
HETs use a minimum of 68% less  
than the old 3.5 gallons per flush (gpf) toilets.  

Older, pre-1992 
Toilets use 3.5 gpf 

or more

Save Water. Save Money.

List of Qualifying Toilet Models
The List of Qualifying Toilet Models meets performance standards 
to ensure water savings and flush performance. Download the 
list at www.sonomacountywater.org/rebates or call the water 
conservation office at 707-547-1918.

Where to Recycle the Old Toilet?
Contact the Sonoma County Eco-Desk: 
707-565-DESK (3375)

Visit: www.recyclenow.org

Questions? Contact us! 
Sonoma Valley County Sanitation District  

(707) 547-1918
Sonoma Valley Water Conservation Program 

(707) 933-2247

GET UP TO $150* BACK  
on the purchase and installation 

of each new, qualifying high-
efficiency toilet (HET) from our 
List of Qualifying Toilet Models.

Replacing your older toilet saves water  
and reduces wastewater without  

sacrificing performance.

Qualifying 
HETs use

1.1 gpf or less

68% less water!

   How to Participate
 Read and understand the Program Eligibility and Rules (below).

 Purchase and install a toilet on the List of Qualifying Toilet Models. Properly recycle/dispose of the 
old toilet. We do not recommend allowing it to be reused as it wastes water.

 Confirm model numbers match the toilet name on the List of Qualifying Toilet Models.

 Complete application form (back of this brochure), enclose receipt(s) and mail to:

SV HET Rebate Program 
404 Aviation Blvd 

Santa Rosa, CA 95403
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* Rebates available on a first come, first served basis through June 30, 2017 while funding lasts. Rebate amount cannot 
exceed the cost of the HET excluding sales tax, delivery, installation, or other fees, costs or accessories.

http://www.sonomacountywater.org/rebates
http://www.recyclenow.org
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Sonoma Valley Toilet Rebate Program Rebate Application Form
Complete application form, enclose receipt(s) and mail to:

SV HET Rebate Program 
404 Aviation Blvd 

Santa Rosa, CA 95403

______ # of toilets replaced   ______# of toilets in the home         ___ ___ ___  -  ___ ___ ___  - ___ ___ ___ 
Assessors Parcel Number (APN)

HET Make, Model Name, and Model Number: _________________________________________________
Make                                Model Name Model Number 

Dwelling Type (check one):     Single Family       Apartment/Condo/Mobile Home        Business
_________________________________________

If mobile home, please indicate the name of the Mobile Home Park.

________________________________________________              ______________________________
Occupant Name Phone

____________________________________________________________________________________
Street Address (where toilet was replaced)                                           City, State                                                                   Zip Code

Sewer Connection:     Sonoma Valley County Sanitation District        Private Septic

Water Retailer:     City of Sonoma        Valley of the Moon Water District         Private Well 
 Private Well Directly Adjacent to VOMWD (call to confirm)      


Signature of Property Owner (required)

Please indicate where the rebate check should be sent.    £ Same as above

__________________________________________________
Name

___________________________________________________________________________________
Street Address (where toilet was replaced)                                        City, State                                                                   Zip Code

For Official Use Only

£ Approved Rebate No.___________________________ $_____________________     change # _________________________

£ Denied Reason: ___________________________________________________________________________________________

Program Eligibility and Rules
Site must be an active customer of one of the following: Sonoma Valley County Sanitation District, 
City of Sonoma, Valley of the Moon Water District, OR be directly adjacent to VOMWD boundaries. 
If you are unsure if you qualify, please call 547-1918.

The home or building must have been built prior to 1992 to qualify for the rebate.

Rebate applications must be postmarked within 90 days of purchase date.

The toilet model you purchase must be on the List of Qualifying Toilet Models.  
Visit www.sonomacountywater.org/rebates to find a current List of Qualifying Toilet Models.

The toilet being replaced must use more than 1.6 gallons per flush.

Incomplete applications and those without original purchase receipts will be denied.
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http://www.sonomacountywater.org/rebates
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