
Post Funds to: GL# 30-00-000-44110 

Eng-FRM-14         Revised 10/4/2021 

Fallbrook Public Utility District 

990 E. Mission Road, Fallbrook CA 92028 760-728-1125 

 

Plan Check Fee Form 

OWNER:____________________________    Phone:___________________   

PROJECT NAME:_____________________________ 

LOCATION:_______________________________________ 

ENGINEER: _____________________________________ Phone: __________________   

Plan Check Fee: 

Water:   _____________ Lf.       

< 500 Lf.   …………………………………………………………………………………… $500.00 

500 to 1,000 Lf.  ..……………………………………………………………………..$1,000.00 

>1,000 Lf.       $1,000.00 + ($0.50 X Lf.>1,000)………………….$_____________      

Sewer: _____________ Lf.       

 < 500 Lf.   ………………………………………………………………………….………… $500.00 

 500 to 1,000 Lf.   …………………………………………….…………………………..$1,000.00 

 >1,000 Lf.       $1,000.00 + ($0.50 X Lf.>1,000)…………………….$____________      

 

TOTAL……………………………………………………………………………………………..$___________ 

Date paid:_________________________________  CHECK NUMBER __________ 

Received by:_______________________________ ________    

  


