
1. THE INSTALLATION  OF THE RPZ DEVICE
SHALL MEET THE REQUIREMENTS OF THE
WATER AUTHORITY OF WESTERN NASSAU
COUNTY AND NASSAU COUNTY
DEPARTMENT OF HEALTH.

2. THE RPZ DEVICE SHALL BE INSTALLED
ABOVE THE HIGHEST POSSIBLE FLOOD
LEVEL.

3. THE LOCATION WHERE THE RPZ DEVICE IS
TO BE INSTALLED SHALL BE HEATED AND
SHALL HAVE LIGHTING.

4. THE RPZ DEVICE SHALL BE A ____ - INCH,
MODEL NO. _______ AS MANUFACTURED BY
_____, OR NEW YORK STATE HEALTH
DEPARTMENT APPROVED EQUAL.

5. THE RPZ DEVICE SHALL BE INSTALLED
HORIZONTALLY.

6. THE RPZ DEVICE SHALL BE INSTALLED
AFTER THE WATER METER AND AS CLOSE
TO THE WATER METER AS POSSIBLE.

7. ALL WATER LINE CONNECTIONS SHALL BE
MADE AFTER THE RPZ DEVICE.

8. ADEQUATE SUPPORT FOR THE RPZ, THE
WATER METER, PIPING AND
APPURTENANCES SHALL BE PROVIDED.

9. DISCHARGE PIPING CONNECTED TO A
STORM SEWER SHALL BE EQUIPPED WITH A
BACKWATER CHECK VALVE.

10. DISCHARGE PIPING CONNECTED TO A
SANITARY SEWER SHALL BE TRAPPED AND
EQUIPPED WITH A BACKWATER CHECK
VALVE.

11. ALL MINIMUM CLEARANCES SHALL BE
MAINTAINED.

12. THE PROFESSIONAL ENGINEER OR
REGISTERED ARCHITECT SHALL BE
RESPONSIBLE TO CHECK THAT THE RPZ
DEVICE IS INSTALLED ACCORDING TO THE
NASSAU COUNTY DEPARTMENT OF HEALTH
APPROVED PLANS AND SHALL BE
RESPONSIBLE FOR SIGNED THE
CERTIFICATION STATEMENT ON THE
DOH-1013 FORM.

13. THE WATER AUTHORITY OF WESTERN
NASSAU COUNTY SHALL BE NOTIFIED FOR
AN INSPECTION AFTER THE RPZ DEVICE
INSTALLATION IS COMPLETED.

14. THE RPZ DEVICE SHALL BE TESTED AFTER
THE INSTALLATION AND ANNUALLY
THEREAFTER.

15. THE NEW YORK STATE HEALTH
DEPARTMENT RECOMMENDS THAT THE RPZ
DEVICE BE OVERHAULED EVERY FIVE
YEARS.

16. IT IS UNLAWFUL TO REMOVE THE RPZ
DEVICE. WATER SERVICE WILL BE
DISCONTINUED IF THE DEVICE IS REMOVED.

17. PROPERTY OWNER MUST BE INFORMED OF
THE POTENTIAL WATER DAMAGE IN THE
EVENT OF A DISCHARGE.

GENERAL NOTES:

ALL NOTES AND DIMENSIONS SHOWN
MUST APPEAR ON YOUR DESIGN
DRAWINGS.

ALL DESIGN DRAWINGS SHALL REFLECT
EXISTING CONDITIONS. INTERNAL
PLUMBING MAY NEED TO BE MODIFIED.
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