___________________________ Fire Department


hydrant record





HYDRANT NO.: _________ LOCATION: ______________________________INSTALLED: ___/___/___mAKE: __________


4 ½” CPMMECTOPM [YES] _____ [NO] _____  STREET MARKED [YES] _____ [NO] _____ HOW? ___________________


SIZE OF MAIN: ______  SIZE OF HYDRANT LEAD:______ TYPE OF MAIN: [DEAD END] ___ [LOOP]___ OTHER: _______
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RECORD OF MAINTENANCE
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GENERAL COMMENTS: ______________________________________________________





__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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