: BACKPLOW ASSEMBLIES CAN DISCHARGE & CALSE WATER DAMAGE SO BE SURE TO PROMDE ADEQUIATE DRAINACE.

4 Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

4Alarm Company/Fire Department: DFES Cerification #: 22-B-01504
{Person Notified: Contacted By,
Tum Off Date/Time: Tum On Date/Time:

4 Test Kit Make: Midwest Model:  B45-5
4Serial # 06210801 Last Calibration Date: June 15", 2021

Teoster certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.

{Testing Company: Advanced Backflow LLC
#Tester Name: Scott Campbell Phone: 303-875-4996
P P R B

4 Signature:

Certificate Expiration Date: ——June 30th 2022

Testing Company: Submit by e-mail {preferred) te CrossConnectionControl@denverwater.org, 4
type "Backflow Test Reports” in the subject line OR submit by Fax te (303) 794-8325.

* FAILED test results must be reported fo Denver Water within 24 hours of failure at (303) 628-5969.

Custorner verifies SOV returned to original positions: X SOV#1




Test #17373

Certified Backflow Testing, Repair & Installation

Assembly Serial # HO1543
Test Date / Time j///a’/jg

Tester Certification # 6-20

Assembly Test Results mPaSS l:l *Fail

| Advanced
' Backﬂow

4550 W, 90th Ave,, Westminger, CO 80031 Phone: 300-427-556 Fax 3034275322

Under Suspension - Process Immediately

Meter #:

L‘

i
5 3
oy
4.

Make&l\flodel:FE!D 860 .
Type of Use Protection Qrientation
aDC O PVB 0O Air Gap
Date Installed: O Domestic ontainment Inlet Cutlet
Existing O Fire O Glycol Containment by Isolation ES Horizontal
Previous| Assembiy #: Irrigation O Isolation Vertical Up O
Location; OUTSIDE NE CORNER [0 Recycled O Vertical Do O
Approved: Y, ]
Line Initial Test Resuits . Re-Test Resuits
PSi: é 5/ T|ghtness leferentlai _Repalrs - Tlghtrnegs leferentlal
Check Valve #1 [ Leak O Leak
(RP, DC, PVB) ight /‘ () ~OTight
Check Valve #2 Leak o O Leak
(RP, DC) ight O Tight
Relief Valve = ) ' ' o
(RP) s _
Buffer ‘
"7
®P) Y4 _ , _ -
Air Inlet :
{PVB) Y ,
Shutoff Valve #1: O Tight O Leaking O Replaced [Shutoff Vaive #2: CYfight O Leaking O Replaced
Backpressure; O Yes O No [Test Procedure: X ABPA: /' 0 ASSE:

Comments:; BACKFLOW ASSEVBLES CAN USI}PRGE&CNJSEMTE?DMMGE@'BES,RETOPRQMDEAEECUME DRAINAGE.

Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

]Alarm Company/Fire Department:

DFS Certification # 22-B-01504

| Person Notified:

Contacted By;

1Turn Off Date/Time:

Turn On Date/Time:

{Test Kit Make: Midwest
eral #: 06210801

Model: 845-5
Last Calibration Date: June 15", 2021

" Testing Company: Advanced Backflow LLC

Tester certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned lo pre-test crientation.

ester Name; Scott Campbeil

Phone: 303-875-4996

S = N

Certificate Expiration Date; —June 30th 2022 __

1 Signature:

Testing Company: Submit by e-mail (preferred) to CrossConnectionControl@denverwater.org.
type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325.
*FAILED test results must be rePorted to Denver Waler within 24 hours of faiture at (303) 628-5968.
Customer verifies SOV returned fo original positions: X

« <y

SOV#1 SOv#2




Test #17373

Certified Backflow Testing, Repair & Installation
50 W, 0th fue, Westmingtr, CO G031 Phone: T5-427-5556 Fae M42F552

Assembly Serial # A256652

Test Date / Time JZ’y / 2/’«

Tester Certification#6-20  /

Assembly Test Results Wass |:| *Fail

Under Suspension - Process Immediately

Water Supplier FIRESTONE District Meter #:
JFacility Address: 9160 OWL LAKE DRIVE
4Contact Person:
AMake&Model: B 825Y . i
e : Type of Use  Protection Orientation
Type: FRP ODC O PVB OAirGap
Size: 1 Date Installed: 1 Domestic /é%ontainment Inlet Outlet
O New xisting O Fire O Glycol / O Containment by Isolation Horizontal /
Previoug Assembly #: ﬁﬂlrrigation O Isolation O \VerticalUp O
Location: OUTSIDE SE CORNER O Recycled O Vertical Down O
Approved: O
Cine é —  Initial Test Results. Reoai ~Re-Test Results
PSI: ~ Tightness leferential 7 epairs ITlghtness lefgrentnal
Check Valve #1 O Leak é O Leak
(RP, DC, PVB}) ;ght ‘ f o __DOTight ]
[ Check Valve #2 eak O Leak
(RP, DC) /}9 Tight D Tight
Relief Valve / B T
- (RP) ”< ] e ]
Buffer
(RP) / ,,,,,,,,,,,,,
Air Inlet
(PVB) :
Shutoff Vaive #1: O Tight O Leaking O Replaced [Shutoff Valve #2: Y@ Tight O Leaking O Replaced
Backpressure: O Yes O No |Test Procedure: X ABPA:  / O ASSE:
Comments: BACKFLOWW ASSEIVBLIES CAN U&]—%RGE&CALBEMTERDMMGE%EESLFETOPRO\AEEAIEUATEMNPGE.
{Contractor. OWL LAKE HOA Garrett Bragalone, 303-678-7677
Alarm Company/Fire Department: DFS Cerification # 22-B-01504
Person Notified: Contacted By:
Turn Off Date/Time: Turn On Date/Time:
Test Kit Make: Midwest Model: 845-5
Serial # 06210801 Last Calibration Date: June 15", 2021
Tester certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were refurned fo pre-test onentation.
Testing Company: Advanced Backflow LLC
Tester Name: Scott Campbell Phone: 303-875-4996
Signature: e TR Certificate Expiration Date: —Jlune 30th_2022
Testing Company: Submit by e-mail (preferred) to CrossConnectionControl@denverwater.org, -~
type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325. ( . ( f )
* FAILED test rosults must be reported to Denver Water within 24 hours of failure at (303} 628-5969. [
Customer verifies SOV returned fo original positions:X SOVit1 SOv#2



Assembly Serial # A165814 ;

Test #. 17373

Test Date / Time ﬁ ol /.7‘,2
/

Tester Certification # 6-20

* .
Cortified Backflow Temng,Repair& Instaflation ASSEmbIV Test Results "PaSS D Fall

5504, 90k fve,, Wasmingter, CO 80031 Phoner 3-427-5556 Fax 3420358

A Atvanced
Backﬂow

Under Suspension - Process Immediately

__ Backflow Assembly Test & Maintenance Report (pfease print with BLOCK LETTERING)

Iwater Supplier: FIRESTONE District: Meter #:
Facility Address: 9100 OWL LAKE DRIVE
Contact Person:
Make&Mpdel:FBD 825Y . - :
Type of Use Protection QOrientation
Type: P OobDC OPVB 0O AirGap
Size.! 1" Date |nstalled: O Domestic ontainment Inlet Outlet
O New Existing 1 Fire O Glycol {O Containment by Isolation | Horizontal ‘
Previoys Assembly #: Fﬂrigation ‘O Isolation O Vertical Up 7 D
Location: OUTSIDE NE CORNER 10 Recycled O Vertical Down O
Approved: Y/'EVN m]
Line -~ Initial Test Results . ~ Re-Test Results |
PSI: é{) ___ Tightness Differential o Repaltjs%m 7 __ Tightness Differential
Check Vaive #1 O | eak o O Leak
(RP, DC, PVB) Tight ~/ - é O Tight
Check Valve #2 Leak ' - S  Oleak .
(RP, DC) zﬁfight — O Tight -
' Relief Valve 7 ' T |
(RP) : j ‘ X ) ]
Buffer H—
®P) T R
Air Inlet
(PVB) ‘
Shutoff Valve #1: O Tight DO Leaking O Replaced [Shutoff Valve #2: )&’I’ ight 0O Leaking O Replaced
Backpressure: [ Yes O No [Test Procedure: X ABPA:  / 0O ASSE:

Comments: BACKALOW ASSEVELIES CAN W&MM@M@E&RETOFR@EWE DREAINAGE .

Contractor; OWL LAKE HOA Garrett Bragaione, 303-678-7677

Alarm Company/Fire Department: DFS Certification #: 22-B-01504

Person Notified:

Contacted By:

Turn Off Date/Time:

Turn On Date/Time:

Test Kit Make: Midwest

Model: 845-5

Serial # 06210801

Last Calibration Date: June 15%, 2021

Testing Company: Advanced Backfiow LLC

Tastor certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.

Tester Name: Scott Campbell

Phone: 303-875-4996

Signature: T < <R

Certificate Expiration Date:

lune 30th 2022

Testing Company: Submit by e-mail {preferred) to CrossConnectionControl@denverwater.org,
type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325.

* FAILED test results must be reported to Denver Water within 24 hours of failure at (303) 628-596%
Customer verifies SOV returned to original positions: X /
!

SOVi#1

0

SOV#2Z

C’/ o




Assembly Serial # HO1604 Y

Test # 17373 Test Date / Time .j;// Yo /?/—’
Tester Certification # 6-20 /
I
Advaﬂced Certified Backflow Testing, Repair & Installation Assembly Test Results Pass D Fail

4350 W, 50th Awe,, Westmingter, CO 80031 Fhone: 30387955 Fax 303420702

Under Suspen'sion - Process Immediately

Backﬂow

—_  Backflow Assembly Test & Maintenance Report (please print with BLOCK LETTERING)
2 lwater Supplier: FIRESTONE District: Meter #:
Facility Address: 9095 QWL LAKE DRIVE
Contact Person:

”‘MakeSiMpdeI:EHEZJDDg»GO O PVB OArGap Type of Use Protection Orientation
Date Installed: 1 Domestic Containment Inlet Outle
Existing O Fire O Glycol O Containment by Isclation Horizontal
Previous{ Assembly #: Irrigation 1 isolation 0O Vertical Up/ O
Location{ OUTSIDE BETWEEN HOUSE & 101 Recycled O Vertical Down O
STREET Approved: YXAN O
i iti Results . Re-Test Results
par 05 rigntess Dierential Repairs | Pterertall

hiness , ~ Tightness . Differential
Check Valve #1 OLeak 5 .. O Leak

(RP,DC,PVB)  NTight ./ ~ DoTight
Check Valve #2 Leak O Leak
(RP, DC) : ?oTight P O Tight
melict Valve e o S ]
(RP) . | A 2 _
Buffer -
®P) S5 |
Air Inlet
(PVB) Nz ‘
Shutoff Valve #1: 0 Tight O Leaking O Replaced [Shutoff Valve #2: X Tight O Leaking O Replaced
Backpressure: [ Yes O No |Test Procedure: X ABPA:  / 0 ASSE:

Comments: BACKRLOW ASSEMBLIES CAN DISCHARGE & CALISE WATER DAMAGE SO BE SURE TO PROVIDE ADEQUATE DRAINAGE.

Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

Alarm Company/Fire Department: DFS Certification #. 22-B-01504
Person Notified: Contacted By;
Turn Off Date/Time; Turn On Date/Time:

Test Kit Make: Midwest Model: 845-5
Serial # 06210801 Last Calibration Date: June 15" 2021

Testar certifies this assernbly has been tested with the above listed procedure and verifies the isolation valves were returned fo pre-test orientation,
Testing Company: Advanced Backflow |LLC

Tester Name: Scott Campbeil Phone; 303-875-4996

Signature: Tt L TR Certificate Expiration Date: June 30th, 2022
Testing Company: Submit by e-mail {preferred) to CrossConnectionControl@denverwater.org, 6’ ’ (x;"
type "Backflow Test Reports” in the subject line OR submit by Fax to (303} 794-8325. é

*FAILED test results must be reported to Denver Water within 24 hours of failure at (303) 628-5969.
Customer verifies SOV returned to original positions: X SOv#1 SOov#2
7 7




Assembly Serial # H51895
Test Date / Time <~// o / e

Tester Certification # 6-20

| *

Advaﬂced Certified Backflow Testing, Repair & Installation Assembly Test Results [Eﬁass D Fail
4

B I ﬂow 4550 W, 30Kh Awe,, Weatmingter, CO S0031 Phone. 302-427-5056 Faw 303421552

Test#17373

Under Suspension - Process Immediately

___aamm&smmmmw (please print with BLOCK LETTERING)
Water Supplier: FIRESTONE District: Meter #:
Facility Address: 3070 OWL LAKE DRIVE

Contact Person:

Make&Model:ABID 825Y
- Type of Use Protection Orientation
ODC OPVB OAr Gap et
Date Installed: U Domestic Containment Inle Outiet ,
Existing O Bire O Glycol | O Containment by Isolation - Horizontal
Previous [Assembly #: igation O Isolation O Vertical U
Location: R. OF FRONT DOOR JERiF- O Recycled O Vertical Down O
Approved: Y )2,@1
Line _ Initial Test Results Repair Re-Test Resuits
PSl AJ ~ Tightness Differential o o 7ep s _ . T|ghtness leferential
Check Valve #1 O Leak O Leak

- #7
(RP,DC,PVB) DCTight -~ - g{lght /.7'

Check Valve #2 0O Leak . eak o
(RP, DC) OTight < iStL’Tlght R

e Lt foukg fy Lover 5,

Buffer .
(RP) | S i/’ /

Air Inlet

{PVB) '
Shutoff Valve #1: 0O Tight O Leaking O Replaced ]Shutoff Valve #2: ﬁght OLeaking O Replaced
Backpressure: O Yes O No [Test Procedure: X ABPA: O ASSE:

Comments: BACKFLOW ASSEVBLIES CAN DISCHARGE & CALISE WATER DAMAGE SO BE SURE TO PRCMDE ADECQUIATE DRAINAGE .

Contractor: OWL LAKE HOA Garretit Bragalone, 303-678-7677

& | Alarm Company/Fire Department: DFS Certification #: 22-B-01504
{Person Nofified: Contacted By;
{ Turn Off Date/Time; Turn On Date/Time:

Test Kit Make: Midwest Model: 845-5
Serial #: 06210801 Last Calibration Date: June 15™, 2021

Testar certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.

] Testing Company: Advanced Backflow LLC
JTester Name: Scott Campbell Phone:  303-875-4996

1Signature: e Certificate Expiration Date: __June 30th 2022
Testing Company: Submit by e-mail {preferred} to CrossConnectionControl@denverwater.org,
type "Backflow Test Reports" in the subject iine OR submit by Fax to (303) 794-8325. 0 ﬁ

*FAILED test results must be reported to Denver Waler within 24 hours of failure at {303) 628-59
Customer verifies SOV returned to original positions: X SOV#1 SOV#2Z
' {




Test #17373

Gertified Backflow Testing, Repair & Instaflation

/A Advanced
Backtow

50 W, 30th Ave., Westmingter, C0 80031 Phone: 303-427-3556 Fawe 303427552

Assembly Serial # A268468
Test Date / Time
Tester Certification # 6-20

Assembly Test Results

fﬁo/ﬁﬁ

7

Pass [ ]*Fail

Under Suspension - Process Immediately

—— Backflow Assembly Test & Maintenance Report (please print with BLOCK LETTERING)

T

‘{Water Suppiier: FIRESTONE District: Meter #:
Facility Address: 9040 OWL LAKE DRIVE
Contact Person:
Make&ModeI: 825¥ Type of Use Protection QOrientation
Type: FLRP oDC OPVB 0OAirGap
2 {Size: T Date Installed: 0O Domestic ontainment Inlet Outlet
&0 New “TrExisting 0 Fire O Glycol Containment by Isolation E Horizontal
] Previous Assembly #: Irrigation ‘0O Isolation O Vertical U
Location: OUTSIDE NE CORNER O Recycled 0 Vertical Down O
Approved: EBN O
Line é - Initial Test Results R i Re-Test Results
PSI: Lt j : Tnghtness leferentnal - epal S 7 Tlghtne_ss_;_ Differential |
| Check Vaive #1 0 Leak ? O Leak
(RP, DC, PVB) Slﬁght s, _ i oTight
Check Valve #2 Leak O Leak
(RP, DC) T Tight O Tight
Relief Valve g o ) S o
(RP) 0< D’ o
Buffer - '
(RP) - j’ N
Air inlet
(PVB) : \
Shutoff Valve #1: O Tight [0 Leaking [0 Replaced [Shutoff Valve #2: [XJ)ght O Leaking O Replaced
Backpressure: O Yes O No [Test Procedure: X ABPA: [ 0 ASSE:

Comments: BACKALON ASSEVBLIES CAN BGQ-PRGE&MBEV\KIE?M&)’BE&RETO PROVDE ADEQUATE DRAINAGE.

Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

Alarm Company/Fire Department:

DES Certification # 22-B-01504

Person Notified:

Turn Off Date/Time:

Contacted By:

Turn On Date/Time:

Test Kit Make: Midwest

Model;

845-

5

“{Serial #: 06210801

Last Calibration Date: June 15", 2021

{ Testing Company: Advanced Backflow LLC

Tester cottifies this assembly has been tested with the above listed procedure and verifies the isolation valves were returned to pre-test orientation.

Tester Name: Scott Campbell

B e R Ry

Phone: 303-875-4996

~{ Signature:

Certificate Expiration Date: —June 30th, 2022 __

Testing Company: Submit by e-mail {preferred) to CrossConnectionControl@denverwater.org,

type "Backflow Test Reporis” in the subject line OR submit by Fax to (303) 794-8325.

*FAILED test results must be reported to Denver Water within 24 hours of failure at (303) 628-5969
Customer verifies SOV returned to original positions:X

i/
SOV#Z

SOV#HT




Test #17373

Advanced Certified Backflow Testing, Repair & Installation

Assembly Serial # A146950 ;

Test Date / Time f // pp

Tester Certification # 6-20/
Assembly Test Results Pass [::' *Fail

450 W, 90t Awe, Westmingter, CO 80031 Phone: 13-427-5556 Fa 034ZFT52

Under Suspefsion - Process Immediately

Backﬂow

____ _ packflow Assembly Test & Maintenance Report (please print with BLOCK LETTERING)

. {water Supplier: FIRESTONE District: Meter #:

Facility Address: 9010 OWL LAKE DRIVE

Contact Person:

Make&Model: BT} 80SY Type of Use Protection Qrientation
Type: ORP IDC 0O PVB OAir Gap
Size: /' ate Instalied: 0 Domestic ontainment inie Outie
0 New Existing O fire O Glycol {0 Containment by Isolation Horizontal %
Previous\ Assembly #: rrigation O isolatien Vertical Up O
Location: UNDER ROCK SOUTH OF Recycled O Vertical Down,. [
DRIVEWAY ' Approved: Y ]
Line initial Test Results . - Re-Test Results
1PS!: é ) Tlghtness D|fferent|al _ _ Repairs ‘ T|ghtness AD1fferent|aI
| Check valve #1 O Leak g O Leak
(RP,DC, PVB) ~ MiTight v . S . - OrTight _
Check Valve #2 eak ﬂ o O Leak
(RP, DC) ight ' O Tight
"Relief Valve | - .
(RP) ! . . . . o , .
Buffer
(RP) .
Air Iniet
(PVB) n :
Shutoff Valve #1: [YTight O Leaking O Replaced | Shutoff Valve #2: CXFight O Leaking (] Replaced
{Backpressure: O Yes O No [Test Procedure; X ABPA.  / 0 ASSE:

{Comments: BPCIG.({)NASSEVEJESCPN USCHARGE&CPUSEV\ATE?DMMGESC{EESLHETDPRO\AEEAEEMATE DRAINAGE.

i

1Contractor: OWL LAKE HOA Garrett Bragalcne, 303-678-7677

{Alarm Company/Fire Department: DFS Certification #: 22-B-01504
{Person Notified: Contacted By:

+|Senal #: 06210801 Last Calibration Date: _June 15", 2021

|Testing Company: Advanced Backfiow LLC
| Tester Name: Scott Campbell Phone:  303-875-4996

Turn Off Date/Time: Turn On Date/Time:

Test Kit Make: Midwest Modei: 845-5

Tester certifies this assembly has been tested with the above listed procedure and verifies the isolation valves were retumed to pre-test orientation.

Signature: " < << Certificate Expiration Date: —June 30th, 2022

Testing Company: Submit by e-mail (preferred) to CrossConnectionControl@denverwater.org,
type “Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325. (::?
* FAILED test results must be reported to Denver Water within 24 hours of failure at (303) 628-5969/ 0

Customer verifies SOV returned fo original positions: X SOVt SOVHZ 0




Test #17373

\ Advanced

Certified Backfiow Testing, Repair & Installation

Assembly Serial # 270925

Test Date / Time &{7/5 /,7777

Tester Certification # 6-20

Assembly Test Results

%Pass [_]*Fail

-“ILocation: OUTSIDE NORTH WALL

\

T

BBCkﬂOW 50N, S0 Aue, Westminar, CO G003 Phone, XE-427-8F56 Fae 342950 Under Suspension - Process Immediately
(please print with BLOCK LETTERING)
g |Water Supplier: FIRESTONE District: Meter #:
Facility Address:9005 OWL LAKE DRIVE
Contact Person:
Make&Model:WAﬂS 009M3QT - Type of Use Protection Orientation
Type:FP ODC OPVB 0O Air Gap - _
1Size: Date Installed: O Domestic ontainment Inlet Outlet
::Q-- O New Existing 00 Fire O Glycol /O Containment by lsolationz_ Horizontal
LR Previou;mAssembly #: rrigation 0 tsolation 0 Vertical Up /O

O Vertical Down 0O
Approved: YE?N a

O Recycled

Ve

Initial Test Results
Tlghtness D:fferent:al.

" Line
APSI:

Re-Test Résults

Repairs | T|ghtness Dufferentlal

{ Check Vaive #1  [J Leak é O Leak
1 (RP, DC, PVB) §Cnght . P OTight |
Check Vaive #2 i Leak O Leak
(RP, DC) Q{ight o O Tight
Relief Valve -
(RP) i ’? A ] _
Buffer /g
(RP) ? y - ,
Air Inlet |
: (PVB) A e
JShutoff Vaive #1: O Tight O Leaking O Replaced [Shutoff Valve #2: X(Tignt O Leaking O Replaced
|Backpressure: O Yes O No |Test Procedure: X ABPA:  / O ASSE:

“|Comments: BACKFLOW ASSEMBLIES CAN W&GNBEMTE?DMMGE@BE&RETOFROABEAEEIUME DRAINAGE.

Contractor: OWL LAKE HOA Garrett Bragalone, 303-678-7677

{Alarm Company/Fire Department:

DFS Certification #: 22-B-01504

{Person Notified:

Contacted By:

7 Turn Off Date/Time:;

Turn On Date/Time:

1Test Kit Make: Midwest

Model: 845-5

Serial #: 06210801

Last Calibration Date: June 15, 2021

’Testing Company: Advanced Backflow LLC

Taster certifies this assembly has been tested with the above listed procedure and verifies the isofation valves were retumed to pre-test orientation.

{ Tester Name: Scott Campbell

Phone:_ 303-875-4996

P ol e B O

| signature:

Certificate Expiration Date: lune 30th 2022

Testing Company: Submit by e-mail (preferred) to CrossConnectionConirol@denverwater.org,
type "Backflow Test Reports” in the subject line OR submit by Fax to (303) 794-8325.
* FAILED test resuits must be reported to Denver Water within 24 hours of failure at (303) 62B-59
Customer verifies SOV returned to original positions: X

'

Sov#t_/,

E/g_

Sov#2 y




