
 
 
 

 
 

FIRE HYDRANT FLOW TEST REQUEST ($150.00) 

CONTACT: 

COMPANY: 

DATE: 

PHONE: 

PROJECT NAME: 

LOCATION OF SPECIFIC HYDRANT TO BE TESTED (MAP CAN BE INCLUDED): 

E-MAIL TO SEND FLOW TEST DATA:

PAYMENT RECEIVED BY/DATE (TO BE COMPLETED BY CITY OF CAYCE): 

NOTE: 

Check can be dropped off or sent to address above.  Send ATTN: Utilities Flow Test 

Actual flow test will not be performed until payment is received ($150.00). 

CITY OF CAYCE UTILITY 
DEPARTMENT 
1800 12TH STREET 

P. O. Box 2004, Cayce, SC 29171-2004 
Telephone: (803) 796-9020 

Fax Number: (803) 739-5386 
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