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Private Fire Service Mains and Private Fire Hydrant Installation application 
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TOWN OF RIVERHEAD ~ FIRE PREVENTION 

4 W Second Street, Riverhead New York 11901 (631) 727-3200 x601 

Date of Application: ________________ FEE:** (below) ____________ Tax Map # _____________ 

FEES: Plans submission and review:  $258.00 

First 100 feet of installation: $207.00 

Each additional linear foot of pipe: $0.27/foot 

Each Fire hydrant: $103.00 

Submission Requirements: 

 Completed application & fee 

 Two (2) sets of plans, bearing the stamp/seal of a New York State licensed design professional 

 Hydraulic calculations in standard worksheet format, bearing the stamp/seal of a New York State 

licensed design professional 

 Manufacturer’s documentation for all system components 

 Detail of the method to be used for the installation of components, thrust blocking, rodding, etc. 

PART 1: Location of Installation 

Name of Business (where system being installed)__________________________________________________ 

Street Address of Installation: _________________________________________________________________ 

Mailing Address (if different): _________________________________________________________________ 

 PART 2: Installation Contractor/Applicant:  
Name: _________________________________________________________________________________________ 

Address.:__________________________________________________ Phone No _____________________________ 

PART3: Plans Prepared By:  
Name: _________________________________________________________________________________________ 

Address.:__________________________________________________ Phone No _____________________________  

Person to contact with questions concerning this application: 

Name: _____________________________Phone Number: _____________________ Email:_______________________ 

The accuracy of the information, plans, diagrams and other facts submitted in conjunction with this 

application, are the responsibility of the applicant. 

Signature of Applicant ____________________________________     Date:________________________

PLEASE ALLOW 4 – 6 WEEKS FOR REVIEW 
      ** Make checks payable to Town of Riverhead ** 

     Incomplete applications will not be accepted 


