
 
 
  Ernest Lariviere                                                                                     
                                                                                                       Water Superintendent 

                                Flow Test Permit 
                                FEE:  $200 

 
 
DATE:_________________ 
 
LOCATION OF TEST: ________________________________________________ 
 
COMPANY NAME: ___________________________________________________ 
 
NAME OF CONTACT: ________________________________________________ 
 
ADDRESS: ___________________________________________________________ 
 
CITY, STATE,  ZIP 
________________________________________________________ 
The above applicant is given permission to operate a hydrant for the purpose of conducting a 
hydrant flow test.        

1. The City requires a 48 hour notice to schedule an appointment. 
2. The City will inspect the initial opening of the hydrant. 
3. The contractor agrees to pay for any damage to the hydrant/ equipment as directed by 

the city. 
4. The contractor is required to forward test results directly to the Water Dept. 

 
I have read and fully understand the above terms and agree to comply fully with Rules of the 
Superintendent of Water.  I further accept all charges for water use and damages as outlined 
above. 
 
_______________________                                                                    ______________________ 
Contractor Signature                                                                    Title 
 
 
____________________________________ 
Water Superintendent 

CITY OF EVERETT 
DEPARTMENT OF PUBLIC WORKS 

WATER DIVISION 
Carlo DeMaria Jr. 

Mayor 
  


