
 
 

 
 
 
 
 

 FLOW TEST REQUEST 

OFFICE OF FIRE WARDEN 
FIRE PREVENTION BUREAU  

 
Gary Hinshaw 

Fire Warden 
 

Ray Jackson 
Deputy Fire Warden 

 
Ken Slamon 
Fire Marshal 

 
3705 Oakdale Road, Modesto, CA 95357 

Date:  __________________________  

Project Name (If any) : _________________________________ 

**************************************************************************** 

Applicant Name: _________________________________________  

 

Applicant Phone #:__________________________________________ 

Applicant Fax #:__________________________________________ 

**************************************************************************** 

Project Address: ____________________________________ 

 

And/Or Nearest Cross Street:  
____________________________________________________  

**************************************************************************** 

Other Information:  

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________

Office Use Only: 
Fees Paid      Date: _________________     Received By: ________________________ 
 
Receipt Number: ____________________       Assigned To: ________________________ 

STRIVING TO BE THE BEST COUNTY IN AMERICA 


