Niagara Falls Water Board

5815 Buffalo Ave
Niagara Falls, NY 14304

W, \®)
ATER BOAS

Backflow Prevention Submittal Requirements

4) Backflow Submittals — Related documents are available at
https://nfwb.org/services/compliance-inspections/

Application Form — NYSDOH-347
Engineering Report

Site Plan

NFWB Standard Detail Drawing

1) $175.00 review fee to Niagara County Health Department

1) $25.00 review fee to Niagara Falls Water Board

Send the above six (6) items to:

Doug Williamson

Niagara Falls Water Board
5815 Buffalo Avenue
Niagara Falls, NY 14304

3-5-2021



Engineers Keport & Application

For Approval

Of

Water Supply Frotection

For

<Type of building>
<Address>

Py

<Company>
<Company Address>



TAPLE OF CONTENT S

I, Application Form (NYSDOH- 247) For Approval OF

Packflow Frevention Devices.

2. Engineering Keport,

2. Site Flan.

4, NPWPE Standard Typica Detail Drawing.



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

Application for Approval of
Backflow Prevention Devices

PRINT OR TYPE ALL ENTRIES EXCEPT SIGNATURES Block # Lot # FOR DEPARTMENT USE ONLY
Please completed items 1 through 12a + Block and Lot Numbers Log No.
1. Name of Facility 2. City, Village, Town 3. County

Street City state zip

4. Location of Facility

4a. Phone Numbers

5. Contact Person

5. Approx. Location of Device(s)

6. Mfg. Model #

Size of Device(s}

# of Fire Services # of Domestic Services

# of Combined Services

Total # of Services

Total # of Buildings

7. Name of Owner Title Phone Number 8. Nature of works
Initial Device Installation
Replace Existing Device
Full Mailing Address street 8a.
Address New Service
. Existing Service
City state 2ip
8b. New Building
Owner's Signature Date / / H Existing Building
M D Y Major Renovations
9. Name of Design Engineer or Architect 10. NYS License #
Street
Address Ope O ra O other
City
State Zip 10a. Telephone Number(s}
Signature

Original Ink signature and seal required on all copies

Date / /

M D Y

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

Max Avg Min

12. Estimate Installation Cost

12a. Estimate Design Cost

13. Degree of Hazard

a Hazardous
[0 Aesthetically Objectionable

List of processes or reasons that lead to degree of hazard checked:

14. Public water supply name

Name of supplier's designate representative

Mailing Address Title
street
- : Signature / /
1
City slale zip V] 5) Y

Telephone No. ( )

Note: Al applicants 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,

DOH-347 (5/91)



ENGINEERING REFOKT AND SFECIFICATIONS

10 INTRODUCTION

20  SFECIFICATIONS

20 SCHEDULE

FOR
<Type of building>
<Nane of building (if applicable)>
<Address>

11 <Conmpany> for <Custoner>, Froposes fo
install (Z2) Two I-1/2" Reduced Fressure
Device Assenblics, a» shown on the
NFWE T ypical Wafcr Service Drawing.

T he devices will be installed in Unit A (Apf.
1Z
P and Unit © (Apl. CJ in the building>
bazcment aparfments, below grade,

1> T he device will be located in a healed arca
as fo prolect against freczing.

21 (2) Two [-1/2" Gonbraco, Models #40
2077 2, Reduced Fressure Zone Device .
Assenblics, Serial no, ZT 279 and Serial

No. ZT227.

22 A 20" minimun clearance will be mainfained,
side with fest fitfings, between building wall
and device 20" from floor fo facilifate
mainfenance, inspection and annual lesting.

2> 4" Floor Drains, af each location will
handle any pofential di=charge from the
refief devices,

o1 T he modification of this instollation will be

conpleted pending approval from the
Niagara Fall> Waler Poard, Waler
Facilifies Deparfment and the Niagara
County 11 ealthDepartment.

Dubnittals prepared by <Conpany>

December 22, 2006
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SECTION "A-A"

"Unauthorized alferation or addition o these plang
i# o violation of Secllon 7209, Provision 2 of the
New York State Fducatton Low.”

.b-?

4.

a.

10,

AN backflow ipreuqntien (BFP} deviess must be
gpproved by the New York Siate Department
of Health (NYSDOH).

The BFP device sholl be inglalled as shown on
the wpproved planse in o heated, Hghted areo
ahove the highest possible flood level The
ingtullotion musi be in accordence with the
veguirernents of the NYSBOH, Niegore Folle
Weater Fucilities, ond focal plumbing codes.
Deviations to the approved plang are not
allowed without the permiseion of the Niagoara
Falls Faler Boord.

The BFP device will couse ¢ deorease in water
pressure. See manufacturer's flow curves for
pressure losses.

An wir gup or aiy gop fitfing must be
matntained ot the relief port of reduced
pressure zone {RPZ) devices.

Drainage capaeity must be able to handle the
mazimapn relief valve discharge of the RPZ
device bused wpon manufacturer’'s relief volve
discharge rote curves. Direct drain conneciiong
o sewers are profubited

Adeguate support for the BFP device o be
provigded.

4 thermal expongion tank shouwld be instalied
ore the cold water make—up lines to direet fired
gtorage tanks. A working pressure velief volve
must be maintained af oll times.

The BFP device is to be lested by o NYSDOH
sertified fesler at the tme of installation and
at least snnually thereofier. Test resulls are
to be submilted to the Niogere Folls Waier
Board.

Maintenance of the HFP device shall be the
responsibility of the waler custorer

It {8 unloeful to twmper with the meter or the BFP
device, to install eny oufiel or eonnection aheud of
these devices, to ingtoll an urnprofected bypass cround
these dewvices, or to remove theze devicey frowm servige
without the approvel of the Magora Falls Woler Beord,

5815 Buffalo Avenue
Nlagara Falis, New York 14304-3832

NIAGARA FALLS WATER BOARD
WATER FACILITIES DEPARTMENT

TYPICAL METER SETTING
1.57 Dia. and Smaller

oRAWN oY OV Syles CHECKED BY: £ Fol{ FE,
SCALE; Nove @ 2/25/05 w5 05 05

APPROVED 8Y: NIAGARA GOUNTY HEALTH DEPARTMENT __ oawe 5/i005

SHEET NUMBER: [ 7] OF [ 7]




	BFP Requirements
	NFWB BF Submittal Requirements.pdf



