
MAY 2021 

RESIDENTIAL PERMIT ESTIMATION 
(This is an estimation and does not reflect final cost) 

DATE______________ 

CONTRACTOR/OWNER__________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

LOT#/PARCEL#______________________________ SUBDIVISON____________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 

#BEDROOMS____________________   #BATHROOMS____________________ #STORIES___________ 

GROSS SF (UNDER ROOF: heat & cooled, garage & porches only_________________________________ 

CONSTRUCTION COST (calculate manual:  Gross Square Foot X $110.29___________________________ 

NET SF (heated & cooled porches & garage(s)________________________________________________ 

FINISHED SF (heated & cooled)____________________________________________________________ 

DRIVEWAY SF__________________________________________________________________________ 

TOTAL IMPERVIOUS AREA________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 

SEWER IMPACT - INDICATE THE TOTAL FOR EACH OF THE FOLLOWING: 

BATHTUB(S)_________________SHOWER HEAD(S)_______________COMBO_____________________ 

LAVATORIES_________________________________ LAUNDRY TRAY(S)________________________ 

DISHWASHER(S)______________________________ KITCHEN SINK(S)_________________________ 

WATER CLOSET(S)_____________________________ WASHING MACHINE(S)____________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 
IRRIGATION METER (circle one)  YES / NO 
------------------------------------------------------------------------------------------------------------------------------------------ 
NON-SEWER FIXTURES – INDICATE THE TOTAL FOR EACH OF THE FOLLOWING 

HOSE CONNECTION(S)_________________________ ICE MAKER(S)____________________________ 
------------------------------------------------------------------------------------------------------------------------------------------ 

Office use only: Date Contractor/Owner notified of estimation__________________________________ 


