FIRE FLOW
REQUEST FORM

Acrobat Form: Use TAB or MOUSE to navigate, then PRINT.
Click here to CLEAR/RESET form before exiting.

City of Redding

777 Cypress Avenue
Redding CA 96001
Telephone:

(530) 225-4170

FAX: (530) 245-7024

Attention: David Braithwaite
Engineering Division

Please complete the following information. Mail or Fax your request.

LOCATION:

Street Address

Project Name

http://maps.ci.redding.ca.us/pub/

* Call the Permit Center if you need assistance @ (530) 225-4030

* Atlas Page *This information is available on the City Map Server @

(See Tool Bar Instructions on this page) Click “Interactive City Maps.”
* Hydrant Valve # At top right, set Map Layer to “Parcels” and Ultilities to “Water”

Contact Name:

Phone:

Contact Address (Street Address, City State Zip):

Fax:

Date Requested: ** Email:

05/14/2004

** Note: The average turnaround time is two (2) weeks.

Enter Phone/FAX:
Please send my response: 2224448888
] By mail at the Contact Address above
1 ByFAX I CLEAR/RESET form. \
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