COMMERCIAL & INDUSTRIAL FEE ESTIMATE
CITY OF HILLSBORO — BUILDING DEPARTMENT

Date:
Project Name: Valuation:
Address:
Proposed Building Use: Existing Building Use:
New Water Meter Size: Existing Wtr Meter Size:
Irrigation Meter Size: Estimated Water Usage:
If meter > 3”
Sqg. Ft. of Proposed Type of Sewer Fixtures:  See fixture count worksheet
Building Area: (if not apartments) below
Sq. Ft. of Exist Bld Area: Type of Construction:
Sq. Ft. of Storage: Sg. Ft. Manfg. Ind. Use:
Sqg. Ft. of Office Space: No. of Apt. Units:
Sq. Ft. Kitchen or Sq. Ft of Existing
Cooking Equipment: Impervious Surface:
Sq. Ft. of Proposed
Impervious Surface: No. of Stories:
Fire or Alarm systems in addition to what is Yes / No Automatic Sprinkler System? if yes, give Yes / No
Required? Valuation valuation. Valuation:

Comments: (please give any info
available on any possible credits)

SEWER FIXTURE COUNT WORKSHEET

FIXTURE VAL. FIX F.U.’S FIXTURE VAL. FIX F.U.’S
Baptistery/Font 4 Icemaker/Refg drains 1
Bath - Tub/Shower 4 Oil/Water Sep 6
Bath - Whirlpool 4 Rec. vehicle dump 16
Carwash each stall 6 Shower, Gang/head 1
--drive through 1 Shower, Stall 2
Cuspidor/Aspirator 1 Sink, Lavatory 2
Di_shwasher -Com 4 Sink, Bradley 5
DD_IST(\_NaST:er_Dom i Sink, Commercial 3
rinking Fountain Sink, Service/Mop 3

Eyewash 1 _
FD,FS, HD-2in | 2 Sink, Bar 2
FD, FS, HD-3 in 5 Sink, Dom. Kit. 2
FD. FS. HD-4 in 6 Swim Pool Filter 1
Car wash drain 6 Washer, Clothes 6
Garb Disp-to %2 hp | 0/16 Water Extractor 6
Garb Disp-to 5 hp 32 Water Closet 6
Garb Disp ovr 5 hp 42 Urinal 6
Total F. U.’s: EDU:
Contact Person: Phone: FAX:

Email:

If you would like an estimate on Building Fees, please fill out this information sheet. All information must be given
to give an accurate quote. Fees are subject to change without notice, please contact the Building Department for
current fees.

Questions? Contact: Building Department Phone: 681-6144 FAX:681-6469
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