
SQUAW VALLEY PUBLIC SERVICE DISTRICT 
 

RESIDENTIAL PLUMBING FIXTURES 
 
NAME/ADDRESS OF OWNER:___________________________________________________________________ 
PROPERTY LOCATION:________________________________________________________________________ 
APN#:_______________________________  DATE:__________________________________________________ 
         Residential  TOTAL 
    Number of Fixtures   Equivalent           Equivalent 
   Location  Location  Location    Total  Fixture Units           Fixture Units 
     FLOOR: ______   ______  ______         _____        Sewer Water           Sewer Water 
  
Bathtub w/or 
 w/o shower over _____    ______  ______    _____   X         2         4         =      _____ _____ 
 
Shower   _____    ______  ______    _____   X         2         2         =      _____   _____ 
 Multi-head, each additional _______     ________   ________             _______    X       1             2            =         _______    _______ 
  

Sink (Bathroom/Lav) _____    _____     _____           _____  X         1         1         =      _____    _____ 
  
Toilet   _____    _____     _____    _____   X         3       2.5        =      _____    _____ 
      
Bidet   _____    _____     _____    _____   X     1         1   =      _____    _____ 
 
Sink (Kitchen)  _____    _____     _____    _____   X         2       1.5        =      _____    _____ 
  
Dishwasher  _____    _____     _____           _____  X         2       1.5        =       _____    _____ 
 
Sink (Bar)  _____    _____     _____           _____  X         1         1         =       _____    _____ 
    
Clothes Washer _____     _____     _____           _____  X         3         4         =       _____    _____ 
 
Sink (Laundry/Mop) _____    _____     _____           _____  X         2       1.5        =       _____    _____ 
 
Hot Tub/Spa/Jacuzzi _____    _____     _____           _____  X    2         4          =       _____    _____ 
3/4" Bathtub Fill Valve _____     _____     _____     _____  X    2  10   =       _____    _____ 
 
Floor Drain (emergency) _____    _____     _____           _____   X        0         0          =      _____   _____ 
Non-emergency                       _______      _______      _______               _______     X            2              0              =        _______     _______ 
 

Sprinklers  _____    _____     _____            _____            _____   _____        _____  _____ 
*Bedrooms:  _____    _____     _____            _____  
  (Includes dens, studies, libraries, lofts, offices, per Placer County Code) 

Kitchen Facilities _____    _____     _____     _____ 
  (as defined by District Code, Section 2.41 and 2.42 and evidenced by attached photo) 
             TOTAL EFU _____ _____ 
 
*TOTAL NUMBER OF ROOMS THAT POTENTIALLY SERVE AS BEDROOMS: _________________ 
Signature of Owner or Agent: __________________________________________________________ 
Signature of District Representative: ____________________________________________________ 
Note:  Hose bibb count not included (assume no concurrent indoor-outdoor use). 
 
Equivalent Fixture Units (EFU) will be determined on an individual basis. 
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