
BETHPAGE WATER DISTRICT 
25 Adams Avenue• Bethpage, NY 11714 
(516) 931-0093 • Fax: (516) 931-0068
www.bethpagewater.com
email: info@bethpagewater.com

" 

COMMISSIONERS 
John F. Coumatos 
Chairman 

Theresa M. Black 
Treasurer 

Scott A. Greco 
Secretary 

NEW SERVICE REQUEST 

Michael J. Boufis 
Superintendent 

Joseph H. Daub 
Asst. Superintendent 

Michael F. Ingham 
Counsel to the District 

The property owner must submit a Letter of Water Availability addressed to Board of 
Commissioners Attn: John Coumatos. State in the letter whether proposed building is for 
residential or commercial use. Also enclose a copy of a survey with section, block and lot 
numbers. Please include property owner's contact information, mailing address, phone number 
and email address. 

NEW RESIDENTIAL l"  SERVICE 

1) After you receive Bethpage Water District response to Water Availability: Please submit
Completed DOH 347 form & report on test and maintenance form DOH 1013

2) 4 copies of the plot plan including ALL underground utilities

3) Plumbers card, dated and signed (this will be completed at the office with the completed
service packet and payment is submitted to the Water District)

4) Town of Oyster Bay or Hempstead- road opening permit

5) Plumber hired must be licensed in respective township and file a one year $5,000.00
Performance Bond with the Bethpage Water District

6) Payment for the meter and appurtenances must be made by cash or certified check.
Aforementioned will not be ordered until payment is received. The current fee is
$4,250.00 for 1" residential service.

7) Meter and appurtenances larger than 1" are not stocked and waiting time is subject to
receipt of same.

8) Normal tapping should be scheduled at least 1 week in advance. Water District will
deliver meter and appurtenances on the day of the tap.

All commercial plans must be accompanied by a check made out to "Nassau County Department 
of Health" for plan review. Please contact Bethpage Water for fee schedule. 

Commercial taps cannot be made until plans are reviewed and approved by Nassau County Health 
Department. 

**Final reading form for sale of all properties also attached** 
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Theresa M. Black 
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Scott A. Greco 
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Water Availability Letter Checklist 

l. Street address of the property.

2. Nassau County tax map (section,block,lot}.

3. Proof of ownership & contact information.

4. Brief description of property and proposed project.

5. Quantity and size of proposed domestic service connections.

6. Preliminary project schedule when new water service will be needed.

Michael J. Boufis 
Superintendent 

Joseph H. Daub 
Asst. Superintendent 

Michael F. Ingham 
Counsel to the District 





.. 

NEW YORK STATE DEPARTMENT OF HEALTH 
Bureau of Public Water Supply Protection 
Empire State Plaza - Coming Tower Room 1110 
Albany, NY 12237 

Please use a separate form for each device. 

Public Water Supply Account No 

"' 

Report on Test and Maintenance 

of Backflow Prevention Device 

County 

For the year _________ _ 

Initial test - Complete entire form 

D Annual lest - Complete Part A only 

Block Loi 

Location of Device 
Facility Name __ _ __________ _ _ _ _ ___ _ 

Address; _________________ _ _ __ _ 
Street 

Device 
Information 

City 

Manufacturer Type 

Zip 

DRPZ 
D DCV 

Model 

Check Valve No. 1 Check Valve No. 2 

Test 

before 

repair 

Describe 

repairs and 

materials 

used 

Final test 

Leaked 
Closed tight B 
Pressure drop across first check valve 

_ __ psid 

Closed tight □ 
Pressure drop across first 
check valve ___ psid 

Water Meter Number 

Leaked 
Closed tight 

D 
D 

Closed tight □ 

Meter Reading 

Size (in inches) 

Differential Pressure Relief 

Valve 

Opened at ___ psid 

Opened at ___ psid 

Type of Service: (check one) 

Serial Number 

Line Pressure ___ _,psi 

Date 

rnrnrn 
M D y 

Repaired by 
Name _______ _ 

Lie# _______ _ 

Dale repaired: 

rnrnrn 
M D y 

Dale 

rnrnrn 
M D Y 

9 Domestic 9 Fire 9 Other 

Remarks (Describe deficiencies: bypasses. outlets before the device, connections between the device and point of entry, missing or inadequate airgaps, etc,) 

Certification: This device D meets, D does NOT meet, the requirements of an acceptable containment device at the time of testing 
I hereby certify the foregoing data to be correct. 

__ / __ / _ __ 
Print Name Certified Tester No. Signature Expiration Date 

Property owner,s (or owner,s agent) certification that test was performed: 

( _ _  ) __ -_ __ 
Prinl Name Tille Signature Telephone 

Certification that installation is in accordance with the approved plans. (To be completed by the design engineer or architect or water 
supplier.) 

I hereby certify that this installation is in accordance with the approved plans. 

Name Title Date 

License Number Phone ( m d 

Representing Describe minor installation changes 

Address 

City State Zip 

Signature 
NOTE: Sand one completed copy tO tli·O-dtt$1Q-"Ofecl hQallh clopa,lmsnt reprost::nlative and one COpy to tf'ie ,"lat&r supl)lier w11 

Notify owner and water supplier imrrui.d,atoly if device fails lest and repairs cannot immediately be made. 

NYS DOH Log# 

y 

the- testing device_ 
DOH- 1013(9/91) 
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