Commercial/Industrial/Institutional (Cll)
Large Landscape Sub-metering and ET Controller Installation Grant

Eligibility Survey Form

Form Completed By Date
Customer Name Water Provider
Address
Phone Number Account Number
Yes No
1. Are you the property owner or manager? (N

2. If not, who is the property owner or manager?

3. At what number can the property owner or manager be reached?

4. When is the best time to reach him/her?

5. Do you have an automatic irrigation controller (automatic clock)? YS IN:(I)
6. Is the controller a “smart” weather-based ET controller? O O
7. Do you have a mixed-use meter that delivers water to both your building [l O
and landscaping?

8. Do you have any dedicated landscape meters or landscape sub-meters? O O
9. Can your irrigation system be easily separated from your indoor use? O O

----------- Stop here if you answered yes to questions 6 or 8 above. If you currently have a “smart” ET

controller or a landscape sub-meter, your site is not eligible for this grant program.--------------------
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. Approximately how many acres or square feet are irrigated on your property?

(Minimum requirement is 8,500 square feet, which is approximately 0.19 acres)

11. Is the controller located indoors or outdoors? Indoors/Outdoors
12. Is the controller plugged into an outlet or is it hardwired? Outlet/Hardwired
13. How many irrigation stations/valves are in use? (estimate ok)
14. How many irrigation zones do you have? (estimate ok)
15. What is the overall condition of the irrigation system? Good / Fair / Poor

Yes No
16. Do you have any brown patches? O .|
17. Do you have any exceptionally wet areas? O |
18. Are you aware of any broken valves or leaks? O O
19. Have you made any major landscape changes in the past three years? O O
If yes, how long ago and what were the changes?
20. Do you have any major landscape changes planned for the next three years? ] O
If yes, what are the proposed changes?
21. Does a professional landscape contractor maintain your landscape? 1 O
If yes, what is the name of the company?
22. Do you have good cell phone reception at your location? O O
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