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CC UU SS TT OO MM EE RR       II NN FF OO RR MM AA TT II OO NN : 

 
• A single family residential dwelling allowance is up to 110,000 gallons per year (14,706 cubic feet). 

• A two family residential dwelling allowance is up to 130,000 gallons per year (17,380 cubic feet). 

• Commercial / Industrial accounts will be reviewed on an individual basis. 
 

TT hh ee   ff oo ll ll oo wwii nn gg   ii nn ff oo rr mm aa tt ii oo nn   mmuu ss tt   aa cc cc oo mmpp aa nn yy   tt hh ii ss   aa pp pp ll ii cc aa tt ii oo nn ::   
 

1. Please submit a letter to the Commissioners of the Port Washington Water District describing the  
      project. 

2. A copy of the property survey, prepared by a licensed surveyor showing all pertinent information,  
      new Section, Block and Lot(s). 

3. * “Application for Approval of a Backflow Prevention Device” must be completed (form DOH-347). 

NOTE: After building plans are reviewed by the District four copies of the completed DOH-347 form 
and approved Double Check Valve installation plan drawing along with the appropriate fee must be 
sent to the Nassau County Department of Health for review and final approval.  
***Commercial applications must submit Licensed Engineer / Registered Architect drawings for the 
installation of the RPZ. NOTE: Double Check Valve Plan Drawing MUST be on 8½x14 (legal size) 
paper. 
 

4. A full copy of the Building Plans showing the building dimensions, number of bedrooms, number of 
bathrooms, plumbing, floor space, slope of property, and the location of proposed water, sewer 
lines and any drainage pools. 

 

* NOTE:  After installing a Backflow Prevention Device, a completed NYS Dept of Health form DOH-1013 -  

  “Report on Test and Maintenance of Backflow Prevention Device” must be completed by a Certified  
  Backflow Prevention Device Tester.  This must be forwarded to our Board of Commissioners or the  
  Port Washington Water District within thirty (30) days of the installation of the device. 

  

 ONLY ONE INCH (1”) SERVICE LINES AND PIT ASSEMBLIES CAN BE INSTALLED AT A NEW 

RESIDENTIAL DWELLING OR REMODELING WHICH REQUIRES A NEW SERVICE . 
 

FF II RR EE     SS YY SS TT EE MM     RR EE QQ UU II RR EE MM EE NN TT SS ::  
 

If a fire sprinkler system is going to be present, a copy of the site plans/architect drawings must 
be submitted along with this application showing the following:  hydrants, proposed sprinkler 
system, sprinkler heads, fire pump, location of detecto check valve arrangement, proposed 
location of connection to the Port Washington Water system, with the approval stamp of the 
Nassau County Fire Marshall, which must be filed with the District for approval of the fire service. 
 

a) Gallons per minute required:  ________(gpm) 

b) Dry System:            ❑ Yes  ❑ No 

c) Water Filled System:             ❑ Yes  ❑ No 

d) Additives used for Freeze Protection:   ❑ Yes  ❑ No 

AA  CCOOPPYY  OOFF  TTHHIISS  AAPPPPLLIICCAATTIIOONN  MMUUSSTT  GGOO  TTOO  TTHHEE  BBUUIILLDDIINNGG  DDEEPPAARRTTMMEENNTT  AAFFTTEERR  AAPPPPRROOVVAALL  BBYY  TTHHEE  DDIISSTTRRIICCTT   

The Port Washington Water District will furnish and install a new service line tap in the water 
main.  The owner or the licensed plumber will pay all fees required under this application; furnish 
all material, including copper piping, curb stop, curb box and rod, meter and backflow device 
assembly - all in accordance with the Port Washington Water District standard specifications.  
The owner or licensed plumber must also make all excavations, backfill, and compaction of 
backfill; obtain all roadway opening permits; restore all surfaces disturbed during performance of 
the work; test, flush and disinfect the new water service installation and place in continuous 
satisfactory service. 



NEW YORK STATE DEPARTMENT OF HEALTH Application for Approval of
Bureau of Public Water Supply Protection Backflow Prevention Devices
PRINT OR TYPE ALL ENTRIES EXCEPT SIGNATURES
Please completed items 1 through 12a + Block and Lot Numbers

Block # Lot # FOR DEPARTMENT USE ONLY
Log No.

1.  Name of Facility 2.  City, Village, Town 3.  County

                                      Street
4.  Location of Facility

     City state zip

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
8a.
                   New Service
                   Existing Service

Full Mailing Address                street
Address

                       City                                                                                state                                   zip

Owner's Signature                                                                     Date     _____/_____/_____
                                                                                                                 M         D         Y

8b.               New Building
                    Existing Building
                    Major Renovations

9. Name of Design Engineer or Architect

                                                                                  Street
                                                                                           Address

                                                                    City

                                                                                          State                                                     Zip

                                                                                                     Signature
Original Ink signature and seal required on all copies

10. NYS License #

     PE            RA           Other

10a.  Telephone Number(s)

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

                Hazardous
                Aesthetically Objectionable

14. Public water supply name

Mailing Address

     ___________________________________________________
                street

      ____________________________________________________________________
                       City                                                    state                                   zip

Telephone No.  (         )

Name of supplier's designate representative

Title

_____________________________________________________

Signature  _________________________     _____/_____/_____
                                                                           M       D           Y

Note:  All 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)

Port Washington Water District

38 Sandy Hollow Road

Port Washington        NY              11050

    Paul Prignano, Superintendent

NCDH approved typical
plan is being used 

516 767-0171
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NOTE:

1. WATER SERVICE LINES AND METER ASSEMBLIES ARE NOT TO BE
INSTALLED IN DRIVEWAYS.

2. THE NEW WATER SERVICE BETWEEN THE STREET TO THE BUILDING
SHALL BE RUN IN A STRAIGHT LINE FROM THE STREET MAIN TO THE
BUILDING AND  UNBRANCHED AND UNOBSTRUCTED FROM MAIN TO
METER.

3. SERVICE MAINS SHALL NOT BE LESS THAN 4-1/2 FT. BELOW FINISHED
GRADE.

4. FINAL PLACEMENT OF WATER SERVICE LINE IS AT THE DISCRETION OF
PORT WASHINGTON WATER DISTRICT.

CURB STOP

REQUIRED SEPARATION DISTANCES
RECOMMENDED STANDARDS FOR WATER WORKS

CLEARANCES BETWEEN WATER MAINS & SEWER & STORM DRAINS
NEW YORK STATE DEPARTMENT OF HEALTH
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GENERAL NOTES:

1. INSTALLATION SHALL MEET ALL N.C.D.H. AND N.Y.S.D.O.H. REQUIREMENTS.

2. BACKFLOW DEVICE SHALL BE PROTECTED FROM FLOODING AND FREEZING AT ALL TIMES.

3. TOP OF WATER TIGHT PIT WITH DCV SHALL BE A MINIMUM OF 6-INCHES ABOVE GRADE AND
GROUND AROUND IT SHALL SLOPE AWAY FOR POSITIVE DRAINAGE.

4. PIPING SHALL BE UNBRANCHED AND UNRESTRICTED FROM MAIN TO DEVICE EXCEPT FOR METER.

5. AN INITIAL TEST OF THE DEVICE SHALL BE PERFORMED BY A NYSDOH CERTIFIED TESTER PRIOR
TO THE DEVICE BEING PLACED INTO SERVICE. NYSDOH FORM # DOH-1013 (REPORT ON TEST AND
MAINTENANCE OF BACKFLOW PREVENTION DEVICE) SHALL BE COMPLETED IN ITS ENTIRETY AND
ALL SATISFACTORY TEST RESULTS SHALL BE FORWARDED TO PORT WASHINGTON WATER
DISTRICT AND NASSAU COUNTY DEPARTMENT OF HEALTH.

6. IT IS THE PROPERTY OWNER’S RESPONSIBILITY FOR THE BACKFLOW PREVENTION DEVICE TO BE
TESTED AND INSPECTED AT LEAST ANNUALLY BY A NYSDOH CERTIFIED BACKFLOW TESTER WITH
RESULTS REPORTED TO PORT WASHINGTON WATER DISTRICT USING NYSDOH FORM # DOH-1013”.

7. DISCHARGE FROM BACKFLOW DEVICE TO BE POSITIVE WITH EFFLUENT VISIBLE WITH DISCHARGE
ABOVE HIGHEST POSSIBLE FLOODING LEVEL.

8. ALL WATER SERVICE PIPING AND FITTINGS SHALL BE CERTIFIED "LEAD-FREE" MATERIALS.

9. THE PROPOSED BACKFLOW PREVENTION DEVICE SHALL BE LEAD FREE AND SHALL BE FROM A
LIST OF APPROVED BACKFLOW PREVENTION DEVICES BY UNIVERSITY OF SOUTHERN CALIFORNIA
(USC).

10. BACKFLOW DEVICE TO BE ONE SIZE LARGER WHERE PRESSURE IS LOW OR CRITICAL.

11. BACKFLOW DEVICE SHALL BE INSTALLED IMMEDIATELY AFTER THE METER, IF POSSIBLE. IF THE
DEVICE IS NOT IN THE SAME LOCATION AS THE METER, OR IS EVER GREATER THAN 10-FEET FROM
THE METER A NOTE STATING THAT ALL PIPING NOT PROTECTED BY BACKFLOW DEVICES SHALL BE
STENCILED "FEED LINE TO RPZ/DCV DO NOT TAP" AT 5-FOOT INTERVALS.

12. METER PIT SHALL BE KEPT FREE OF SOIL AND DEBRIS.

PORT WASHINGTON WATER DISTRICT

LAST REVISED: APRIL 24, 2026
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