
City of Rocklin Building Division 
3970 Rocklin Road  Rocklin  CA  95677  (916) 625-5120  (Fax) 625-5195 

COMMERCIAL FEE QUOTE WORKSHEET 
(August 2017 Building Valuation Data)

 Please complete the following information and provide a site map, if available. 

PROJECT & CONTACT INFORMATION 

Project Name:________________________________________________________________________________ 

Project Address or Location/Parcel #:_____________________________________________________________ 

Contact Person:_____________________________________ Company Name:___________________________ 

Phone Number:_______________________________       Fax Number:_________________________________ 

BUILDING INFORMATION 

Building Use (i.e., retail, office, warehouse, etc.):_____________________________________________________  

Total Building Sq. Footage:______________________   Number of Dwelling Units, if applicable: ____________     

Type of Construction (Check Below): 

 IA       IIB       IIA       IIB       IIIA       IIIB       IV       VA      VB 

 One or Two Story Building          Three Story Building 

Occupancy Type: ___________ 

Additional Comments: ____________________________________________________________________ 
_______________________________________________________________________________________ 

B U I L D I N G  D I V I S I O N  O F F I C I A L  U S E  O N L Y  
Use: _________________  S.F.: _____________ Use: _________________  S.F.: _____________ 

__________ Cost per Square Foot __________ Cost per Square Foot 

__________ x .80 (shell only modification) __________ x .80 (shell only modification) 

__________ TOTAL VALUE PER S.F. __________ TOTAL VALUE PER S.F. 

Traffic Fee Calculated by:   Traffic Fee Schedule   ITE Manual/City Engineer 

Highway 65 District: _____________________________ ITE Code: _______________ DUE per Unit: ____________ 

Drainage Watershed (if applicable): ______________________________ Units/Acre Impervious Surface: ____________ 

SPRTA: ________________________________________ Placer County Impact Fee: _____________________________ 

Public Facilities Impact Fee: _________________________________________________ 

Calculated by: _____________________________________________________________ Date: ____________________ 

Form C-FQW01.10 

 Shell Building       Finished Building




