Municipal Services & Operations Department

1 6 East 6th Street, Ground Floor, Lawrence, KS 66044
Clty Of Lawrence 785-832-7800 / MSO@I|awrenceks.org
MUNICIPAL SERVICES & OPERATIONS lawrenceks.org/MSO

FIRE HYDRANT FLOW TEST REQUEST

The following form and data disclaimer must be returned to the Municipal Services & Operations Department
for a fire hydrant flow test to be scheduled. All requests must include a map or sketch indicating the project
location and water main to be tested. Fire Hydrant ID numbers and water main information may be obtained
for the City of Lawrence Interactive Map at arcg.is/0G99fe

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

APPLICANT INFORMATION

APPLICANT NAME COMPANY NAME
MAILING ADDRESS APPLICANT PHONE NUMBER
MAILING CITY, STATE, ZIP APPLICANT EMAIL

PROJECT INFORMATION

PROJECT NAME FLOW HYDRANT ID

PROJECT ADDRESS RESIDUAL HYDRANT ID

CROSS STREETS

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

Updated: February 7, 2020
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