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Water Available — Flow Test Data

This form must accompany all Fire Suppression (FP) permit applications
except where the scope of work is sprinkler head relocation only.
Construction Permits (RP or CP) for modular construction with sprinkler systems shall also include this form.

Project Address
Enter the location of work for Address

the permit(s).

If multiple adjacent properties are
involved, note additional locations

in the space provided. Additional Locations:

Application Contact lamthe: [ _]Property Owner [ _] Design Professional [] Licensed Fire Suppression Contractor
Identify how your association

with this project. Name Company

Fire Suppression systems must be
designed by a Professional
Engineer licensed in the Address

Commonwealth of Pennsylvania.

Fire Suppression Contractors must

Email
hold an active Philadelphia license. Phone

Flow Test Data (a) Test Date:
Enter data as provided by the

Philadelphia Water

Department (PWD).

(a) Specify the date of the flow . .
test. (b) Test Main Diameter:

mm /dd / yyyy

(b) List the diameter of the

water main tested, in inches.
Inches

(c) List the static pressure (c) Static Pressure:
measured, in pounds per

square inch.

(d) List the residual pressure PSI

measured, in pounds per .
square inch. P P (d) Residual Pressure:

(e) Specify the measured flow

rate, in gallons per minute. PSI

(f) Identify the location of the (e) Flow Rate:
test hydrant.

Information contained on this form
must also appear in submitted GPM
hydraulic calculations.

(f) Test Location:

Declaration & Signature

| understand that if | knowingly make any false statements herein | am subject to such penalties as may be prescribed by law or ordinance, inclusive of the
penalties contained in 18 Pa. C.S. § 4904.

Applicant Signature: Date: / /
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