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FIXTURE INFORMATION REQUEST

1. Parcel Number and Building Address:
2. Max height of plumbing fixtures (e.g., shower head) above finished first floor elevation: feet 
3. Is the finished first floor 6 feet or more above the elevation of the street? Yes  No

a. If yes, how far above the street is the finished first floor? feet 
4. Does the building require a minimum operating pressure greater than 40 psi?  Yes  No

a. If yes, what is the minimum pressure required (must be greater than 40 psi)? psi 
5. Is the property on a private water system? Yes  No

a. If yes, what is the private water system pressure? psi 
6. Will a separate meter be installed for outdoor water use?  Yes  No
7.  What is the area irrigated with an automated irrigation system (in square feet)?

0 – 25,000  25,001 – 50,000
8. Length of service line (from water main to building): feet 
9. Fixture count:

Type of Fixture 
Additions and Remodels New Build Staff Use 

Only Existing Fixtures New Fixtures Total Fixtures 
Toilet (flush valve) 
Toilet (flush tank) 
Urinal 
Bidet 
Faucet (bathroom sink) 
Faucet (kitchen sink) 
Faucet (utility/mop sink) 
Dog wash station 
Dishwasher 
Shower (stand-alone) 
Bathtub (stand-alone) 
Bathtub/shower (combo) 
Washing machine 
Drinking fountain 
Dental unit 
Ice/coffee/espresso machine 
Bedpan washer 
Hot tub(s)  Yes  No  Yes  No  Yes  No 
Hose bib(s)  Yes  No  Yes  No  Yes  No 

10. What is the internal building plumbing material?
11. Is there or will there be water treatment in the building? Yes  No 

Certification 
By signing below, I certify that the information provided on this form is true and correct to the best of my 
knowledge. I also acknowledge that incorrect fixture counts resulting in an undersized service line and 
meter will result in the service line and meter being replaced at the builder’s expense. 

Name Date 

Signature 



Revised 10/1/2025 

Instructions 

Please follow these instructions very closely.  Building permits will not be accepted 
with forms that are not completely and accurately filled out. 

1. Insert the Parcel Number (if known) and the address of the project (required).
2. Insert the number of feet the highest plumbing fixture is from the first-floor

elevation.  In general, you may assume each floor is 10 feet, and a standard
shower fixture is 7 feet above the floor.  So, if it is a two-story home with a
shower on the second floor, you would enter 17 feet.

3. Click “Yes” and enter the elevation difference between the street and
roadway if the value is greater than 6 feet.  If not, simply click “No”.

4. Click “Yes” and enter the specific pressure requirement if there is a plumbing
fixture that requires a minimum operating pressure above 40 psi.  If not,
simply click “No”.

5. Click “Yes” and enter the private water system pressure if the property is on a
private water system. If not, simply click “No”.

6. Click “Yes” if there will be a separate irrigation meter.  If not, simply click
“No”.

7. Click the box for the total square footage of landscaping that will be irrigated.
This includes gardens, landscape beds, and turf.

8. Insert the distance from the structure to the roadway (or known location of
the watermain).

9. For each fixture type (toilet, sink, dishwasher, etc.), enter the quantity of
each in the appropriate column.  For additions and remodels you must enter
the quantity of each existing fixture type as well as the quantity of each
fixture type that will be added.  For new construction you only need to add
the quantity of each proposed fixture type.

10. List the type of material used for the internal domestic water system
(copper, pex, steel, etc.)

11. Click “Yes” if there will be a treatment system installed in the structure
(filtration, water softener, reverse osmosis, etc.).  If not, simply click “No”.
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