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Underground Fire Main Checklist 
  

Plan Check Number:  ________________________ 
 
 

  3 complete sets of plans including supporting documents 
 

Plan: 
  Indicate the contractor’s name, address, phone number, and license number on plans. 

  Indicate project address on plans. 

  Provide a “Record of Hydrant Flow Test” form from the Ontario Fire Department. 

  North Arrow 

  Site Plan 

  General Notes 

  Scope of Work 

  City of Ontario Standard Drawing  
Example: 

 Thrust Block -City of Ontario Standard Drawing #4004 

 Double Detector Check Assembly -City of Ontario Standard Drawing # 4208. 

 Hot Tap Detail -City of Ontario Standard Drawing #4106. 

 Ontario Fire Department Standard #D-002 & D-005 
 

 

If all items are present, attach to submittal for plan checker’s review. 

 

 

Initial ____________    Date ______________ 

 

 

 

 

 

 

 
 

 


