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"" SOQUEL CREFK
J WATER DISTRICT

Water Demand Offset Program
“Free Toilet Program”
Fixture Selection Form

This form is for use in the Free Toilet / Water Demand Offset Program only. Customers seeking toilet rebates may select any high-
efficiency toilet (HET), not just those shown on this list. This form is to be filled in by the fixture recipient and licensed installer.

Please indicate fixture, quantity needed and purchase price if available.

Date Installation Address: Town
Installer Name License #
Bowl E= Flush
Quantity | Price | Brand Model Number elongated Tvoe
R=Round yp
Kohler Cimarron Class 6 {({;3'?09: K-4309 bowl, K-4421 E Single
Kohler Sterling Karsten RF :1;)”2k025: 402021 bowl, 402023 R Dual
. CST416M: CT416 bowl,
TOTO Aquia Il EL ST416M tank E Dual
ADA compliant CST744EL: .
TOTO Eco Drake C744EL bowl, ST743E tank E Single
CST743E: C743E bowl, .
TOTO Eco Drake ST743E tank R Single
vortens- | oy odas EL ADA 3123 bowl, 3436 tank E Dual
Lamosa
Pressure Assist Toilets
DF-21-302: 21-342 bowl, DF-
Gerber Ultra Dual Flush RF 28-380 tank R Dual
EF-21-302: 21-342 bowl, EF- .
Gerber Ultra Flush RF 28-380 tank R Single
Mansfield | EcoQuantum EL 147 bowl, 119 tank E Dual
Mansfield | EcoQuantum RF 146 bowl, 119 tank R Dual
Vortens- .
Lamosa Tornado EL 3138 bowl, 3468 tank E Single
Vortens- .
Lamosa Tornado EL ADA 3134 bowl, 3468 tank E Single
Zurn EcoVantage EL ADA Z5561 E Single
Zero Flow Urinals
Falcon WF-1000 and F-2000 and Waterless Sonora 2004, Sierra 2102, Yukon 2101
urinals are approved for installation in commercial applications N/A
Other upon District Approval
Signature of fixture recipient:
Signature of Installer
Notes:
Installer: Please fax completed form to the conservation specialist, 831.475.1790,
or mail to: Soquel Creek Water District 5180 Soquel Dr. Soquel, CA. 95073-0158 Version 012209



	Signature of fixture recipient: __________________________________________________________________________ 
	         
	Signature of Installer _________________________________________________________________________________

