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Backflow Containment Devices 
 
The purpose of this information is to aid you in compiling the necessary information 
required for approval of the installation of your Reduced Pressure Zone Device/Double 
Check Valve backflow device. 
 
The following paperwork is required for service to ALL NEW BUILDINGS (regardless of 
the service size), ALL EXISTING BUILDINGS CLASSIFIED AS A COMMERCIAL 
BUILDING and ALL FIRE LINES.  Any other service deemed to present a degree of 
hazard at the discretion of the Superintendent of the Riverhead Water District shall 
also require a back flow prevention device: 
 
**A charge of $75 is due to the Riverhead Water District at the time of receipt of 
RPZ application and plans for review and submittal to the SCHD. 
 
FIVE (5) copies of the following: 

1. Application for 347 or DOH 1013 
2. Plot plan – stamped by your Architect or Engineer 
3. Installation drawing – stamped by your Architect or Engineer   (If located in 

a hot box or mounded vault a depiction must accompany drawing) 
4. Engineer’s Report (sample attached) 
5. Owner’s Letter of Compliance – 1 copy (sample attached) 
6. Copy of the manufacturer’s product data sheets (including specifications) 

for the proposed RPZ. 
7. Copy of the manufacturer’s product data sheets (including specifications) 

for the proposed RPZ enclosure if applicable. 
 
**There is a fee of $75 payable to the SC Dept of Health Services that must accompany 
the submittal. 
*Regardless of the Application Form submitted, the NYS DOH 1013 must be completed 
by the design Engineer/RA upon completion of the device installation and submitted to 
the Riverhead Water District. 
 
Forward 5 complete sets to: 
Riverhead Water District 
1035 Pulaski Street 
Riverhead NY 11901 
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