[image: image1.png]


Department of Public Works

 Cross Connection Control Program
60 Elliot Street Newton, MA 02461

Telephone (617) 796-1658   Fax (617) 965-5898

Backflow Prevention Device Design Data Sheet



Owner Information:
Owner Name:       ___________________________________________________
Address:               ___________________________________________________
Facility Name:     ___________________________________________________

Address:   ___________________________________________________


Contact Person:  ______________________________________________


Telephone:         ______________________________________________


New Facility:     _____________
Existing Facility:  _______________


General Description of Business or Activities performed at this Facility:


____________________________________________________________


____________________________________________________________


____________________________________________________________

Device Data:


Manufacturer:  _____________________
Model #:  ________________


RPBP:  ______   Double Check Valve Assembly:  ______  (choose one)


Size:     ______   Serial #:  _______________________________________

Hot or Cold Water Application:  ______________________


Bypass Arrangement:   Yes:  _________
No:  _________


Describe Type of Service Protected:  _______________________________


Chemicals used downstream of Device:  Yes  ____
No  ____

How many Reduced Pressure Backflow Preventers (RPBP) and Double Check Valve Assemblies (DCVA) are located at the above listed location?  ______

Type of gate valves:  OS&Y ____  Ball ____  Butterfly  ____   Other  ____

Device maintenance and testing Schedules:

Describe the maintenance and testing schedule for the above device/s (Please


Refer to MGL 310-CMR-22.22)


______________________________________________________________


______________________________________________________________


______________________________________________________________

Plans Required:


A fully labeled, detailed engineering schematic must be submitted/attached to


the Backflow Prevention Device Design Data Sheet showing the following 


details and dimensions:

1.) All potable and non-potable piping

2.) Distance from the floor and adjacent walls

3.) Address and location of the device within the facility
4.) Schematic size to be a minimum of 8 ½” by 11” with

a complete title block.
When installations of devices involve a large complex plumbing system, a copy of formal prints must be submitted with a Professional Engineer’s stamp, subject to the discretion of the reviewing authority.

Design data Sheet(s) must be submitted to the Cross Connection Control Program for review and approval. If there is any change to the information contained on this Design Data Sheet or plan, the approval is nullified. A new Design Data Sheet or plan must be submitted for re-approval prior to the inspection of the installation by the Backflow Technician.

Prior to installing the backflow device, the owner/agent must walk the Backflow techninian through the facility in order to verify that unprotected cross connections do not exist. Any unprotected cross connections may adversely affect the public health and safety.
Submitted by:  _________________________________  Date:   ___________________

Name of Company:  ____________________________   Tel. #: ___________________

Plumber Signature:  ____________________________

Plumber License #:  ____________________________

Owner/Agent Signature:  ________________________   Date:  ____________________

For Departmental Use:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________






Reviewer’s Signature:  ________________________
_________________________________________________________________________
City of Newton


�


Setti D. Warren


Mayor








