City of Lawrence
Department of Utilities
Fire Hydrant Flow Test Request

In order for a fire hydrant flow test to be scheduled, the following information must be provided
and this form and data disclaimer returned to the Department of Utilities:

Fax Response: 785-832-7806
Email Response: utilitiesdept@Ilawrenceks.org
Mail Response: Department of Utilities

1400 E. 8" Street
Lawrence, Kansas 66044
Attn: Hydrant Flow Test Requests

All requests must include a map or sketch indicating the project location and watermain to be
tested. Fire Hydrant facility ID numbers and watermain information may be obtained from the
City of Lawrence Internet Mapping Setvice:

http://ims03.ci.lawrence.ks.us:10002/website/LawrenceGIS/viewer.htm

All fire hydrant flow tests will typically be completed and results returned within 10 days, subject
to seasonal limitations. Extended period data cannot be obtained when forecast temperatures
are expected to be below 32°F.

Applicant Information

Request Date: Business Phone:
Contact Name: Mobile Phone:
Company Name: Fax:

Mailing Address: Email:

Project Information

Project Name: Flow Hydrant ID:
Project Address: Residual Hydrant ID:
Cross Streets: Extended Period

Data Required?
Extended Period Data
Hydrant ID:

Incomplete information may result in a delay conducting and providing the results for the
requested fire hydrant flow test.

Data Disclaimer
Water distribution information is taken at a single point in time and is subject to significant
variation. This information is provided to the requestor for evaluation purposes only, without
warranty of any kind, including but not limited to any expressed or implied warranty arising by
contract, statute or law. In no event regardless of cause, shall the City be liable for any direct,
indirect, special, punitive or consequential damages of any kind whether such damages arise
under contract, tort, strict liability or in equity.

Applicant Signature Date
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