YORKTOWN CONSOLIDATED WATER DISTRICT
1080 Spitlway Road, Shrub Oak, NY 10588
Telephone: 914.245.6111
Fax: 914.245.8422

Application and Plans for Backflow Prevention Devices

Must Include the Following:

ey

. The original signature of the Engineer and the Owner on all the application
forms.

2. Letter authorizing work to be performed.

3. An address on the plans where the device is to be installed.
4, Plot plan of building.

5. Location of service line entering building.

6. A backflow prevention device from the list approved by the New York State
Department of Health.

7. If RPZ device, show where the drainage will go.
8. Ball valves on both ends of backflow prevention devices up to 3” in diameter.

9. Resilient wedge or resilient seated valves on both ends of backflow prevention
devices 3" in diameter and larger.

10. The backflow prevention device is to be installed after the water meter and as
close to it as possible, allowing for adequate space for service or removal of both
device and water meter.

11, All water meters, including those in detector check lines, must be Rockwell
(Sensus) with a remote touch read head to read in thousand gallons. A pressure
regulator is required to be installed before the meter.

12. All water meters greater than 1 1/2 “must have a bypass equipped with a (Sensus)

touch read meter to read in thousand gallons, and wired to the outside. Dg not
bypass backflow preventer!

13. Provision for lighting.




14, Provisions for heating backflow prevention device or, at least, keeping it from
freezing,

15. Must submit five (5) original copies of all drawings and forms.
16. An original Professional Engineer’s seal on all drawings.

17. A check in the amount of $125 per device made payable to the Town of
Yorktown Water District.

NOTE: Backflow prevention devices are not to be installed without written
approval from both the Westchester County Health Department and the
Yorktown Water District.

A list of approved backflow assemblies can be obtained from the NYS
Department Health website at:
http.//fccchr.use edufflist.hitm,




REQUEST TO INSTALL AND COMPLETED WORKS
FOR A BACKFLOW PREVENTION DEVICE

REQUEST TO INSTALL A BACKFL.OW PREVENTION DEVICE

Description: Prior to the instailation of a backflow prevention device, approval must be secured
from the Westchester County Department of Health.

Applicable Codes: Part 5, Subpart 5-1 Section 5-1.310f the New York State Sanitary Code and
Chapter 873, Article VI, Section 873.707.1 of the Laws of Westchester County, NY.

Fees: Chapter 873, Article XXI of the Laws of Westchester County. NY.

Applicants should contact their local water purveyor to determine the required type of backflow
prevention device for their facility. A completed application packet must be submitted to the water
purveyor for their original endorsement and signature. Once signed, the water purveyor will forward
submittal to the Westchester County Department of Health (WCDOH) for review and approval.

All proposed installations of Backflow Prevention Devices(s) to be utilized on ail domestic water
services for human consumption must be Lead-Free in compliance with the amended Safe Drinking

Water Act (Section 1417).

The department will only accept those hackflow prevention devices/assemblies which appear on the
current edition of the List of Approved Backflow Prevention Assemblies generated by the University
of Southern California Foundation for Cross- Connection Control and Hydraulic Research
(FCCCHR). The FCCCHR list is available for free on-line at https://fccchr.usc.eduflist.himi

Submittal:  When requesting approval of a project pursuant to the above provision, the following
list serves as the minimum filing requirements:

(1) A completed Form DOH 347 Appilication for Approval of a Backflow Prevention Device,
plans, Engineer's Report, and specifications, in quadruplicate, are forwarded to the local
water purveyor who in turn forwards the submittal to the Westchester County Department
of Health. Plans and Engineer's Report must bear the original seal and original signature
of a design professional (Professional Engineer or Registered Architect, licensed and

registered in the State of New York).

(2) Application fee of $180.00 per device. Check should be made out the Westchester
County Department of Health

(3) A separate application is required for each backflow prevention device.

{4) A completed Certification of Resolution {if the owner is a corporation).
hitps:/fhealth.westchestergov.comiimages/stories/pdfs/CerificateResolution-fillable. pdf

(5) Letter of Authorization which authorizes the design professional to file applications on
behalf of owner.

{6) The design professional’s report must include the service peak water demand and a
statement that the proposed device is capable of satisfying this demand.

{7 All plans must be prepared pursuant to Title VIII, Article 142, Section 7209.2 of the New
York State Education Law and bear the warning statement.

(8) Piping for the device(s) must be shown in plan and profile views, clearly labeled,
dimensioned and detailed.
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(11)
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(15)
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(17)

(18)

(19)

Bypass piping without crass-connection protection is prohibited. If a bypass is
necessary, a backflow prevention device must be installed on such.

The backilow preventer must be installed a minimum of thirty inches {30") above the floor
fevel or eighteen inches (18") from the floor to the bottom of discharge port (whichever is
greater). Devices must be installed so that there is access for servicing and testing. Any
devices installed at greater than 5’-0" off the floor must include an OSHA approved safety
platform for test procedures, and this must be noted on the drawings. A device cannot
be installed closer than twenty-four inches (24") from a ceiling or any vertical

obstruction(s).

A minimum of twelve inches (12") of clear space shall be maintained above the shut off
valve.

A minimum of thirty inches {30") is required in front of the backflow preventer. A
minimum of eight inches (8"} is required behind the backflow preventer. Devices in
parallel must be thirty inches (30"} apart.

Vertical installation of backflow preventers will be accepted if the device is approved by
the State for that type of configuration. The flow direction must be denoted on the plans.

Reduced Pressure Zone (RPZ) Devices must be instalied with an air gap. The air gap
shall he twice (2x) the diameter of the discharge (relief valve) port. The air gap and
discharge port size must be clearly noted on the drawings. All waste discharges must
drain in general to a sanitary sewer or disposed of in an approved manner, which will be
reviewed on a case-by-case basis. When the discharge pipe is to be connected directly
to a sanitary sewer line, a P-Trap and Backwater Check Valve must be provided.

RPZ discharge piping and receptacles must meet the sizing criteria as delineated in the
supplement to the 1981 CROSS-CONNECTION Control Manual for catastrophic failure.
If this is not possible, then a discharge sensor, alarm, and automatic shutoff valve may
be considered as a special circumstance by the Department of Health, All special
circumstances are reviewed on a case-by-case basis.

Adequate provisions must be made for heat and light and such shall be clearly noted on
the plans.

Valves must be situated on both sides of the backflow prevention device. A strainer must
be placed on the feed side of all devices other than fire services utilizing Double Check
Vaives (DCV). These items must be clearly noted on the plans.

Site plan showing building address, building locations, cross streets, northern direction,
water service and water main size and lecation, and device location within the premises

is required.

If a building or faciiity has more than one backflow preventer, they may all be included on
one plan, provided they are clearly located and identified. if they are all of the same
make, modei, and size, one typical detail may suffice, otherwise a separate detail for
each shall be provided.




(20) For Devices Installed in Pits: A pit must be capable of being drained by gravity to
grade (daylight). The discharge piping must be of sufficient size and set at adequate
grade to take the entire discharge of the RPZ, The discharge pipe shall be adequalely
supported and equipped with flap valve and screen to prevent the entrance of cold air,
small animals and rodents and must discharge to a non-pedestrian area. The plans must
clearly indicate that discharge to the outside is to a non-pedestrian area,

{21)  For more information please refer to the link to our website.
httos:/fhealth.westchestergov.com/cross-connection-control

Should you have any questions please call (314} 864-7348.

Completed submittal {with water purveyor’'s endorsement} shall be forwarded to:

Westchester County Department of Health

25 Moore Avenue
Mount Kisco, NY 10549
Attention: Zaw Thein

Revised 3/2022




Design Approval Criteria

s Application
»  Site Plan — (to scale or w/dimensions) of facility containing:

CO0OCO0OO0O0D0O0O0QOO0OCQ

General Location Map

Name and address of facility

Property line

Buildings

Size and location of public water mains
Al fire and domestic water services
Meter Pit

Yard piping and hydrants

Pumper connection(s)
Interconnection(s)

Proposed location of back-flow preventers
Designers stamp and signature

+ Plumbing Floor Plan — (to scale or w/dimensions indicated from walls and nearby objects)
Plan view or partial floor plan indicating;

00000 CCOQ

o]

Water Services

Name and address of facility

Water meter layout

Proposed back-flow preventer(s)

Booster pump system(s)

Floor drain(s)

All nearby objects (electrical panels, boilers, chillers, storage tanks, fire pumps, fire
sprinkler rigers, etc.)

Designers stamp and signature

s Vertical Cross-Section(s) — of the proposed installation with elevations from the floor,
ceiling, outside grade and all nearby objects.

o

Designers stamp and signature

¢ Ingineer’s Report — The report shall include:

(@]

Coo0QCoOo

o}

General use of water in the facility

Size and descriptions of all fire and domestic and water services

Number of floors within the facility

Actual or estimated maximum flow demand

Pressure — existing and after the installation of back-flow preventers

Description of fire fighting facility — indicate the AWWA manual M-14 class of
sprinkler service

Description of the proposed installation of the back-flow preventer with the location,
drainage, lighting, heating, access to the unit, square footage of the floor level where
the back-flow preventer is to be located
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Rev. 3/2017

CERTIFICATE OF RESOLUTION
FORAUTHORIZATION

The undersigned, of _

Name of Corporation , 4 corpaoration

Duly organized and validly existing under the laws of (State)

Hereby certifies that the following resolution was duly adopted by the Board of Directors, of said
Corporation at a meeting duly called and held on the day of. 20

Be it resolved that the Board of Directors, or President, if there is no Board of Directors, of (Name
of Corporation

With Offices at:

Hereby authorized (Name if person authorized):

To execute and deliver to the Westchester County Department of Health, for and on behalf of said
Corporation, and application for :

To execute and deliver any and all additional documents which may be appropriate or desirable in
Connection therewith.

The undersigned further certifies that said resolution has not been revoked, rescinded or modified
and remains in full force and effect on the date hereof,

In WITNESS WHEREOF, the undersigned has duly executed this certificate on this_ day
of , 20

OFFICER’S SIGNATURE; Affix Corporate Seal

TITLE:
ACKNOWLEDGEMENT
STATE OF )
COUNTY OF )t ss:
One this day of , 20 , before me personally came

to me known, and known to me to be the of

the corporation referred to in the within

Certificate of Resolution, who being by duly sworn did depose and say that (s)he is
of said corporation and that (s)he signed his/her name thereto,

Notary Public

County




NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Public Water Suppiy Protection

Application for Approval of
Backfiow Prevention Devices

PRINT OR TYPE ALL ENTRIES EXCEPT SIGNATURES

Pleass completed ltems 1 through 12a + Block and Lot Numbers

Block #

Lot # FOR DEPARTMENT USE ONLY
Log Na.

1. Name of Facility

2. Cily, Village, Town

3. County

Skael
4. Location of Facilily

Cily

slate 2ip

4a. Phone Numbers

5, Contacl Person

5. Approx, Location of Device(s)

5. Mig.

Maodel # Size of Device(s)

# of Fire Services # of Domestlc Services

# of Combined Services

Total # of Services Total # of Buildings

7. Name of Gwner Title Phone Number 8. Nalure of works
Inlital Device nstallation
Replace Exisling Device
Full Mailing Address siresl Ba.
Address New Service
city clate dp Existing Service
8b, New Building
Owner's Signature Date / f E Existing Building
M D v Ma]or Renovations
9, Name of Deslgn Engineer or Architecl 10. NYS License #
Siraol
Address 0 pe 3 ra L other
City
Gfale [mp 10a. Telephone Number(s)
Signaliire
Original lak slgnature and seaj required on alt coples Date _'“;m___[___
M D Y

11. Water System Pressure (psl) at Point of Connection

Max Avg Min

12. Eslimale inslallalion Cost

i2a. Estimate Design Cosl

13. Degree of Hazard

B Hazardous
[J Aesthefically Objectionable

List of processes of reasons that Jead lo degree of hazard checked:

14, Public waler supply name

Name of supplier's designate representative

Maillng Address Tile
street
City state 2p Slgnalure y ] S / -

Telephane No. { }

Note' All applicanls must be accompanled by plans, specificallons and an engin

first be submiited to the water supplier, who will forward it to the local public heatth englneer. This form must be prepared

with four coptes of all plans, specificalions and descriplive {iterature.

DOH-347 (5/91)

eer's repert describing the projectin detail. The project must
in quadruplicate




NEW YORK STATE DEPARTMENT OF HEALTH '
Report on Test and Maintenance

Byreau of Public Waler Supply Prolection

Emplre State Piaza - Corning Tower Room 1118 . .
of Backflow Prevention Device

Albany, NY £2237

. Fot the year
Please use a separate form for each device. I ¥
Initial lest - Complete enfire form

t3 Annual lest - Complefe Parl A only

Public Waler Supply Account No, County Block Lot
Locatien of Device
Facliity Name
" Address ;
Street Cily Zlip i
i
Device Manufacturer Type (. RPZ Model Skee (in inches} Serial Numbey :
Information [ bov
Check Valve No. 4§ Check Valve No. 2 Dlfferential Pressure Relief Line Pressure psi
_ Valve :
D Date
Test Leaked E Leaked Opened &t psld ;
hefore Closed tight Closad light [] I I | I
repalr !
Pressure drop across first check valve M [} Y i
psid i
!
Describe Repaired by i
repalrs and Name
materials i
used Lic # ;
Dale repalred: ‘
t
i
HERIREINE
M D Y '
' Date
Final test Closed tight Closed tight D Opened al psid l l ’ [ l I | j .
Pressure drop across frst M D Y ‘
check valva psid
Waler Meter Number Meler Reading Type of Service: (check one) |
* Domestic * Fire *  Other !

Remarks {[escribe daficlencles: bypasses, outlols befora tha device, conngclions between ths dsvice snd polnt of entry, missing or inadaquale alrgaps, ele)

Geriification: This device D meels,? D does NOT meet, the requiraments of an acceptable contalnment device at lhe Ime of tesling :
| hereby certify the foregoing data to be correct.
/ /
Expiralicn Dale

Print Name Cetlifled Tester No, Signalure

i
I
Property oviners (or owners agent) certification thal test was performed: i

L}

Telephona

Tila Signelure

Print Name

Cerlificalion that installation is In accordance with the approved plans. {To ba completed by the design engineer or architect or waler

auppliar.) f
| hereby certify that this Instaliation Is In accordance with the appraved plans. '
Name Title Date I ! ] ’ l ] NYS DOH Log# !
License Number Phona ( ) m d y ;
Representing Describe minor installation changes
Address
City [ Stata A zp |
Slgnature '

raled Fiealh deparimen represenialive and one copy 1o His waler sUppier vilnin 30 8ays of tha tesling device, Dot fo18(8/94)

OTE: Send ong comnpielsd copy to [he das:?
Nolify owner and walar suppller imimedislely (f devica f2iis lest and repairs cannot imumediately ba made.



INSTRUCTIONS FOR COMPLETING DOH-1013
REPORT ON TEST AND MAINTENANCE OF BACKFLOW PREVENTION DEVICE

PART A — To be completed by Certified Tester

tndicate the test year and whether initial or annual test.

Complete public water supply name, customer account number (if available} and county.
Complete block and lot {if available) for New York City Metropolitan area tests.

Complete facility name, addresses and specific location of device (e.g., meter room, etc.}
Comptete device information including manufacturer, type, model, size and serial number.
Complete section sTest Before Repaire and indicate:

« Whether check valve #1 leaked or closed tight. For RPZ devices, the pressure drop across the
check valve must be at feast 5.0 psid.

* Whether check valve #2 leaked or closed tight.

* Opening of RPZ differential pressure relief valve — must be at least 2.0 psid or device must be
failed and/or repaired.

*Complete water system line pressure in psi and Indicate test date.

Describe any repairs and materials used and the name and license number of the repairer and
indicate repair date.

Complete #final teste section only if repairs have been made.

tndicate the water meter number/meter reading and the type of service {describe =others e.g,,
boiler feed, irrigation line, etc.)

Complete the Remarks section if there are any deficiencies.

Complete the certification indicating if the device meets or does not meet the requirements at
the time of testing — print and sign your name and indicate certificate number and expiration
date.

Have the property owner (or owner's agent} certify that test was performed.

PART B — To Be Completed By Pesign Engineer, Architect or Water Supplier for Initial Tests Only

-

L4

Complete hame, title, license number, shone number, company rame and address.
Sign and date form and indicate NYSDOH {or local health department/water supplier).
Describe minor installation changes.

After completion, submit copies of test reports to the supplier of water, customer, State or local health

department and retain copies for the tester’s personal records.

For Westchester County Health Department, send to email address DOH-BFlow@westchestergov.com

Revised: 1/29/2019




