
revised 7-21-21

*Project Address: No. of Units: Plan Check No.:

Owner Name: Contact Name:

Mailing Address: Phone No.:

City: State: Zip Code:

E-mail Address:

FIXTURES PRIVATE PUBLIC EXISTING    NEW TOTAL

____

Total

Type of Building (check one): Residential Commercial Industrial Medical

Garage Type: Attached Underground

Type of Construction: New Remodel Addition ADU

Total Square Footage: New Existing Total

Fire Sprinkler Requirements: 13D 13R NFPA 13* Size:
*For industrial and commercial services only. FIRE SERVICE

 Yes require fire sprinklers  No fire sprinklers required

WATER SECTION USE ONLY *Former Service Address:________________________

Detached Single Family Unit (13D)

Attached Condo Complex (13R or NFPA 13)

Existing lateral size: Existing meter size:

Required lateral size: Required meter size:

Cost:

Estimate by: Date:

H20 Page= Short=

Size Main= Long= Distance=

(including irrigation demand)
TOTAL DOMESTIC DEMAND =

Parkway width=Hydrant=

PSI=

Detached

TOTAL FIRE DEMAND =

TOTAL WATER DEMAND =

FIXTURE UNIT CALCULATION

Hose Bibb, each additional

Lavatory

Lawn Sprinkler, # of zones____  # of each head

Hose Bibb

Clothes washer, domestic

Kitchen Sink, domestic

Laundry Sink

Bar Sink

Bathtub or Combination Bath/Shower

Bidet

Dental Unit, Cuspidor

Dishwasher, domestic

Drinking fountain or Watercooler

Urinal, flush tank

Wash fountain, circular spray

Wash-up Sink, each set of faucets

Service Sink or Mop Basin

Shower

Urinal, 1.0 GPF

Urinal, greater than 1.0 GPF

Water Closet, 1.6 GPF Flushometer Tank

Water Closet, 1.6 GPF Flushometer Valve

Water Closet, 3.5 GPF Gravity Tank

Water Closet, 3.5 GPF Flushometer Valve

Whirlpool Bath

Water Closet, 1.6 GPF Gravity Tank
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