Confirmation date
Valid until

Mammoth Community Water District
High Efficiency Clothes Washer and Toilet Rebate Program
Residential/Common Area Program Application

Note: Toilets must be WaterSense labeled and use 1.28 gallons per flush or less. You must have a post-
verification inspection to validate your application. New construction projects governed by the Green
Building Code Standards are not eligible for the rebate program.

Name on Account:

Daytime Telephone: Applicant's Email:
Mailing Address:

Installation Address:

0 Check box if applicant is a renter

Name of person applying:

Application for:

'] High Efficiency WaterSense labeled Toilets (HET): Eligible toilets must use 1.28 gallons per flush (gpf) or
have a high/low flush option (dual flush). Rebate up to $200 per toilet. Information on WaterSense toilets
available at, http://www.epa.gov/WaterSense/products/toilets.html#area.

Quantity: Make and model: gpf

Quantity: Make and model: gpf

1 High Efficiency Clothes Washer (HECW): Eligible washers must have a water factor ( wf) of 4.5 or less.
Rebate up to $300 or $400 for common area machines. HECW water factors can be found online at the
Consortium for Energy Efficiency website product list, http://www.ceel.org.

New machine make and model: wif

Describe fixtures to be removed. For toilets, please estimate gallons per flush (gpf) or provide date stamp
information from inside tank. For replacement clothes washers, please estimate age of machine(s).

ltem: Model year or gpf estimate:

ltem: Model year or gpf estimate:

The following information is used to determine the cost effectiveness of the rebate program.

Number of toilets in your home: Please list an estimate of the gallons per flush or age of all toilets in
your home.

Toilet #1 #2 #3 H4

Do you have a high water efficient clothes washer in your home? Yes No Do not own a washer

Please see reverse for instructions and terms. Your signature is required to complete rebate program application.
revised 5/2/2011


http://www.epa.gov/WaterSense/products/toilets.html#area

Residential Rebate Program: Instructions and Terms

Instructions:

1. Fill out application and deliver to the District via email, iyamashita@mcwd.dst.ca.us; US Post,
MCWD/Rebate, PO Box 597, Mammoth Lakes, CA 93546, or deliver to 1315 Meridian Blvd, Mammoth
Lakes. You will receive notice of eligibility for the rebate program within 2 weeks.

2. Following confirmation of eligibility, purchase and install fixture(s).

3. Provide receipt of purchase to MCWD and call to set up an on-site post inspection with authorized
personnel. Installation must be completed within 6 weeks of application confirmation date.

4. Arebate check will be mailed to customer following completion of the steps outlined above.

Terms:

1. Applicants must receive confirmation of eligibility and have an on-site installation inspection. No
rebates will be issued prior to an inspection.

2. Rebates do not exceed the cost of the fixture (tank, bowl, hardware, wax ring, and seat only). Shipping,

installation costs and taxes are not covered. You must provide an itemized receipt for the purchase of
the fixture.

3. Toilet rebate applications must be signed by property owner.

4. Rebates are processed in the order they are received and are limited by available funding. The current
program runs until March 31, 2012, or until funds are no longer available.

5. Eligible customers may not have current delinquencies on their water bill.

Customers unable to abide by these terms are encouraged to contact MCWD to examine eligibility options.

| certify that the information on this application is true and correct. | have read, understand and agree to the
terms of the rebate program as stated above.

Owner signature: Date:

Please return form to:  Mammoth Community Water District
1315 Meridian Blvd, PO Box 597, Mammoth Lakes, CA 93546
Office (760) 934-2596, Fax (760) 934-4080
http://www.mcwd.dst.ca.us

For office use only:
Inspection completed by: Date:
Notes:
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