
     
Request ID Number   _______________________ 

  (City Use Only)   
                 

TOILET REPLACEMENT PROGRAM 
VOLUME BUILDERS HET UPGRADE FORM               v 02/2007    

                                                       
PLEASE FILL OUT COMPLETELY 

 
Contact name (print) _______________________________Phone (day):____________Mobile: __________ 
 
E-mail Address:  _________________________________________________________________________           
 
Make Check Payable to: ___________________________________________________________________  

 
Mailing Address: ______________________________________________ Zip Code:___________________ 
 
TOILET INFORMATION:   (For multiple toilet brands at one address, use the Single-Family Replacement Form) 

 
New Toilet Brand:  ___________________________ Model Name or Number: _________________________ 
 
Purchased From: ____________________________ Install Date: ___________ Unit Price: ______________ 
 
LOCATION INFORMATION – FOR NEW CONSTRUCTION ONLY 
 
 

Property Type:  ( ) Single Family    ( ) Duplex     ( ) Triplex    ( ) 4-plex  ( ) Condo        Zip Code: _______________ 
 
Installation Address  # 1:  ___________________________________   Total # baths:  _______ # HETs:  ______  

 
Installation Address  # 2:  ___________________________________   Total # baths:  _______ # HETs:  ______ 
 
Installation Address  # 3:  ___________________________________   Total # baths:  _______ # HETs:  ______ 
 
Installation Address  # 4:  ___________________________________   Total # baths:  _______ # HETs:  ______ 
 
Installation Address  # 5:  ___________________________________   Total # baths:  _______ # HETs:  ______ 
 
Installation Address  # 6:  ___________________________________   Total # baths:  _______ # HETs:  ______ 
 
Installation Address  # 7:  ___________________________________   Total # baths:  _______ # HETs:  ______ 
 
Installation Address  # 8:  ___________________________________   Total # baths:  _______ # HETs:  ______ 

 
I HAVE READ AND UNDERSTAND THE TOILET REPLACEMENT PROGRAM GUIDELINES: 
 
Applicant’s signature:  _________________________________    Date:  ______________  
 
 

CITY OF AUSTIN USE ONLY 
   

# HETs installed:  _______               Toilet unit price: ___________            TOTAL:  _________ 
    
    TOTAL REBATE AMOUNT:  ________ 
 
Inspection date:  _______________   Inspection Status: (circle one)    Pass       Fail 
 
Inspected by:  _________________  Customer Signature:  _________________________ 



 

AUSTIN WATER UTILITY – WATER CONSERVATION  
TOILET REPLACEMENT PROGRAM FOR RESIDENTIAL CUSTOMERS  

                                            APPLICATION GUIDELINES                                            02/2007 

 
The City of Austin offers a Toilet Replacement Program that enables residential water customers to replace 
their old toilets with efficient water-conserving toilets in order to save water and money. 
 
Homebuilders can receive a $50-per-toilet incentive to install high-efficiency toilets (HETs) in new 
construction. This incentive is valid for up to three toilets per dwelling, for properties that will receive water 
from the City of Austin or a qualifying wholesale supplier.   

 
 

PROGRAM REQUIREMENTS 
 

• Toilet(s) must be installed in a property that receives water from the City of Austin or an eligible water district.  
• Participants agree to an installation verification visit.   
• Participants agree to install water efficient showerheads using 2.5 gallons per minute or less. Participants may 

purchase their own or pick up free showerheads from Water Conservation at 625 E. 10th St, Suite 615. 
• Please check the list of qualifying toilets on the reverse side of the application form before you make your 

purchase.  Only the toilets listed are eligible for a rebate. 
• A completed application must be submitted with a copy of the sales receipt showing the toilet brand and 

model within 30 days of the purchase or installation date. The rebate covers only the cost of the tank and 
bowl.  It does not cover wax ring, bolts, or toilet seat. 

• City staff will call participants to set up a verification visit, typically within 2 weeks of receiving the application. 
 

 

WHAT TO DO NEXT 

TOILET REBATE OPTION    

1. Purchase toilet(s) on approved list 

2. Submit completed application with sales receipt 

3. Water Conservation will call to schedule inspection 

4. Rebate check will be mailed 4-6 weeks after inspection 

 
SUBMIT APPLICATIONS/RECEIPTS TO: 
 

Water Conservation Program 
City of Austin 

P.O. Box 1088 
Austin, TX  78767 

FAX (512) 974-6548 
 

 
 

QUESTIONS?   CALL 974-2199 
 

 
The City of Austin is committed to compliance with the Americans with Disabilities Act.  Reasonable 

modifications and equal access to communications will be provided upon request.   
Please call 974-3500 for information. 

 


