
Shenandoah County 
Department of Fire and Rescue 

600 N. Main Street, Suite 109 
Woodstock, VA  22664 

 

          (540) 459-6167 voice 

        (540) 459-6192 fax   

       

Dry Hydrant Inspection Form 
 

Date: ___________________________    Dry Hydrant Number: _______________________ 

 

Dry Hydrant Location: _______________________________________________________________________ 

 

Depth of water from surface to top of strainer: ____________________________________________________ 

 

Approximate water in pond: Length: ________________ Width: ______________ Depth: ____________ 

 

Environmental conditions affecting hydrant (silting, debris, vegetation growth:  

 

__________________________________________________________________________________________ 

 

Erosion around hydrant/access road: ____________________________________________________________ 

 

System back flushed:   Yes _____________ No _______________ 

 

Condition of hydrant: _______________________ Flow available by test: Yes ___________  No __________ 

 

Weed control measures taken: Yes ______   No ______ 

 

Condition of access road: _____________________________________________________________________ 

 

Sign present: Yes ______   No ______ Sign condition: _________________________________________ 

 

Maintenance performed/needed: _______________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Remarks: _________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Test performed by: __________________________________________________________________________ 

 

 

 

 

 
Send completed for to Shenandoah County Department of Fire and Rescue for file. 

10/18/2013 
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