
 
City of Punta Gorda 
Utility Department 
3132 Cooper Street 

Punta Gorda, Florida  33950 
(941) 575-3339 / (941) 575-5006 Fax

FIRE FLOW HYDRANT TESTING REQUEST

Project Name:__________________________________________________________________________________________

Address:_______________________________________________________________________________________________

Location of Hydrant:_____________________________________________________________________________________

Mailing address for request and check:  Utility Department, 326 W Marion Ave., Punta Gorda, FL  33950 
Drop off address for request and check:  Utility Department, 3132 Cooper Street, Punta Gorda, FL  33950

Requestor's Information:  (Please PRINT information)

Name:_________________________________________________________________________________________

Position:_______________________________________________________________________________________

Address:_______________________________________________________________________________________

Phone No.:_____________________________________________________________________________________

Fax No.:________________________________________________________________________________________

General Comments 
  

A fee of $50.00 is due upon submittal of Fire Flow Request per hydrant.  NOTE:  Fire flow testing will NOT be done until payment 
has been received.  Please make check(s) payable to the City of Punta Gorda and mail to:   
                  Utility Department 
                  326 W. Marion Ave. 
                  Punta Gorda, FL  33950 
 **Please attach a copy of site plan or sketch of area for flow test. 
  
Fire Flow results are only good for six (6) months from date of testing. 
  
Please allow up to 7 business days for results. 
  
  
_______________________________________                                       ________________________________________ 
Requestor's Signature                                                                                        Date

Fire Flow Fee $50.00        Check No.                                 Date:                                      Customer Account #:
To be completed by City Official:
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