
Updated 8/12/2013 

 

 

Date: _____________ 
 
Location Address: _____________________________________________________________ 
 
Parcel #: _________________________   Lot #: _____________   Tract #: ____________ 
 
Requesting Party:  _____________________________________   Phone #:  ______________ 
 
Address:  ____________________________________________________________________ 
 
City, State & Zip Code:  _________________________________________________________ 
 
Please provide the number of fixtures per category: 
 
Toilet:  _______   
 
Bathtub (With or Without Shower): _______ 
 
Shower (Stand-Alone):  _______  
 
Lavatory (Bathroom Sink):  _______  
 

 
Engineering Department Use Only 

 
Sewer Charge: ________________________  Main Line: _____________________________ 
 
Other: _______________________________  Total Engineering Fees: __________________ 
 
Prepared By:  _________________________  Date:  _________________________________ 
 

 
Building Department Use Only 

 
Fixture Unit Count:  ___________ 
 
Permit Fee: _________________ 
   
Notes:  ______________________________________________________________________ 
 

 
Total Fees Due: ___________ 
 
Prepared By: _______________________________________  Date:  ____________________ 

 

City of Victorville 
14343 Civic Drive 

PO Box 5001 
Victorville, CA 92393-5001 

(760) 955-5100 
Fax (760) 269-0073 

planreview@victorvilleca.gov 
 
 

Development Department 
Planning  Building  Code Enforcement  Business License 

Request for Calculation of Sewer Fees 

Sink (Kitchen/Other):  _______    
 
Dishwasher:  _______    
 
Washing Machine:  _______ 
 

VVWRA / IWWTP (Circle one) Fee: _____________ 
 
Total Building Fees:  _________________________ 


