
 
  

  

 
 
 

FIRE FLOW TEST APPLICATION (Fee $80) 
Discounted $25 Fee for each additional application if properties are adjacent 

 & use the same Hydrant for test. 
 
PLEASE COMPLETE ENTIRE SECTION 
 
Applicant _____________________________________________________________________________________________________________  
 
Mailing Address _______________________________________________________________________________________________________  
 
Property Owner ____________________________________________________ Contact Phone # _________________________________ 
 
Property Address _______________________________________________________ Total Square Footage (new and existing) _____________ 
 
Assessor’s Parcel Number (APN) _________________________________________________________ Parcel Size ____________ acres 
 
Intended Use of Property:           Single Family Residential                Other ________________________________________________ 
 
Preferred Delivery Method (choose one):         Pick-up          Mail          Email ______________________________________________ 
 
Subsequent field investigations, by the CSD, may determine that other charges and/or actions will be required. 
 

 
Received by____________   Receipt# ________________________________   Date Paid_____________________________  
 
Date Report Delivered _____________________________________________________________________________________ 
 
(For Engineering Use Only) 
 

HYDRAULIC MODEL TEST RESULTS 
 
Hydrant Location __________________________________  Cross Street ________________________________________ 
 
Junction # Tested: _________________     Junction Distance to Nearest Hydrant: ___________________________ 
 

Static PSI: _______________        Residual PSI:_______________ 
 

Flow Calculated at 20 PSI Residual: _______________ GPM 
 

Junction Location—See Attached Map 
 
Comments _______________________________________________________________________________________________ 
 
Tested by ____________________________________________________________   Date ______________________________  
 
Reviewed by _________________________________________________________   Date ______________________________ 
 

Per San Bernardino County Fire regulations - this report is valid for 6 months 
 

(Revised March 2021) 
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