
Loveland Fire Rescue Authority 
Community Safety Division 

410 E. 5th St. Loveland CO 80537 
(970) 962-2471

LFRAPrePlan@lfra.org

IN/OUT OF SERVICE 
HYDRANT NOTIFICATION

Water District responsible for the hydrant: ____________________________________

Reason for Notification:
Hydrant is out of service Date: ________  Time: __________
Hydrant is back in service Date: ________  Time: __________

Hydrant location (Ex.: In front of address, cross streets of x and y, etc.): ____________ 
__________________________________________________________________________________ 
__________________________________________________________________________________

Reason the hydrant is out of service:________________________________________________

Is the hydrant bagged:
Yes
No

Water District contact:
Name: ___________________________  Phone #: _______________________
E-mail address: ____________________________________________________
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