Irrigation Upgrades IRRIGATIOH
Residential Rebate Application LEVEL UP O

Funds are distributed on a first come basis to applicants that have met all program criteria, with a maximum of
$2,000 while funds are available. Rebates will be received as a check from Alachua County which requires
submission of a completed W-9 form for tax purposes. Checks may take 4-6 weeks to arrive.

1. Contact Name:

Contact Email Address: Contact Number:

Best way to contact (check one): D Email D Phone

2. Property Street Address:

Property City: Zip Code:
Neighborhood: HOA name if applicable:
3. Water source (check one): Well Reclaimed Lake City/Utility Unknown
4. How often are fertilizers applied to your yard annually? 0 1 2 3 4 5 OR MORE

5. Brief summary of irrigation upgrade work:

6. By checking this box, | verify that a Full System Diagnostics was conducted prior to completing upgrades
by Alachua County staff

Irrigation Professional (submit a copy of the Full System Diagnostics results)

7. By checking this box, | verify that | am willing to meet with a member of the Water Conservation Team or
Master Gardeners to discuss taking care of my new landscape.

8. By checking this box, | verify that | have submitted the itemized invoice for eligible work and have met all
applicable permit conditions and HOA rules and regulations.

Cost of Irrigation Upgrade work indicated on attached invoice: (contingent on staff review)

Please submit this form, rebate invoice form, and a completed W-9 form to:
Alachua County Environmental Protection Department
Eliana Bardi
Qlachus County Email: ebardi@AlachuaCounty.us

Staff Use Only: Date Received: Amount rebated: Verified by:



mailto:ebardi@AlachuaCounty.us
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