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SAN FRANCISCO FIRE DEPARTMENT 

BUREAU OF FIRE PREVENTION 

PLAN CHECK DIVISION / WATER FLOW 

49 South Van Ness Ave., Suite 560
SAN FRANCISCO, CA  94103

Email: WaterflowSFFD@sfgov.org 

Phone: 628-652-3473
Payment (VISA/MC): Email best time to 
contact you.

REQUEST FOR WATER FLOW INFORMATION 

       NO 

(For additional information, see Water Flow FAQs at: https://sf-fire.org/services/plan-check#waterf) 

REQUEST IS FOR:  FIRE FLOW-  YES   NO      SPRINKLER DESIGN-  YES    

DATE: _________________________ 

CONTACT PERSON: ________________________ ADDRESS: ____________________________ 

PHONE #: __________________________ EMAIL: _______________________________ 

OWNER’S NAME: ___________________________ PHONE #: _____________________________ 

ADDRESS FOR WATER FLOW INFORMATION: _______________________________________ 

CROSS STREETS (BOTH ARE REQUIRED): ____________________________________________ 

SPECIFY STREET FOR WATER DEPT CONNECTION: _________________________________ 

PROVIDE PROJECT LOCATION SKETCH HERE: 

OCCUPANCY TYPE (CIRCLE ONE):   R3   R2   LIVE/WORK   COMMERCIAL   OTHER _________ 

HAZARD CLASSIFICATION:   LIGHT    ORD 1    ORD 2    EXT 1    EXT 2    OTHER _____________ 

CAR-STACKER:    YES     NO 

NUMBER OF STORIES: _____________________ HEIGHT OF BLDG (FT): ________________ 

• SUBMIT FORM WITH A $144.00 CHECK (PAYABLE TO “SFFD”) OR PAY BY CREDIT CARD (PHONE # ABOVE)

• REQUESTS REQUIRING A FIELD FLOW TEST WILL BE NOTIFIED BY EMAIL AND AN ADDITIONAL FEE 
OF $288.00 WILL BE REQUIRED

• WATER FLOW INFORMATION WILL BE RETURNED BY EMAIL

• INCOMPLETE FORMS WILL NOT BE PROCESSED

• PLEASE ALLOW FOR A MINIMUM OF 7 TO 14 BUSINESS DAYS FOR PROCESSING 

***************************************Official Use Only**************************************** 

Flow data provided by: ______________________________ Date forwarded: __________________ 

Flow data: 
FIELD FLOW TEST STATIC   _________________ PSI 

RECORDS ANALYSIS RESIDUAL   ______________  PSI 

Gate Page ______ FLOW   _________________ GPM 

______  INCH MAIN on ________________ 

N 
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