
 

BREVARD COUNTY FIRE RESCUE 

Alternative Water Supply 

HOLD HARMLESS AGREEMENT 
 
I _________________________________ (Property Owner / Property Manager) have chosen to install an 

alternative style or method of producing water for fire protection in the form of an artesian  well in the diameter of  

_____ inches at a depth of _____ ft, a drafting (dry) hydrant in the diameter of _____inches, or other method as 

described below 

_______________________________________________________________________________ to meet the 

insurance obligation for having sufficient water supplies to fight fires at the private property located at: 

 

 

 

Latitude:                                       Longitude: 

 

I understand that I/we are responsible for the maintenance and the keeping of all records regarding the 

installation and testing of this/these system(s) in an operable condition and maintenance shall be per NFPA 

(National Fire Protection Assoc.) pamphlet # 1142 Water Supplies for Suburban and Rural Fire Fighting, as may 

be amended and renumbered from time to time. 

 

I agree to allow 24 hour access to the alternative water source (artesian well, dry/wet hydrant or drafting site) to 

Brevard County Fire Rescue for the mitigation of fire on or off my property. 

 

I understand that Brevard County Fire Rescue is not certifying the system, nor to the quality or quantity of the 

water supply. 

 

Additionally, I/we hereby release and hold harmless Brevard County, Brevard County Fire Rescue and its 

employees in all respects from any and all liabilities, demands, costs, damages, claims, penalties, levies, taxes, 

fines or other expenses resulting from failure of the system to operate or perform including but not limited to, 

property damage(s) and personal injury(ies) resulting therefore.   

 

 

 

(Name of legal entity as it appears in all legal documents) 

 

Address _____________________________________ _____________________________________________ 

        (Witness) 

 

City/State/Zip ________________________________ _____________________________________________ 

        (Print Name) 

Signature ___________________________________  

 

Print Name __________________________________ 

 

Print Title ___________________________________ 

 

Date _______________________________________ 

 

 

 

PLEASE NOTE THAT BEFORE THE SYSTEM CAN BE FLOWED BY BREVARD COUNTY 

FIRE RESCUE, THIS AGREEMENT MUST BE EXECUTED. 


