
350 W. Cherry St Sunbury, Ohio 43074 Phone: 740-965-3841 Fax: 740-965-4597 

           BST&G Fire District 
 Fire Prevention Bureau 

Private Fire Hydrant – Test and Maintenance Report 

Private fire hydrants are required to be inspected annually and flushed annually per  
The Ohio Fire Code and NFPA  

Business/ Property Information Inspection Date ______________

Facility name: __________________________________________________________________________ 
Address: ______________________________________________________________________________ 
Contact Person ___________________________________ Phone ________________________________ 
Hydrant # ___________ Location ___________________________________________________________ 
Hydrant Brand Name ___________________5 inch NST __________ 5 inch Stortz _________ 

Total number of fire hydrants tested and maintenance preformed at this location ________  

Report of private fire hydrant service condition:    (use 1 form per fire hydrant) 

     Condition Checked                         Status Pass/Fail Corrective Action 
Access to hydrant 36 inch clear 
space around hydrant 
*Painted and reflective stripe*

(paint missing/ wrong color)
Hydrant barrel found dry 
Hydrant found free of leaks 
     (visual and sound) 
Hydrant flushed wide open 1 
minute 
Outlet threads worn/cross 
threaded 
Caps and chain in place 
**Caps removed and lubricated**  
Operation nut (pentagon) worn
**Lubricate stem** 
Hydrant barrel left dry 
Hydrant operation after lubrication 

*Private fire hydrants and PIV around the master meter shall be painted DeVoe 9700 Safety Green or approved equal and a 2 inch white reflective 
band around the flange of the bonnet.

** Lubrication of private fire hydrants shall be with a food grade lubricant. 

NOTICE TO OWNER: For items noted as failed or needing attention on this report, you are responsible for correcting these items and 
resubmitting an inspection report when the work is completed and passes inspection. 

Owner/ Owner’s Representative Signature: ___________________________________________ 

Testing Firm: _________________________________________Phone ____________________ 

Responsible Person Performing Test  
Signature:___________________________________________________
Print Name: _________________________________________________. 

 Return this report to BST&G Fire District Fire Prevention Bureau    Form may be copied as needed 




