Saving Water Partnership

~ Seattle and Participating Local Water Utilities

ELIGIBILITY
REQUIREMENTS

¢ Building must be located in

one of these participating
Saving Water Partnership
Utilities:

« Cedar River Water & Sewer District

« City of Bothell

« City of Duvall

« City of Mercer Island

« City of Renton

« Coal Creek Utility District

« Highline Water District

« North City Water District

« Northshore Utility District

« Olympic View Water & Sewer District

« Seattle Public Utilities

+ Soos Creek Water & Sewer District

« Water District #20

« Water District #45

« Water District #49

+ Water District #90

+ Water District #119

« Water District #125

« Woodinville Water District

* Only 1.28 gpf WaterSense
toilets are eligible. Use
this to find a
qualifying toilet or go to

www.savingwater.org/rebates.

» Existing toilets must be
pre-2004 and have not

previously received a Saving

Water Partnership rebate.

* Building must have at least
four units. For apartments,
all toilets must be replaced.
For condos, the majority of
toilets must be replaced.
Individual condo owners
not eligible.

* Major remodels not eligible.

TAKE THESE |6 EASY STEPS:

. Check to see if you are eligible for this program — see green box at left.
. Submit this completed application: Mail or fax to:

SPU - Toilet Rebates
PO Box 34018

Seattle, WA 98124-4018
Fax: (206) 684-8529

. Wait for authorization. You should receive an authorization letter within two weeks.

Buy and install WaterSense toilets. Remember to use the list of toilets (select
“Toilets” from the Product Category drop-down menu). You can purchase these
toilets from a variety of retailers, including your vendor or distributor.

. Submit project completion information, which will be included in the

authorization letter.

. Receive check for up to $75 per toilet (less if toilet cost is less). Eligible costs

include toilet bowl and tank, wax ring, bolts, and tax, but exclude installation.

Applicant Information

Name Title

Mailing Address

City State ZIP Code

( )

Phone E-mail

( )

FAX How did you hear about the program?

Building Information

Name of Facility Number of Living Units
Facility Address Number of Toilets to Replace
City State ZIP Code Year Built

Property Owner DApartment D Condominium
Water Utility Water Utility Account Number

By signing this rebate application, the Applicant acknowledges and agrees to the following terms & conditions:

The Applicant has authority to enter into this agreement to replace rebated fixtures/equipment in the building
indicated above. The information provided on this form is true and correct.

The installation of rebated fixtures/equipment through this program is the Applicant’s sole responsibility,
and such installation shall be in compliance with program rules and all applicable laws and codes.

Seattle Public Utilities does not design, manufacture, or specifically endorse any particular toilet.

Seattle Public Utilities shall have the right, but not the obligation, to inspect the installed rebated fixtures/
equipment for the sole purpose of verifying that installations are in conformance with the rebate program
requirements. Inspections are not a certification, warranty or other approval with respect to the Applicant’s
compliance with applicable laws, ordinances, and building codes.

Seattle Public Utilities has not and does not make any representations or promises with respect to
rebated fixtures/equipment, their water consumption, and/or water savings from the installed products.
Seattle Public Utilities makes no implied or express warranties regarding this program or its policies,
procedures, and/or any installed products, AND specifically disclaims any warranty of merchantability, or
fitness for a particular purpose.

Applicant Signature Date
PP 9 NR1231 11/15


http://www.epa.gov/watersense/product_search.html
http://www.epa.gov/watersense/product_search.html
www.savingwater.org
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