
 TOWN OF LOS ALTO HILLS 
 26379 Fremont Road, CA 94022 
 650 941-7222 
 FAX 650 941-3160 
 

 

 

GUIDELINES FOR RESIDENTIAL SERVICE DESIGN LOAD INFORMATION 
 
COMPLETED BY:   DATE:   
 
SERVICE ADDRESS:   PHONE:   
 
   EMAIL:   
 

WASTEWATER UTILITY: SEWER CUSTOMER DEMAND DATA TABLE-FIXTURE UNIT COUNTS 
 

*FOR RESIDENTIAL ONLY* 
 

FIXTURE TYPE NO. OF 
FIXTURES

MULTIPLY BY 
FIXTURE UNIT

FIXTURE 
UNITS

BAR SINK  1.0  

BATHROOM SINK  1.0  

BATHTUB OR COMBINATION 
BATH/SHOWER 

 2.0  

BIDET  2.0  

CLOTHES WASHING 
MACHINE 

 3.0  

DISHWASHER  2.0  

HOT TUB/SPA  2.0  

KITCHEN SINK  2.0  

LAUNDRY SINK  2.0  

SHOWER HEAD (EACH HEAD)  2.0  

TOILET (GRAVITY TANK)  3.0  

WHIRLPOOL BATH OR 
COMBINATIONS BATH/SHOWER 

 2.0  

*OTHERS    

TOTAL FIXTURE UNITS:    

*Note: for fixture types not list, refer to the latest Plumbing Code for fixture unit values. 
 

This worksheet is used by Town to determine whether and how much a standard sewer connect fee will be 
increased if there are more than 60 plumbing fixture units on the residential parcel. 

SIGNATURE OF OWNER(S) OR AGENT:  (Please note: Agent requires letter of authorization from owner) 
I, the undersigned owner or authorized agent of the property described above, hereby make an application for the purposes set 
forth above in accordance with the provisions of the City Ordinances, and I hereby certify that the information given is true 
and correct and to the best of my knowledge and belief.
Signature Date

 




