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	FIRE HYDRANT COMPLAINT REPORT

GFD CASE NO._________________________

	
DATE OF COMPLAINT:________________________________________ TIME: ___________________

	
COMPLAINANT/STATION/PLATOON:_____________________________________________________

CONTACT NUMBER: _____________________ ALTERNATE NUMBER: ________________________

EXACT LOCATION OF FIRE HYDRANT (utilize Landmark and/or GPS coordinate):________________
_______________________________________________________________________________________
_______________________________________________________________________________________

TYPE OF HYDRANT: (Check one):  WET   DRY        MAKE AND MODEL: ____________________

NATURE OF COMPLAINT: (Check appropriate box(es) and underline discrepancy/ies)

 VALVE STEM: DEFECTIVE/FROZEN/DAMAGED          NEEDS ELEVATION/BURIED/PART BURIED 
 VALVE NUT: DEFECTIVE/FROZEN/DAMAGED             NEEDS TO BE RELOCATED
 NO WATER/LOW WATER                                                   OBSTRUCTED:BY DEBRIS/WALL/VEGETATION
 HYDRANT LEAKING: STEM/COUPLING/FLANGE        MISSING: CAPS/GASKETS 
 OTHERS (Explain condition):                                                THREADS: DAMAGED/PAINTED
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

SUBMITTED BY: ___________________________________________  ____________________________________
                                                                     PRINT RANK AND NAME                                                                    SIGNATURE

DATE SUBMITTED: ________________________________________  TIME: ______________________________

   [DETAIL DRAWING OF FIRE HYDRANT’S LOCATION IS REQUIRED ON REVERSE SIDE OF PAGE]

FORWARD THIS FORM TO GFD WATER LIAISON/COURIER: for GFD Headquarters use only.

DELIVERED BY: __________________________________ SIGNATURE: _________________________________
DATE DELIVERED TO GWA: _______________________ TIME: ________________________________________

FORWARD THIS FORM TO GWA: for GWA use only.

Referred to GWA: Date:______________________________ TIME: _______________________________________

RECEIVED BY GWA: ______________________________ _____________________________________________
                                                   PRINT TITLE AND NAME                                                SIGNATURE
CONTACT NUMBER: __________________________ GWA CONTROL NO. ______________________________


1ST FOLLOW UP:    DATE: _________________________________________ TIME: ___________________________________
CONTACT PERSON: _____________________________________________  TEL: ____________________________________
2ND FOLLOW UP:   DATE: __________________________________________  TIME: __________________________________
CONTACT PERSON: ______________________________________________  TEL: ___________________________________


REVERSE SIDE: DRAW LOCATION OF FIRE HYDRANT HERE:
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