
FLOW REQUEST FORM 

 
INSTRUCTIONS 
1. Please install the latest version of Adobe Reader by visiting http://www.adobe.com/go/reader_download.  
2. Double click and open the Flow Request Form. 
3. Save the file under a different filename by following: File > Save As > Flow Request. Click Save. It is imperative that 
this step is completed thoroughly to ensure that the information entered is saved. 
4. Complete the fillable form thoroughly. 
5. Click Save. 
6. Upload the completed form in an email and send it to developments@smcmua.org with Flow Request in the subject 
line. 
 
SECTION I. APPLICANT INFORMATION 
Name/Title: Date: 
Company: 
Address: 
Email: 
 
SECTION II. PROJECT INFORMATION (TO BE COMPLETED BY APPLICANT) 
Project Address: 
Nearest Cross Street(s): 
Town: Block: Lot: 
Description of Work: 
 
 
 
 
FOR SMCMUA PERSONNEL ONLY  
Work Order No.: 
Date/Time of Flow Test: 
Operator(s) conducting test: 
 

Location of Residual Hydrant: 
Hydrant ID No.: Static Pressure (psi): 
Main Size (in): Residual Pressure (psi): 
 

Location of Flow Hydrant: 
Hydrant ID No.: Flow rate (gpm): 
Main Size (in): Pitot pressure (psi): 
  
Additional Comments:  
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