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Request for Fire Flow Testing 

 
1) This Request for fire flow form completed in full as well as; Two (2) checks 

payable to the Town of Northborough, one (1) of $100.00 and a deposit check 
of $250.00 for each fire flow requested. Deposit check will be returned after 
results are sent to the Town (email is acceptable – please email fire flow 
results to dpw@town.northborough.ma.us once they become available). 
 

2) Flow tests are only conducted on Tuesday, Wednesday and Thursday mornings. 
 

3) Water Department personnel must be present. 
 
 
Property Address:  
 
Owner of Property: 
 
# of Hydrants to be tested:     Date / Time Requested: ______________________  
 
Person Requesting Fire Flow Testing: 
 
Phone Number:      Email: _____________________________ 
 
Signature of person requesting testing:                                             Date:  

 
1) Water Dept. Signature: _______________________   Date:__________ 

 
OFFICE USE ONLY: 

 
 
Information obtained by:                                              Date: 
 
 
Fire Flow Fee:    $100.00 per test      Paid:                    Cash:             Check # 
 
Deposit Fee:     $250.00 per test       Paid:                    Cash:                   Check # 
 

 
 
 

Once Complete this form is  to be:        Picked-up          E-mailed         Mailed 
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