KRISTEN L. ATHA
Director

THE CITY OF

COLUMBUS

ANDREW J. GINTHER, MAYOR

CIP / CITY PROJECT HYDRANT USE REQUEST

This section to be completed by contractor requesting a hydrant permit:

Type of Project:

Water: |:|
Sewer: I:l
Other: |:|

Description of other:

Name of Company / Contractor:

Name of Company / Contractor Contact:

Location of Project (check one only):

City of Columbus: I:l

Columbus Contract Area/Municipality: |:|

Name of Contract Area / Municipality:

Contact Phone:

Contact Email:

Project Name:

CIP / Project Number:

Hydrant(s) Requested:
(Hydrants can be identified

by a street address, the

closest intersection, or the
hydrant ID number)

Date(s) of Hydrant Usage:

Purpose of Usage:

Signature of Applicant (typed signature acceptable) Date

This section to be completed by City of Columbus or Municipality Project Manager:

Project Manager's Name:
(Columbus or Municipality)

Project Manager's Email:
Project Manger's Phone:

Project Manager's Signature:
(electronic signature required)

Date:

Rev 5/2022
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