
 To be completed by OMWD:  
$525    Fire Flow    ☐  

$1,250    Hydraulic Analysis    ☐ 

***Typical maximum velocity allowed through any OMWD potable pipeline is 10 feet per second. Pipe 
integrity will be considered on velocity requirements. The District may consider variations to velocity 
requirements based on pipe age, material and condition. 

FIRE FLOW APPLICATION 
 
Applicant Information: 
Applicant Name: ________________________ Telephone: __________________________ 
Email:  ________________________________________________________________________ 
Project address:  ________________________________________________________________ 
City:  _______________________________ Zip code: ______________ 
 
Fire Department Agency of Jurisdiction:   ______________________________ 
Fire Flow Requirement:  ____________________________________________ 
Fire Department fire flow form attached. Yes ☐ No ☐  
If no, please provide reason: _____________________________________________________ 
_____________________________________________________________________________ 
 
Signature: _______________________________ 
 
Property Owner Information: (if different from applicant) 
Name: _________________________________ Telephone: __________________________ 
Email: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
City: _______________________________ Zip code: ______________ 
 
Completed applications are to be emailed to fireflowrequest@olivenhain.com 
 

To be completed by OMWD Personnel: 
 
Systems Operation Use: 

Asset #: ________________________________ EAM WO:  ___________________________ 

Pitot:__________________________________ GPM:   ______________________________ 

Static PSI: ______________________________ Residual PSI: _________________________ 

Pipe Diameter: __________________________ Pipe Install Date:  _____________________ 

Approximate Velocity:  ___________________ 
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