CITY OF PATTERSON
Turf Replacement Rebate Application

Water Conservation Program - Turf Removal & Landscape Conversion

Important: Read all information of this application. Application # TR -

1. Applicant Information

Name: Date:

Mailing address (if different): Required Attachments

Please include the following with
your application:
|:|Before photos (if completed)

City/State/Zip:

Project location (if different):

Phone Number-: DLandscape plan (see example)

DPlant list (must include drought

Email Address: tolerant or CA native plants)

Are you a property owner or tenant? DProperty owner []Tenant - ‘Irrlgatlon plan (ifinstalling new
irrigation)

Account Number (Utilities): DReceipts (if applicable)

2. Project Information

Total Turf Area to Be Removed (sq. ft.):

Location of Turf to Be Removed (i.e. front yard, back yard, side yard):

Estimated Project Start Date: Estimated Completion Date:

Will you be installing: DDrought tolerant plants [Cdrermeable hardscape CMulch DDrip Irrigation

Contractor or Self-Install: DContractor DSeIf-InstaII

3. Applicant Signtaure

In addition to the foregoing qualifications, | certify that | am either the property owner of record or an authorized
representative acting on their behalf, or the tenant with the property owner's consent. | acknowledge that | have been
provided with a copy of the Turf Replacement Program Terms and Conditions (hereinafter referred to as the
“Conditions”). | have read, understand and agree to the Conditions, which are incorporated herein by reference.

Applicant Signature: Date:

Note: If the applicant is not the owner of the property, the owner must sign below.

Property owner Signature: Date:

Pre-Inspection Date: Approved Turf Area (sq. ft.): Inspected by:
Final Inspection Date: Final Conversion (sq. ft.): Inspected by:
Final Rebate Approved: [] Yes [] No Rebate Amount Issued: $
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