
 
 
 
 
 

 
Hydrant Fire Flow Verification Request 

Date: (Required)   

 
Project Name: (Required)   

 
Permit No.: (Required)   

 
APN #: (Required)   

 
Service Address: (Required) 

 

 

 
Description of Work: (Required) 

 
 
 

 
Company Name: (Required)   

 
Contact Name: (Required)   

 
Company Address: (Required) 

 
 

 
Phone: (Required)   

 
Email: (Required)   

 
Documents: (Required) 

□ Riverside County Fire Form w/indicated requirements 

 
Deposit Type: (Required) 

□ Check 
□ Money Order 
□ Credit Card (3rd Party Transaction Fee Applies) 

 

 
30427 11TH STREET, NUEVO, CA 92567 
951-928-1922 

N U E V O W A T E R C O . 



 
 
 
 
 
 
 
 

 
Owner of Property: (Required)   

 
Owner of Property Mailing Address: (include City/State/Zip) (Required) 

 
 

 
Owner Contact Phone: (Required)   

 
Owner Email: (Required)   

 
E-consent Terms 
**This document may be in the form of an Electronic Record and may be executed using Electronic 
Signature (including, without limitation, facsimile and .pdf) and shall be considered an original, and shall 
have the same legal effect, validity and enforceability as a paper record. For the avoidance of doubt, this 
form may be converted into electronic form (such as an email) for transmission, delivery and/or retention. 
For purposes of providing service to the requesting party, the submission of this form to the Nuevo Water 
Company (NWC) legally obligates the applicant as much as it would by providing a signed paper 
application.** 

 
Terms Agreement (Required) 

o I agree to the Terms of this application 

 
Full Name of Applicant: (Required)   

 
For Office Use Only: 

 
 
 

 
Please allow a minimum of 72 hours for a response.  The average processing time is between 2 & 6  
weeks from the date of a complete submittal.  Remit payment in the form of a check or cashiers’ check  
(credit card payments are available with applicable 3rd party transactions fees) to Nuevo Water 
Company.  The application, supporting documents, and payment can be mailed or delivered to NWC, 
30427 11th St., Nuevo, CA 9256. 
 
Test Recertifications (Not a Re-Test) for results issued within the last 6-months, will require additional 
fees. 

 
If you have any questions regarding the above information, please contact the NWC office at 951-928- 
1922. 


