
                                                                                                                           

       OPENING/FLUSHING PERMIT 
      FOR HYDRANTS AND VALVES 
           
 

  
This form must be completed and returned to the Fitchburg Utility office at 5520 Lacy Road  
24 hours prior to opening or flushing any hydrant/valves.   
 
The only exception is in an emergency situation.  If flushing is not completed on date stated, contractor 
must reapply.   
 
You can also fax this form to 608-270-4212 or email the form to: Utility@fitchburgwi.gov , 24 hours prior 
to opening or flushing any hydrant/valves. Please call 608-270-4270 with any questions. 

 
Name____________________________________________________________ 

 
Company_________________________________________________________ 

 
City__________________________ State______________ Zip______________ 

 
Phone__________________ Expected Completion Date____________________ 

 
1.  Type to be opened/flushed.      Circle One:   Hydrant     Valve 

 
2.  Number of valves or hydrants to be opened/flushed. ________________ 

 
3.  Size of valve/main to be flushed   ________________________________ 

 
4.  Location of valves or hydrants to be opened/flushed. 

     __________________________________________________________ 
 

5.  Reason for opening/flushing. 

     __________________________________________________________ 
 

6.  Date to be opened/flushed _________________Time________________ 
 

Applicants Signature _____________________________Date___________ 
 
Unauthorized removal of water from the City of Fitchburg Utilities distribution system is a violation of Wisconsin State Statute 941.36.  The 

City of Fitchburg will take appropriate legal action to insure compliance with these regulations.  Permits will be issued at the discretion of the 
City of Fitchburg. 

 

 Office use only.  Permit Number__________________ 

 
Date_______________   Actual Time Flushed:   Hours _______________Minutes___________ 
  
Estimated amount of water flushed ________________________Gallons 
 
Name of person opening/flushing______________________________________________________ 

Information received and entered by____________________________________________________   
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