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road St., , ichmond
 Tel:  
Email: Dpu.developmentservices@richmondgov.com

Application

SERVICE       
MAIN EXTENSION 
FIRE HYDRANT(S)

Instructions:

Property Information:

Property Owner:

Applicant Information:

Contractor Information:
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CREDIT DUE FOR EXISTING
DOMESTIC WATER METER
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Fixture
Fixture 

Value @ 
35 psi

No. of 
Fixtures 
(set to zero 

if none)

Fixture 
Value COMMENTS

Bathtub 8 x =
Whirlpool 8 x =

Shower Head (shower only) 4 x =
Toilet-Flush Valve 35 x =
Toilet-Tank Type 3 x =

Wash Sink (ea. set of faucets) 4 x =
Kitchen Sink- 1/2" Connection x3 =
Kitchen Sink- 3/4" Connection x7 =
Dishwasher- 1/2" Connection x5 =
Dishwasher- 3/4" Connection 10 x =
Washing Machine- 1/2" Conn 5 x =
Washing Machine- 3/4" Conn 12 x =
Washing Machine- 1" Conn 25 x =

Hose Bib- 1/2" Conn x6 =
Hose Bib- 5/8" Conn 9 x =
Hose Bib- 3/4" Conn 12 x =

x1 =Lawn Sprinkler (per head)

Bedpan Washers 10 x =
x3 =

City of Richmond DPU Fixture Values Meter Sizing

Combination Sink & Tray
Lavatory- 3/8" Connection 2 x =
Lavatory- 1/2" Connection 4 x =
Laundry Tray- 1/2" Connection 3 x =
Laundry Tray- 3/4" Connection 7 x =
Service Sink - 1/2" Connection x3 =
Service Sink 3/4" Connection 7 x =

x =
x =

Trough (2ft.unit) x =

*NOTE: Other factors, such as
distance/length of service or

elevation, may make it
necessary to utilize a larger

meter than that which is
indicated by this calculation

Meter Size 
based on 
Fixture 
Value Total

Urinal - Pedestal Flush Valve 35
Urinal- Wall Flush Valve 12

2

Fixture Value Total

yatescs
Line



Installation & Inspection Expectations

 

The supplies the following: Tap into existing water main, corporation stop, curb stop, curb box,

meter and .

The applicant supplies the following: All work .

The

 

 

 

 

 

 

 

valve  

Installation & Inspection Expectations

he

Application
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 for ALLprivate  installations 
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Text Box
valve
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