
Phone #:__________________________________________________________________

No. of Fixture 
Fixture Fixtures Values

Bathtub x =
=

Bathroom sink- 3/8" Connection x =
3/4" Connection x =

Laundry Tray -(utility 1/2" Connection x =
wash tub) 3/4" Connection x =

Shower Head - x =

Kitchen Sink (each set of faucets)

Toilet - Wall Mount Flush Valve x =
Tank Type Flush Valve x =

Dishwasher- 1/2" Connection x =
3/4" Connection x =

Washing Machine - 1/2" Connection x =
3/4" Connection x =
1" Connection x =

12
25

Total Fixture Value from this page     

City of Cleveland
Division of Water

RESIDENTIAL DATA SHEET

Value @ 35 psi
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(Page 1 of 2)

Architect or Engineer:_____________________________________________________________

Architect or Engineer's Address:_____________________________________________________

Service Connection Address:___________________________City:__________________________

Fixture Value 

Property Owner:_____________________________________________________________
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For questions concerning this form contact Guy Singer @ (216) 664-2444 ext. 5555 or Tina Gosha @ (216) 664-2444 ext 5526



Fixture Value No. of Fixture 
Fixture Value @ 35 psi Fixtures Values

Hose Connection 1/2" Connection x =
3/4" Connection x =

Hose (5O ft.) - 1/2" Connection x =
5/8" Connection x =
3/4" Connection x =

Finshed Floor Elevation_________

Stables?______Y / N

        residual pressure req'd at base of riser ________psi

Date Approved:______/__________/________

City of Cleveland
Division of Water

RESIDENTIAL DATA SHEET

(Page 2 of 2)
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Total Fixture Value from this page Total Fixture Value from first page
Total Fixture Value from this page

Total Fixture Value

Requested Line Size City side__________(in.) Property side:_________(in.)

Distance from house to street __________(ft.)

Ponds?_____Y / N

Approved by:____________________________________________________________________

Irrigation?_____Y / N 

Architect or Engineer's Signature:__________________________________________________

Interior Fire Protection system?_____Y / N if yes, water flow requirement:________gpm and

For questions concerning this form contact Guy Singer @ (216) 664-2444 ext. 5555 or Tina Gosha @ (216) 664-2444 ext 5526
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