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CITY OF CLEVELAND

DIVISION OF WATER

FIRE SERVICE CONNECTION APPLICATION FORM
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Applicant:____________________________________________________________________________

Applicant’s Address:____________________________City:__________________Zip:______________

Applicant’s Phone: (_______)__________________Applicant’s Fax: (_______)____________________

Owner:_______________________________________________________________________________

Owner’s Address:______________________________City:___________________Zip:______________

Owner’s Phone: (_______)____________________Owner’s Fax: (_______)_______________________

Service Address:_________________________________________City:__________________________

Type of Business:______________________________________________________________________

Pipe size (in inches) of existing CWD fire connection(s):_______________________________________

Pipe size (in inches) of existing CWD fire connections to be plugged:_____________________________

Non-CWD Fire service sources:________________________________To be cross-connected? Yes / No


TYPE OF SYSTEM

(please circle the appropriate answer)

Dry Sprinkler? Yes / No


Dry Riser? Yes / No

Wet Sprinkler? Yes / No

Wet Riser? Yes / No

Hose Cabinets? Yes / No

Yard Hydrants? Yes / No

Anti-Freeze Legs? Yes / No
PUMPS

Number of Fire Pumps:______________    

Total Rated Flow Capacity:____________gpm Rated TDH:_________________feet of water

Low Pressure Cutoff:__________________psi

Jockey Pump? Yes / No




Size of Jockey Pump___________________in.

Direct Suction from CWD Service? Yes / No 
If not, where from______________________________

WATER STORAGE

Capacity


Fill Source
Gravity Tanks:     __________________gallons

________________

Pressure Tanks:    __________________gallons

________________

Reservoirs:           __________________gallons

________________
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SERVICE CONNECTION INFORMATION





Size (inches)

Length (feet)
    
    Type
Pipe from water main to curb valve:
____________
 
_____________ 
___________

Pipe from curb valve to building:
____________

_____________ 
___________

Backflow Device:


____________
                    N/A

___________

First Floor Elevation_________(feet)     Street Elevation at approximate location of tap__________(feet)

	Water Flow Requirement:__________________gpm

COMPLETE  THE FOLLOWING:

1) Residual Pressure requirement at street___________psi

2) Residual Pressure requirement @ base of riser__________psi

3) Residual Pressure requirement at yard hydrant only____________psi

(This table must be completed to process the application) 


Design Firm (please print):______________________________________Phone: (______)__________

Contact:____________________________________________________Date:____________________


Applicant’s Signature :__________________________________________Date:_________
_



For questions concerning this form contact Guy Singer @ (216) 664-2444 ext. 5555 or Tina Gosha (216) 664-2444 ext 5526

Last Revised 12/9/05


