
2020 Valleydale Road, Suite 201 
Hoover, AL, 35244 

205.444.7655 / 205.444.7607 (Fax) 

HYDRANT PERMIT APPLICATION 

Date of Application: _______________ 

Location of Fire Hydrant: _________________________________________________________ 

Applicant Name: ________________________________________________________________ 

Company Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

Contact Number: __________________________(work) ____________________________(cell) 

Email: _______________________________________________ 

Signature of Applicant: ____________________________________________ 

FIRE OFFICIAL USE ONLY 
Water Service Provider: Birmingham Water Works Shelby Water Works 

Bessemer Water Works 

Permit #: ________________________________  

BWWB #: ________________________________  

Issued By: _______________________________ 

Pelham Water Works 

Date Issued: ___________________ 

Expiration Date: ________________ 

______________________________ 
Not valid until completed by Fire Official Signature of Fire Official 

CONDITIONS AND STIPULATIONS 
A permit from the water service provider must be obtained before this permit is valid. 

• Hose will not be laid across streets or any area that may constitute a traffic hazard.
• Permit holder is responsible for any damage to public or private property or injury to persons

resulting from accidents involving the use of the fire hydrant or hose.
• Only approved hydrant wrenches shall be used. The use of pipe wrenches or other tools that

could damage the valve stem or outlet caps is prohibited.
• Permit can be revoked at any time by the Office of the Fire Marshal or his authorized

representative if any of these conditions are violated.
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