Ciy oF
eSt FIRE FLOW INFORMATION REQUEST FORM
° 22500 Salamo Rd. Box 800; West Linn, OR 97068
L Phone: (503)722-5500 Fax: (503)656-4106
Email: cwl_rowpermits@westlinnoregon.gov

ENGINEERING

Please return completed form to the email above for processing. A $400 fee is required for testing. Staff will send an
invoice for the fee to the applicant after receiving completed request form.

Organization

Applicant Name

Address |

City | State | zip |
Phone Fax

Email

Site Address:

Project Name
Occupancy (use of building) ‘
Building square footage ‘

Sprinklered T Yes ( No T N/A

Number of Stories

---RESULTS (Applicant leave blank)---

Residual Hydrant Location
Flow Hydrant Location
Comments |

Pressure Zone

Static Pressure (PSI)
Residual Pressure (PSI)
Flow (GPM)

Residual Flow @ 20 PSI
Comments

Sprinklered | T Yes ¢ No T N/A

Data Disclaimer: Water distribution information is calculated using hydraulic modeling software and is subject to variation. Actual field conditions
may vary. 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, stature, 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 inequity.
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