
DRAINAGE FIXTURE COUNT DATA SHEET

Name of Project:  _____________________________ Prepared By Name:  ___________________________________

Address of Project:  ___________________________ Prepared By Phone Number:  ____________________________

       ___________________________ Prepared By Email Address:  _____________________________

Date:  ______________________________________

Fixture Type Number of Fixtures Load Value
per Fixture DFU

Total Fixture
Load Value 

DFU

Existing Proposed    Total

Floor Drain 2” + = X 2.0 =

Floor Drain 3” + = X 5.0 =

Floor Drain 4” + = X 6.0 =

Trench Drains 2” pipe outlet + = X 3.0 =

Trench Drains 3” pipe outlet + = X 5.0 =

Trench Drains 4’ pipe outlet + = X 6.0 =

Hub Drain + = X 3.0 =

Floor Sink + = X 1.0 =

Mop / Service Sink + = X 3.0 =

Bar Sink 1 compartment + = X 1.0 =

Bar Sink 2 compartments + = X 2.0 =

Bar Sink 3 compartments + = X 3.0 =

Wash Sink + = X 4.0 =

Hand Wash Sink + = X 1.0 =

Can Wash + = X 3.0 =

Grinder, Disposer, or Disposal + = X 3.0 =

Constant Flow + = X 1.0 =

Dishwashers + = X 6.0 =

Other + = X =

Other + = X =

Other + = X =

Other + = X =

Other + = X =

Note:
1. All drainage fixture values are listed from the Standards & Specifications for Grease Interceptors 

Table 1.
2. For those fixtures which have a constant flow through the work day, DFU shall be computed as 

assigning 2 fixture units for each gpm of flow.
3. Floor Drains, Hub Drains, and Trench Drains of the same size are listed and counted as one fixture.
4. For drainage fixtures values not listed, loads shall be determined by comparing the fixture to one 

listed in the Table 1 using similar load values.

Total of All
Fixtures

DFU

Any grease waste not specified above? If yes, provide type and peak gpm demand.          Yes          No gpm: ____________

I affirm that the information given is accurate.  Additionally, I acknowledge that approval of grease interceptor size is based solely on the information provided 
above.  The determination of the grease interceptor is at the sole discretion of Clarksville Connected Utilities based on provided information.  Supporting set of 
plans submitted to ADH required to be provided along with this sheet (signed and complete)

Mechanical Engineer or

Master Plumber Name:  ______________________________ License No:  _________________       Date: _________________




