Water & Sewerage
CITY OF Department

DETROIT

Detroit Water and Sewerage Department * 6425 Huber St. « Detroit, MI 48211
FLOW TEST REQUEST FOR FIRE LINES

(If the request is for a fire line, the request form must also be signed by the Owner, Architect, or the General Contractor)

Date:

Requester Name:

Company:

Phone Number:

Email Address:

Address of Facility:

Cross Streets:

[ This is a new facility [ This is an existing facility

How many stories:

[ This flow test is for a new fire line [ This flow test is for an existing fire line

What size fire line in inches? (Note: fire line must be one diameter smaller in size than DWSD main)

Tap is or will be on what Street?

Are any of the hydrants in a construction area or fenced in? [ Yes 1 No

If yes, provide name and number of a contact person:

Is the site supervisor aware of test request? [ Yes 1 No

Was there a previous flow test for this location? [ Yes ] No If yes, when?

If requested by a Fire Suppression Co., provide the name and email address of the Contractor or Engineer:

Name:

Email Address:

Provide drawing of site that shows where the fire line enters or will enter the building, include the address, the tap size
and North arrow.

Flow tests are valid forone year. Flow tests are done in the order they are received. Flow tests
will not be performed when the weather will be at or below freezing. The process will cause dangerous icing conditions.
Results will be emailed as soon as available. Requester is responsible for distributing flow test results to the project team as
needed. Drawings/sketches attached to this form are for the purpose of conducting the flow test only and do not constitute
an explicit/implicit formal approval by DWSD of what is shown on these drawings.
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