
PLATTE CANYON WATER & SANITATION DISTRICT 
FIXTURE UNIT COMPUTATION RECORD 

 
ADDRESS:             
LEGAL DESCRIPTION:            
WATER METER SIZE:            
TYPE OF COMMERCIAL FACILITY:          
 

TYPE OF FIXTURE OR GROUP OF FIXTURES FIXTURE UNIT VALUE COMPUTATION 
Automatic Clothes Washer (2” standpipe)……………………………………………………….…. 3 X______=______ 
Bathtub (with or without shower head)……………………………………………………………... 2 X______=______ 
Clinic Sink…………………………………………………………………………………………... 6 X______=______ 
Combo Sink & Tray w/Food Waste Grinder………………………………………………………... 4 X______=______ 
Combo Sink & Tray w/1 – 1½” Trap……………………………………………………………….. 2 X______=______ 
Combo Sink & Tray w/Separate 1½” Traps…………………………………………...……………. 3 X______=______ 
Dental Unit or Cuspidor……………………………………………………………..……………… 1 X______=______ 
Dental Lavatory……………………………………………………………………..………………. 1 X______=______ 
Drinking Fountain…………………………………………………………………………….…….. .5 X______=______ 
Dishwasher, Domestic………………………………………………………………………………. 2 X______=______ 
Floor Drains w/2” waste……………………………………………………………………..……… 2 X______=______ 
Kitchen Sink, Domestic, w/Food Waste Grinder……………………………………………...……. 2 X______=______ 
Kitchen Sink, Domestic w/1½” Trap……………………………………………………….………. 2 X______=______ 
Kitchen Sink, Domestic, w/Food Waste Grinder and Dishwasher (1½” Trap)…………….………. 3 X______=______ 
Kitchen Sink, Domestic, w/Dishwasher 1½” Trap……………………………………………….…. 3 X______=______ 
Lavatory w/1¼” Trap………………………………………………………………………….……. 1 X______=______ 
Laundry Tray (1 or 2 Compartment)…………………………………………………………..……. 2 X______=______ 
Showers (per head)……………………………………………………………………………..…… 2 X______=______ 
Sinks:   
                Surgeon’s……………………………………….………………………………………… 3 X______=______ 
                Flushing Rim (w/Flushometer Valve)……………………………………………………. 6 X______=______ 
                Service (Trap Standard)……………………….………………………………………….. 3 X______=______ 
                Service (P Trap)……………………………….………………………………………….. 2 X______=______ 
                Pot, Scullery, etc. ……………………………...…………………………………………. 4 X______=______ 
Urinal, Pedestal, Syphon Jet Blowout………………………...…………………………………….. 6 X______=______ 
Urinal, Wall Lip……………………………………………...……………………………………… 3 X______=______ 
Urinal, Stall, Washout……………………………………….……………………………………… 3 X______=______ 
Wash Sink (circular or multiple) per set……………………..……………………………………… 2 X______=______ 
Water Closet (Tank Operated)………………………………….…………………………………… 4 X______=______ 
Water Closet (Flushometer Valve Operated)………………….……………………………………. 6 X______=______ 
Other Fixtures:   
                Trap Size 1¼” or less…………………………..…………………………………………. 1 X______=______ 
                Trap Size 1½”………………………………….…………………………………………. 2 X______=______ 
                Trap Size 2”…………………………………….………………………………………… 3 X______=______ 
                Trap Size 2½”………………………………….…………………………………………. 4 X______=______ 
                Trap Size 3”………………………………………………………………………………. 5 X______=______ 
                Trap Size 4”……………………………………….……………………………………… 6 X______=______ 

 
 Total Fixture Units                           _________ 

 
 

If applicable,  
Grease Trap Size in gallons      _______________________________ 
Sand/Oil Trap Size in gallons   _______________________________ 

 
 
Does not count towards total fixture unit count 

 
I certify that the above is an estimate/accurate computation of the Fixture Units that will be installed.  Correct computation or change in the Fixture Units 
shall be furnished to the Platte Canyon Water & Sanitation District prior to building occupancy. 
 
Owner/Purchaser agrees to notify District and allow an inspection of the drainage fixtures prior to building occupancy.  Failure to obtain the Districts written 
permission to activate sanitary service shall be cause for termination of service by disconnection of the building/complex sanitary sewer from the District’s 
sewer main.  Said termination and subsequent re-activation of service shall be entirely at owners/purchasers expense. 
 
 

Total S.F.E  __________________________________ ______________________________________ 
           (Signature) 

 
 

Sanitary Sewer Tap Permit Fee:   _________________ ______________________________________ 
           Owner or his designated representative 
  

 
District Representative Signature:_____________________________________ Date:  _________________________________ 

Original – District  Yellow - Customer 


	TYPE OF FIXTURE OR GROUP OF FIXTURES
	COMPUTATION

