
 

01/10 “This is institution is an equal opportunity provider.” 
 

Hi-Desert Water District 
55439 29 Palms Hwy 

Yucca Valley, CA 92284 
 Phone 760.365.8333 / Fax 760.365.0599 

www.hdwd.com 
 

Fire Flow Request 
 

 
Applicant:  _____________________________ Daytime Phone:  ___________________ 
 
Parcel Address:  ____________________________ _________________________________ 
 
Parcel Number (APN):  ______________________  Cross Street: ______________________ 
 
Effective January 7, 2010, a fee of $200.00 will be charged to the applicant, to cover the costs 
the District incurs to provide the fire flow testing service (Resolution 10-01).  This fee must be 
paid before the Fire Flow Test will be conducted. 
 
The Fire Flow Letter should be delivered to: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

The District will respond to all fire flow requests within fifteen (15) working days.  A District 
Representative will be in contact with you once the fire flow information is obtained.   
 
By signing below, the applicant understands that the fee for the Fire Flow must be paid before 
the District will perform the test.  This is a non-refundable fee required to cover the cost that the 
District incurs to perform the test. 

 
__________________________________________  ______________________ 
Applicant’s Signature       Date 

 

 
Recipient:   ______________________________________ 
  ______________________________________ 

  ______________________________________    

PLEASE CHOOSE ONE:  

 Mail  (above address) 
 

 Fax to:  ____________________________________________ 
 

 Will pick up 

Serving You Today . . . Planning for Tomorrow! 

FOR OFFICIAL USE ONLY: 
 

Fee Paid  $__________  
Date _______________ 

CSR Initials____________
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