
Number of       Residential                                                            Date:
Fixtures       Commercial                                                           Location #:

Bathtub (Bathtub and Shower Head)
Kitchen Sink: 1/2" Connection
3/4" Connection
Lavatory: 3/8" Connection (Bathroom Sink)
1/2" Connection
Shower Head (Shower only)
Service Sink: 1/2" Connection
3/4" Connection (Commercial)
Urinal: Pedestal Flush Valve
Wall or Stand
Trough(2 ft. unit)
Wash Sink (Commercial)
Water Closet: Flush Valve (Toilet)
Tank Type
Dishwasher: 1/2" Connection
3/4" Connection
Washing Machine: 1/2" Connection
3/4" Connection
1" Connection
Hose Connections: 1/2" Connection
3/4" Connection
Drinking Fountain
Pool
Ice Machine(Commercial)
(Residential)
Irrigation: 3/4" connection
1" connection
3 or 4 Compartment Sink(Commercial)

Is there a well, cistern, reverse osmosis plant, or is this a water front property?
      Yes   Specify which of the Above:
      No

Comments:

Name:________________________________                        Signed By:__________________________

Mailing Address:________________________                      

_____________________________________                      

Service Address:_______________________                                   

_____________________________________                            

Fixture Count Worksheet
Florida Keys Aqueduct Authority
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