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Flow Test Verification 
	A lliance
	M ember ID
	N umber:	__________________________________

Company Name:__________________________________

	 Contact:	__________________________________

	 Phone:	__________________________________

	 Fax:	__________________________________

	 Job Name:	__________________________________

Project Number:__________________________________

	 Job Address:	__________________________________

	 City:	__________________________________

	 State, ZIP:	__________________________________

For designs not provided by Uponor, please list the  
following information.

Designer's Name:_________________________________

	 Company:	__________________________________

	 Phone:	__________________________________

	 Fax:	__________________________________

 

All contractors are required to fill out this  
form and fax it to the Uponor Fire Safety Design 
Department at 952-997-1731. Failure to do so  
can result in the nullification of System Warranty.  
Contact the technical services department at  
technical.services@uponor.com for further 
information.

Color of test orifice used: ___________________________

Static Pressure (not flowing) reading at incoming  
water supply into or at main shutoff: _________________ 	
_________________________________________________

Residual Pressure (flowing) reading at incoming water 
supply into home or at main shutoff : _______________ 	
______________________________________________

What time of day was the flow test taken? _ ___________

How many gallons of water ran into the  
test bucket in 60 seconds? ________________________

How many gallons of water did  
the design predict as required? ______________________

Did the test meet or exceed design flow?  q Yes  q No

Which sprinkler did you flow?  Number: _ _____________

Date left in service with all valves open: _______________

_Test Witnessed and Verified by:
	N ame	  Signature	 Occupation	 Date
_____________________________ 	 ______________________________	 _____________________ 	 ___________

_____________________________ 	 ______________________________	 _____________________ 	 ___________

_____________________________ 	 ______________________________	 _____________________ 	 ___________
 

Additional Explanations and Notes ___________________________________________________________

__________________________________________________________________________________________________________	

__________________________________________________________________________________________________________	


