
CITY OF CHICAGO FIRE DEPARTMENT 
BUREAU OF FIRE PREVENTION 

 

NEW WATER SERVICE INSTALLATION 

“We’re There Before You Need Us” 

CFD FORM 555 [8/30/23]          444 NORTH DEARBORN, 2ND FLOOR, CHICAGO, ILLINOIS 60654 – (312)744-4763      

FORM USAGE:  
FOR NFPA 13 SYSTEMS, THIS FORM CAN BE USED IN ADVANCE WITHOUT SUBMITTING A SET OF SPRINKLER PLANS.  FOR ALL NFPA 13D AND 13R 
SYSTEMS, THIS FORM CAN ONLY BE SUBMITTED WITH A SET OF SPRINKLER PLANS. THE FORM WILL BE PROCESSED IMMEDIATELY UPON RECEIPT. 
 

Sprinkler Contractor:  

Company Address:  

Contact Person:  

Phone Number:  

Fax Number:  

Email:  
 

In order to determine the size of the new incoming water service, please provide the following information: 
 

Building Address:  

Building Description:  

Fire Pump Capacity Shown:  GPM  PSI 

Calculated system flow for city pressure system:  GPM  PSI 

Domestic Size Shown:  Double Detector check size:  

Required size of city tap:  Building height:  
                                                                              [Dual Service required for buildings over 300’]            
 

Brief Description of determination of total water demand: 

 
 

NOTE: The purpose of this form is to determine the size of new incoming water supply only 
 

No approval of sprinkler plans for this address is implied or given. The contractor shall complete sprinkler plans for this project and submit 

them for review to the Bureau of Fire Prevention in a timely manner. 
 

The Bureau of fire Prevention’s direction to the Chicago Water Department regarding this water service and tapping permit for the property 

listed above is based on information provided on this form (CFD Form 555). If the information supplied by the contractor named herein is 

incorrect, the City of Chicago bears no liability for any damages or costs that the contractor or owner may incur, including but not limited to 

the costs of excavation and street opening or closures.  
 

I hereby certify that the information given on this form is correct. 
 

   
 

  

Name (print)  Owner or General Contractor  
 

Phone Number  

 
 

 

Name (signature) 
 

Date 
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