
 

Schedule F 
 

 
 

PRIVATE FIRE HYDRANT SERVICE REPORT 
 
Fire Protection Technician: ______________________________________________________ 
 
Owner: ______________________________________________________________________ 
 
Hydrant No.: __________________ Test Date: ___________________________ 
 
Location: ____________________________________________________________________ 
 
Main Size: _____________ Flow Rate: ____________ Ports: _____________  
 
Out of Service:    Yes    No 
 
Comments: __________________________________________________________________  
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Pressure: _________ Make: __________________Distance to isolation valve: _______   
 
Branch valve operated:      Yes    No Service top end:       Yes    No 
 
Serviced bottom end:         Yes    No Service threads:        Yes    No 
 
Flushed out:   Yes    No Pressure tested:   Yes    No 
 
Greased:   Yes    No Drains properly:   Yes    No 
 
Painted:   Yes    No Weed eaten:               Yes    No 
 
Comments: __________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Further work recommendation: ___________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 


