\EW YORK STATE DEPARTMENT OF HEALTH Application For Approval of

3ureau of Public Waler Supply Protection Backflow Prevenﬂ@n DeViCeS
I
PRINT OR TYPE ALL ENTRIES EXCEPT SIGNATURES Block # “|Lot# FOR DEPARTMENT USE ONLY
Slgase complete items 1 through 12a + Block and Lot Numbers Log No.
1. Name of Facility 2. City, Village, Town 3. County
4. Location of Facility SU®®! city state Zip
4a. Phone Numbers Contact Person
5. Approx. Localion of Device(s) ' 6. Mig. Model # ; Size of Device(s) *
# of Fire Services # of Domestic Servicaes # of Combined Services | Total # of Services Total # of Buildings
7. Name of Owner Title Phone Numbsr - 8. Nature of works
{1 Initial Device Installation
Full Mailing street ] Replace Exisling Device
Address 8a. [ New Service
city state zip ] Existing Service
8b. [J New Buiiding
s Si m d y [3 Existing Building
Owner's lgna,ture , Date / / [ Major Renovation
5. Name of Design Enginear or Architect 10. NYS License #
Add street
ress
[(Jpre [JrA [_]other
city
10a. Telephone Number(s)
state Zip
Date
signature / J
Original Ink signature and seal required on all coples. m d y
11. Water System Pressure (psi) at Point of Connection 12. Eslimate Installation Cost 12a. Estimate Design Cost
Max Avg Min
13. Degree of . List of processes or reasons that lead to degree of hazard checked:
HAZATD [T Hazai00US e eree st e e et
[ ] Aesthetically Objectionable
14. Public water supply name Name of supplier's designated representative
Malling address Title
streat
city ] state zip m d y
"1 Signature” / /
Telephone No. ( ) " Your signature endorses proposal Date

Nole: All applications must be accompanied by plans, specifications and an engineer's report describing the project in detail. The
project must first be submitted to the water supplier, who will forward it to the local public health engineer. This form must be prepared
in quadruplicate with four copies of all plans, specifications and descriptive literature.
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Appendix 8

REVIEW OF PLANS FOR PRAOTECTIVE DEYICE (5)
0 PUBLIC WATER SUPPLY DISTRIBUTION SYSTEHS

-

CHECK SUEET

Name of Praject

Location (St., Rd.)

Supplier of Water

C, T, V)

Recelved Fram

Reviewed By

Type of Device RPBP

Name and Hodel of Device(s)

DATE

DATE

DCY A poey

ftumber of Device (g)

NY5S Department of Health Appraved Devicel

ITEN
1. Placement of fisckrflow Preventers:
a, Ieg the Hew Yorkvﬁtate Depsrtment of

Health ®"Containment Approach* sat-
isried? Have all connecticns to the
public digtriputian system heen
similarly pratected?

b. I= the prapased installation of
backflowv preventer located at the
property line, upstream af all taps
including private hydrantal

2, Fire Services:

a, Is the AWWA Manual 1-14 fire ser-
vice class indicated?

b, (Class 1 and 2 sprinkler system
drains must discharge to atmos-
phere, dry wells ar .other safe out-
lets.

(Classes 3,4 and 5 possibly 6
require hackflaw pratectian}’
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Size of Device(gr)
Yes Hao

CHECK RENARKS




-

-~

fen, 236 Submitted? (4 capies)

s

a. Mame, Title, Signature & Address af
Ovner

b. Gen 236 appraoved and gigned hy Sup-
plier af ¥ater ; ’

Engineering report and specificatians

submitted? (4 copies)

{Report must describhe project in detail

-exisgting canditiconse & praoncsed in-

gtallation)

Plans Submitted? (4 copiesz)

Plans prepared by a NY3 licensed Pro-
Iegseional Engineer or Registared Archi-
tect (geal & mignature on engineering :
report and all plansg)

Type of Plans:

a. OCeneral pite plan with location map
& Marth arraw: (show buildings,
public wvatermain (&), domestic/
process wvater gervices, water meter
pits, fire service (g), hydrants,
pumper connectlans, valves & inter-
cannections?

b. Device inztallation within a facil-
ity:

1. Plumbing floor plan {(plan view)
or_partial TYioor plan shaving
existing and prapased piping,
wvater gervice with size, water
meter, floar drains & all
nearby abjects, ex: electrical
panels, beollerse, storage tanks,
pumps, ducts. ‘

Plang drawn ta scale or dimen-
Bilons from walls & nearby oh-
Jecte indicated

2. If possible the device must be
installed ahove qutside grade.
It device has to be installed
belov autside grade- indicate
Bquare rfootage of the floor
level vhere the device ig to be
installed.
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C.

1a.

-

Ny

3. ¥Yertical Cross Sectiaons with

elevatians fram flear, ceiling,
autside graede & 3ll ather
nearby abjects:

(Centerline of device Abave
Finished Floor -~ 307 min.)
(Hinimum distance bhetween re-
liet valve outlet and rinish
Lloar-18")

(Maximum height of device (1)
selected to provide ease or
maintenance and testing)

Pevice installation within a pit:

1.

Plan view of pit with dimen-
sions of device fram walls-
ghawing pit cover and drain

Yertical cross-gsection with di-
menglons fram pit baottam and
top shawing autside grade and
drain line

Deviceg Prapased in Pitg:

Is

a,

Iis

pit drainage adequate?

Indicate size,‘type or pipe and
glope or drain line

Drain line sized tao handle maximun
gpm expected from RPZ relief valve
autlet?l Indlcate size or relief
valve outlet - determine maximum
dirferential pressure at relief
valve qutlet and, with size of re-
lier valve opening, calculate maxi-
mum gpm ’

Drain line terminated a minimum or
12* ahove any high water 1evel? .
End of drain line screened? Are
ECreen openings large encugh nat tao
impede dischargel

the raclility located within a 100

yvear fload plain?

Ir

yves, 15 100 year fluod plain ele-

vatian indicated? (Device must he in-
gtalled minimum 1 ° abhave 100 year flood
plain}
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13.

14.

15.

17.

Is the elze of the device adequate to
dellver the maximum demand?

Are dual units needed? Is5 a cantinual
vater supply needed?

le pressure loss thraough the valve
critical to any dawvnstream cperations?
Is the pressure at the highest ele-
vation ar mast remote lbcation ade-
quatet )
l.Y.5. Uniform Fire Prevention & Bulld-
ing Code, Part 902.4cg, requires Hin.
pressure et water qutlets at all times
to be:

Hon-Flush valve fixtures - 8 psi

Flush valve fixtures - 158 psi

Doesg the facility have a boaster pump
system or willl a boaster pump gystem be
needed after the inagtallation of the
devicel i

Facilltlies with exisgting ar propased
booster pump sYstems:

. B, After the installation orf the de-

vice, will N.P.5., H, required far
the proper aperation of ‘the baoster
pump eystem he adequate?l

b. After the insgtallatian of the de-
vice, wvill downstream pressures bhe.
adequate during peak demand?

€. Iz the boaster pump system pravided
¥ith an automatic pressure cutorr
switch? (swvitch located hetween de-
vice and pump set at 10 psi) or
(switch located upstream pf device
set at 20 psily

Accessibillty ta Device:

8. Is adequate sccess provided ta the
device (1) for maintenance and test-
ingl "For an elevated device - will
an access platform be necessdry?

b. Accese to plt shown or tndicated an
plansg?

Are test cocks accessible for testing?
Do test cocks face away from walltr Irf
tegt cacke face the wall, provide 30”
dlstance between test cocks and wall.




21,

22.

23.

I
7.8

device (g)? Is Ireezing a prablem?

lla device ta be insgstalled ahaove the

highest possible flwooding?

Is adequats lighting pravided far test-
ing &and maintenance af device (s8}17

Is adequats heating pravided far

Can the discharge rram the device be
geent Ir nat, what pravisiaonsg have been
made ta indicate the device iz dis-
charging?

DRAIN LINES:

H. Is an air gap, 2 times the diameter
of the relief valve opening, shawn
between the relief valve cutlet and
the indirect draint Is the dimen-
slon of the gir gap indicated?

b. Devicel(sg: instatled with air gap
fittings: Provide an Air Break
{(min, 1*) at the end of the drain
line abave the receiving recepta-
cle.

Iz the distance of the air hreals

indicated?

c. Drain lines indirectly connected to
8 sanltary or combined sewer lat-
eral must be trapped and provided
with a backwvater check valve. Drain
lines indirectly connected to a
storm sever lateral must be pro-
vided with a bheckwater check valve.

End of indirect drain to outside
screened?

Eavironmental Guality Revigw {SEQR)

The ahave rerferenced project has.heen
determined to be an Unlisted Action and
DOES/DOES NOT have s significant erfect
on the environment. This determination
wag hased on criteria listed in HYCRR
Part 617,11,

Ir applicable a cavenant letter shall be
pravided ta prevent taps fram heing made
on private lineg upstream af crass-con-
nection devices where private supply lines
are located an third party premiges.

Signature

Date

Fage 5



