A CITY OF ONTARIO - FIRE DEPARTMENT
LY OF BUREAU OF FIRE PREVENTION

ON | 1%@’ 415 East B Street, Ontario, CA 91764
Phone: (909) 395-2029 Fax: (909) 395-2585

WATER FLOW TEST APPLICATION

Thank you for your request,
One of our staff members will begin to process your request as soon as it is received.

Your request will be processed by the fire department and sent to the Ontario Municipal Utilities

Company for further processing. Once the Utilities Company has finished processing, the results
will be forwarded to the fire department for further processing. This process takes approximately
2-3 weeks. Once the fire department has published results and payment is received, the results

will be emailed to the email address provided.

Please remit your payment of $208.00 in one of the following manners:

1. Print and mail payment to:
Ontario Fire Department
415 East B Street
Ontario, CA 91764

2. Print this page and bring it to the Fire Permit Counter at Ontario City Hall:
303 East B Street
Ontario, CA 91764

3. Pay by credit card, call the Fire Permit Counter at 909-395-2562 and give them your
credit card information.

If you have any questions or need additional information, please call our office at 909-395-2562.



A CITY OF ONTARIO - FIRE DEPARTMENT
LR et BUREAU OF FIRE PREVENTION

ON | 1%@’ 415 East B Street, Ontario, CA 91764
Phone: (909) 395-2029 Fax: (909) 395-2585

WATER FLOW TEST APPLICATION

To: Ontario Fire Department
Bureau of Fire Prevention
415 East B Street
Ontario, CA91764

From:

Subject: Water Flow Test Request

DAB Number:
Project Address:

Flow Test Location:

| would like to request a water flow at the above location. | am aware that this will take approximately 2
weeks. | am aware that | need to remit payment to the City of Ontario in one of the following ways:

1. Mail payment to: 2. Pay at: 3. Pay by phone with credit card:
Ontario Fire Department Fire Permit Counter Fire Permit Counter
415 East B Street Ontario City Hall (909) 395-2562
Ontario, CA91764 303 East B Street

Ontario, CA91764

Email:

Contact Name:

Contact Phone:

Signature: Date:

Note; The City will require a signed copy of this applicaiton before the service is completed.
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