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FIRE FLOW TEST REQUEST FORM 
The average processing time is between 2 to 4 weeks from the date of a complete submittal. 
Remit payment in the form of cash or check made payable to EMWD.  The application, 
supporting documents, and check may be mailed/delivered to:
Attn: Development Services - 2270 Trumble Road - Perris, CA  92572

Date Requested: 

Select Test Type: 
All Uses (Excluding Residential Single-Owner Lots) (1)….$870 Fee (for Tracts, Schools, Institutional, Commercial, Apts, Light Industrial) 
Residential Single-Owner Lots …….……………………….………$386 Fee (for single-owner residential lots, NOT for Tracts or any other uses) 
Test Recertification (Not a Re-Test)(2)…………..………….…… $386 Fee (one-time recertification, for results issued within the last 6 months)  

Customer Name: __________________________________________________________________________________________ 
Contact Name (if applicable): _________________________________________________________________________________ 
Mailing Address: ___________________________________________________________________________________________ 
City, State ZIP: _____________________________________________    Customer E-Mail: _____________________________ 
Phone:   Fax:                                              Contact E-Mail: _____________________________ 
Cell:                                   Mailing and Contact information is for:    Customer    Contact 

  PROJECT INFORMATION: 
Project Name: ____________________________________________ Tract or Parcel Map Number: _________________ 
Assessor’s Parcel Number(s) (APN): _____________________________________________________________________ 
Project Address: ______________________________ City: _____________  State:_________ Zip: __________________ 
 

Project Type:  Residential (Single-Owner Lot)       Tract   School/Institution       Commercial or Apartments       Industrial

 TEST PARAMETERS:       
  Duration of Test (Check one):  2-HR (or Less)        3-HR          4-HR

Fire Agency Conditions(3): Gallons Per Minute (GPM):            __________GPM 

Project’s Average Day Demand (GPM):   __________GPM 

Fire Sprinkler Demand (GPM), if applicable:  __________GPM 

 Test Locations (select applicable and provide a map):  Existing Point(s) 
of Connection 

 Proposed Point(s)
of Connection

 Existing 
Hydrant(s)

 Closest Hydrant
in Proximity

By signing this form, the undersigned affirms he or she has been advised of both the cost of the service requested (including the 
cost of retesting a Draft Report due to changes in the Fire Flow assumptions), and the time required to complete this request.   

Customer Signature Date 

OFFICE USE ONLY 

Date Form Received:              _ Date Payment Received:              _ Date of Complete Submittal:    _ Date To Engineer: 
EMWD Grid: _____________  Fire Agency Requirements or Conditions of Approval – Submitted?:     Yes     No(3)

Comments: ______ 

(1) As of July 1, 2023, this fee will not be subject to a partial refund. All tests (except for Residential Single-Owner Lot) include Hydraulic Boundary
Conditions which provide available min. and max. pressures under multiple demand scenarios.

(2) One-time recertification is limited to results that were issued within the last 6 months. Recertification is comprised of a one-page form.
(3) As of May 9, 2023, tests reports will no longer be stamped “DRAFT” when Fire Agency Conditions are not provided: 

- If Fire Agency Conditions ARE provided, test reports will be stamped “Fire Agency Conditions Are Attached“. 
- If Fire Agency Conditions ARE NOT provided, test reports will be stamped “Fire Agency Conditions Were Not Provided For This Test: Customer shall 

provide formal conditions during Plan Check. If Flow Requirements increase and/or point(s) of connection differ, then a new test shall be
requested.”

For help completing this application 
please utilize the Fire Flow Test 

Request Form Supplement 
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