
 

Multi-family Toilet Rebate Program  

Pre-Approval Application 

 

Property Information 

Property Name: __________________________________ 

Property Address: ________________________________ 

_______________________________________________ 

Property Owner: _________________________________ 

Owner Address (if different from Property Address):_______________________________________ 

Phone #: _______________________________________ 

CCWSA Water Account #: ___________________ 

Number of Buildings: _______________________ 

Number of Units: __________________________ 

Number of Toilets >3.5 gpf: __________________ 

*Only toilets with a flush volume greater than 3.5 gpf are eligible for rebate.  

Number of replacements planned: ____________ 

Flush Rate of new toilets: (circle one)       1.28 gpf           1.1 gpf 

 

Office Use Only 

Annual Water Usage: ________________   Approved By: __________________ 

Rebate Status: _____________________   Date: _________________________ 

Deadline: _________________________   Rebate Amount: $ ______________ 

Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


