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 Department of Water Resources 
 Domestic and Fire Water Division 
 1000 Buena Vista Road 
 Bakersfield, California 93311 
 Phone (661) 326-3715 
 Fax (661) 852-2127 
  

 
 
 
 

INSPECTION REQUEST FORM 
 

APPLICANT:  _______________________________________________________________________ 
ADDRESS: ______________________________  PHONE: ________________________ 
  ______________________________  FAX: ___________________________ 
  ______________________________  CELL: ___________________________ 
 

PROJECT INFORMATION 
 
PROJECT DESCRIPTION:  
 
 
 
 
 
 
 

INSPECTION TYPE 
(Check as Appropriate)  

 
NEW CONSTRUCTION: ____  MODIFICATION OF EXISTING STRUCTURE: ____ 
 
FIRE SERVICE PIPING: ____  THRUST BLOCKS: ____ HYDROSTATIC: ____ 
 
FLUSHING: ____   FIRE HYDRANT FLOW TEST: ____ 
 
 
Instructions: 
 
 

1) Please fill out the required fields of the application as indicated and fax the  
inspection request form to Water Resources. Fax: (661) 852-2127 

 
2) Please be advised that inspection requests need to be received 24 hrs in 

advance of the date needed and are provided on a first come first serve basis 
 

3) Civil Engineer stamped plans signed by City of Bakersfield Water Resources are 
required detailing the fire water service from the source to the riser as per NFPA 
Fire Code and City of Bakersfield Standards and Specifications 
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