CITY OF WEST LINN
WATER CALCULATION FOR METER SIZING

SN2

Permit Number:

Date of Calculation:

Project Address:

TYPE OF FIXTURE # FIXTURES PRIVATE TOTAL

PUBLIC TOTAL

BATHTUBS or BATH/SHOWER COMBO 4 0 4 0
BATHTUB WITH 3/4" VALVE 10 0 10 0
BIDETS 1 ol_
CLOTHES WASHERS 4 0 4 0
DENTAL UNIT, CUSPADOR _ 1 0
DISHWASHER, DOMESTIC 1.5 0 1.5 0
DRINKING FOUNTAINS 1 0 2 0
HOSE BIBBS (first hose bibb) 2.5 0 2.5 0
HOSE BIBB (additional) 1 0 1 0
LAVATORYS “Sink” 1 0 1 0
LAWNSPRINKLERS 1 0 1 0
MOBILE HOMES (EACH) 12 ol _
SINKS
BAR SINKS 1 0 2 0
CLINICAL SINK _ 3 0
CLINICAL FLUSHOMETER VALVE _ 8 0
KITCHEN SINK 1.5 0 1.5 0
LAUNDRY SINK 1.5 0 1.5 0
SERVICE SINK OR MOP BASIN 1.5 0 3 0
WASHUP EACH SET OF FAUCETS _ 2 0
SHOWER, PER HEAD 2 0 2 0
URINAL, 1.0 GPF FLUSHOMETER VALVE _ _
URINAL, GREATER THAN 1.0 GPF FLUSHOMETER _ _
URINALS, FLUSH TANK 2 0 2
WASH FOUNTAIN, CIRCULAR SPRAY _ 4
WATER CLOSET “Toilet”, 1.6 GPF GRAVITY 2.5 0 2.5
WATER CLOSET “Toilet”, 1.6 GPF FLUSHOMETER TANK 2.5 0 2.5
WATER CLOSET “Toilet”, 1.6 GPF FLUSHOMETER VALVE _ _
WATER CLOSET “Toilet”, GREATER THAN 1.6GPF GRAVITY 3 0 5.5
WATER CLOSET “Toilet”, GREATER THAN 1.6GPF FLUSHOMETER _ _

PRIVATE

Please Fill out Number of fixtures line. Department will do calculations.
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