FIRE FLOW TEST REQUEST

Department of Public Works
11575 Maxwell Road

FULTON Alpharetta, Georgia 30009
COUNTY  Telephone: 404-612-3421
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- Fireflow Request
(-\ Project Name:
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FULTON Address:
COUNTY Developer:
Requested By:
Firm Name:
Telephone: FAX:
To: Kevin Beaty Fax: 404-332-0336 Date of Request:
Please perform a flow test for the above location as shown on the attached map:
District: Section: Land Lot (s):

Address:

Intersection of:

Date Tested: Main Size:
Hydrant Information
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Special Instructions:

Please fax results to :

Required Aftachments
1) Site map identifying hydrant to be tested.
2) Check for $100.00 made payable fo: “Fulton County”
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NOTE: All Commercial/Master water meter applications must be accompanied by a
Fulton County Water Meter Size Cerfification approved by Fullon County Public Works
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