NEW YORK STATE DEPARTMENT OF HEALTH | Application For Approval of

~Bureau of Public Water Supply Protection ' ; Backflow Prevention Devices
PRINT OR TYPE ALL ENTRIES EXGEPT SIGNATURES | Block # Lot# “FOR DEPARTMENT USE ORLY
Please complete ﬁems.? through 12a + Block-and Lot Nurmbers Log No. : ’
1. Name of Facility 2. City, Village, Town 3. County
. N . : . | Broome
4. Location of Facility Streat . R ) City 4 ’ State Zip
‘ ‘ Johnson City ' Ny 13796
4a, Phane Numbers Contact Person ! ’
5. Approx. Location of Device(s) B, Mfg. Model % Size of Device(s)
# of Fire Services # of Domes(ic Services # of Combines Services Total # of Services Total # of Buildings
7. Name of Owner Titte : ©§ Phone Number 8. Mature of works
F1 initial Device tnstaliation
Street [] Replace Existing Device
Fuil Mailing g Stale - . : . ) =
Address o ) ‘ . “ 8a. [:I New Services
: . - 1 Existing Service
M [} Y -
o Ty 8b. . [] New Buikiing
Owner's Signature Date ' [} Existing Building
, [ major Renavatioﬁ
S, Name of Design Engineer of Aichtedt , 70. NYS License #
: Robert A. Bennett, P.E, 066626
i streel |
Address 44 Camden Street , & ee £ ra i Other
City Johnson City 10a. Telephone Number(s)
— 6677973031
State = NY Zio 13790 . 607-797.2523
it AL 044997
. gLbder : . : signature - ’ ‘ m d y
Qriginal ink sighatare and seal required on all coples. . : :
11. Water System Pressure (psi) at paint of Connection 12. Estimate Installation Cost 12a. Estiriate Design Cost
Max l Avg l Min ' 1
13. Degree of ) - List of processes or reasons that lead to degree of hazard checked:
Hazard - . §
[] Hezardous

[] Aesthetically objectionable

1 Narte of supplier's designated representative

14. Public wéter supply name _ - ‘ T
Village of Johnson City Robert A. Bennett, P.E. . :
Mailing address . 7 Title i
St : ‘ 44 Camden Street . Director of Public Services
s T ‘I Signature* : _ m o d y
cry  Johnson City state  NY zp 13790 - 0412411997
Telephone No. (607) 797-2523 ' / *Your signature endorses proposal Date

HNote: 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 hiealth engineer. This fom must be prepared in quadruplicate with four

copies of all plans. specllicalons and descriptive literature,

DOH~347 (6/91)/CPA




NEW YORK STATE DEPARTMENT OF HEALTH
~ Bureau of Public Water Supply Protfection '

["Appl ication For Approval of

,_Backﬂow Prevention Devices

PRINT OR TYPE ALL ENTRIES EXGEPT SIGNATURES Block # - | Lot# “FOR DEPARTMENT USE ONLY
Piease complete flems 1 through 12a + Block and Lot Numbers . Lag No,
) ’ T Name of F'aailty 2. City, Village, Town 3. County
“ i Bmome N
4. Location of Fadlily sweel City State Zip
‘ Johnson City Ny 1 13790
4a. Phone Numbers Contact Person : )
5, Approx. Locgtion of Device(s) 6. Mfg. Model# . Size of Device(s)
# of Fire Services # of Domesfic Seririoes #of anbines Services Total # of Services Total # of Bulldlngj.a
7. Name of Owner Title Phone Number 8. Nature of works
- L1 mitiat Deviee Instaltation
“Sea o (7 Replace Existing Device
Fuli Malling ; g - - - <
Address i “ 8a. {:} New Services
. - [1 Existing Service
™ : :
o T 8b. . [] New Building
Owmer's Signature Date T [ edsting Buiding
. [] major Renovatioﬁ
9. Mameof Deﬁign Engineer or Architact . 10: NYS License #
- Robert A, Bennett, P.E. : 0666
) wreel | . 6626
Address 44 Camden Street FE L1 ra L] Other
- cty Johnsou City 10a. Telephorie Number(s) -
' : ©607-797-3031
State = NY Zip 13790 607-797-2523
. Date
A 04241997 .
ke signature - m d Y
Qriginal ink ¢ = and seal mq__red on alt copies . .
11. Water System Pressure {psi) at point of Connectaon 12, Estimate Installation Cost - 12a. Estimate Design Cost
Mex 1 v [ _win - |
13. Degree of . List of processes ar reasons that lead to degree of hazard checked:
[:I Hazardous
[J Assthatically abjectionable
14, Public wéter supply name ‘ : - | Name of supplier's desigaated representeﬂve
Village of Johnson City - Robert A. Bennew, P.E.
Mating address o : Tl
Swoet .+ - 44 Camden Street Director of Public Services
' T 1 Signature* mo 4 Y
Gity Johnson City state  NY Zip 13790 042411997
Telephone No. (G07) 797-2523 i *Your sfgnatu;fe endorses pmposat Date

.Note: Al applications must be accompanied by plans, spe
the: water supplier, who will forward.it to the Jocal public hegith engsneer This form rust be preparad

be submitted to

coples of all plans. specih cations and descrivbtive Iiterature.

cifications and an engmeer s report descnbmg the pmfect in detail. The project must first -

in quadruplicate with four

YOH-347 (S{ST)ICPA




NEW YORK STATE DEPARTMENT

Bureau of Public Water Supply Protection

OF HEALTH

‘Application For Approval of
| Backflow Prevention Devices

PRINT OR TYPE ALL ENTRIES EXCEPT SIGNATURES Block # | Lot# | FOR DEPARTRIENT USE ONLY [
Please complete ftems 1 through 12a + Block and Lot Numbers ) Lag Na.
‘ ’ 1. Name of Facslrty 2. City, Village, Town 3. County
_ _ ~ . | Broome 7
4. Location of Facility - Sweet City 5 State Zip
' Johnson City NY A 13790
4a. Phone Numbers Contact Person ! )
5. Approx. Locgﬁon of Device(s) B. Mig. Model# Size of Device(s) -
# of Fire Services # of Domestic S_eri'ioes # of Gombines Services Total # of Services Total # of Bulldings
7. Name of Owner Title Phone Number 8. Nature of works
[] tnitial Device Instaliation
Strot [ Replace Existing Device
Full Mailing ok 57 - ; <
Address o ' zp ] New Services
{1 Existing Servica
M ¥ :
- , ;o 8b. . [ New Buikling
Owner's Signature Date : [[1 existing Buiiding
. 71 wajor Renovatioh_
G, Name of Design Engineer of Architect ) 10; NYS License & -
. Robert A. Bennett, P.E. 066626
Address 44 Camden Street X Pe (1 ra O Citter
City Johnson City 10a. Telsphone Number(z)
f— 6077973031
W oo
‘ AL 0412471997
1 signalure . m d y
QOriginal ink TP and seal required on all g_ples . -
11. Waler System Pressure (psi) at point of Connechon 12, Estimaie Installation Cost - 12a. Estimate Design Cost
Max l Avg ' Min i ) i )
13. Degres of . List of precesses or reasons that lead to degres of hazard checked:
Hazard - : . .
[:3 Hazardous

1 Aasthatically objectionabile

| Name of supplier's designated represcntaﬁve

14. Public water supply name

Village of Johnson City Robert A. Bennett, PG,
Mailing address ) Title
Bueet - 44 Camden Street Director of Public Services
) 1 Signature* mod Y
Gity Johnson City State NY Zip 13790 ’ . _ 0472411997
' *Your gignature ¢ndorses proposal Date

Telaphone No. (607) 797-2523 ' o

Note: All apphcationa must be accompanied by plans, specif
be submitted fo the watsr supplier, who will forward.it to the |

eoples of all plans. specifications and descriotive literature.

cauans aﬂd an englnesars repou describing the projectin detail. The project must first
ocal public health engmeer This form must be preparad in quadn:pﬂcate with four

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

Application For Approval of ™
| Backflow Prevention Devices

PRINT OR TYPE ALL ENTRIES EXGEPT SIGNATURES | Block # Lot# T FOR DEPARTMENT USE ONLY
Piease complete ftems 1 through 12a + Block and Lot Numbers ' _ Loy No, ' '
1. Name of Facility 2. City, Village, Town 3. County
" Broome .
4, Location of Facility ' Steet City i Staie Zip
. Johnson City NY _ 13790
4a. Phone Numbers Contact Person ' ’
5. Appiox. Location of Devioe(s) 6. Mig Model# Size of Device(s)
# of Fire Services # of Domesfic Services # of Combinas Services Total # of Services ‘fotaf # of Buildings
7. Name of Owner Titke Phone Number . 8. Nature of works
{1 tnitial Device instaliation
Stroet o [0 Repiace Existing Device
Full Mailing ; Hate 5 : ._ - T
Address o e 8z. E] New Services
_ . " [[1 Existing Service
] Y :
o . / ° . ab. . [:l New Buikiing
Owners Signature Date - ] Existing Building
, L3 Major Renovation
G, “Name of Design Engineer or Archact ) 10, NYS License #
. Robert A. Bennett, P.E. '
: Tt _ 066626
Address 44 Camden Street Ree [Or 0O Other
City Johnson City 102, Telephone Number(s)
— §07-797-3031
s 7. |
i AL 0041997
) -t - signature - 1 m d y
Original ink sighalule and seal required on all caples. ___ . - _ .
11. Water System Pressure {psi) at point of Connection | 12 Estimate Instaliation Cost 12a. Estimate Design Cost
Max l Avg l Min ’ B ' . L
13. Degrea of . List of processes or reasons that lead to degree of hazerd checked:
-Hazard . _ - .
[:] Hazardous )
[] Asstheticatly objectionatile
14, Public wéter supply hame ] : ‘ | Name of supplier's designated represe _
Village of Johnson City - Robert A. Bennet, P.E. . :
Malling address- Title )
Street : + 44 Camden Street Director of Public Services
. - "1 Signature* m d Y
Gity Johnson City sate  NY z 13790 0412411997
Telephone No. (607) 797-2523 ‘ : " Your signature endorses groposal _ Da;e

Note: All applications must be accompanied by plans, specifications and an engineeat's report dasériting the pro]ed in detall. The project must first -
be submitted fo the water supplier, who will forward.it to the local public heaith engineer. This form raust be prepared in quadruplicate with four
coples of all plans, specifications and descrintive literature, - . ‘ 7

YOH-347 (5/91)/CPA
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