
Please fill out this form as completely as possible. This information will help track water and gas savings and 
find other opportunities to save you money and energy.

Business Name: ___________________________________________________________________________________
             Franchise:     c Yes	  c No			   Additional Sites:    c  Yes      c No
Installation Address: _____________________________________________ City: ____________ Zip: ____________
Contact Name: __________________________________________________ Phone: ___________________________
Owner Name: ___________________________________________________ Phone: ___________________________
Water Provider: ________________________________ Water Account #: ___________________________________
Water Meter Info:      c  Individual Meter               c Combined Meter                   c  Multiple Meters
SW Gas Account #: ________________________________________________________________________________

SITE DATA:
Food Service Type:        c Full Service       c  Limited Service      c Cafeteria/Buffet      c Central Food Service
			     c  Other: ____________________________________________________________________
Establishment Size:       c  Small (1-9 FT Empl)       c Medium (10-50 FTE)    c Large (Over 50 FTE)
Language:                       c  English       c Other: _______________________________________________________
Food Services:                c  Breakfast       c Lunch      c Dinner   # of Hours of Operation Per Day: ___________
SITE SURVEY:
Water Heater Info:      Type:   c Gas   c Electric         Size: ____________       Energy Provider: _______________
Dishwasher Info:         Type:  c Door      c Conveyor   Manufacturer: _________  Model: ________  Age:  ______
Steamer Info:  Make: ______________     Model: ________________     # of Pans: ____________________________
Notes: ___________________________________________________________________________________________

______________   By initialing you agree to waive liability and give consent to replace the pre-rinse spray valve 
FREE of charge and release your old valve to the installer.

By signing below, you acknowledge the spray valve is installed and working upon departure and you will not 
be charged for the valve or installation. You also acknowledge that your water data may be used to document 
water savings by the Arizona Department of Water Resources; however this data will not be published.

Signature: ____________________________________________  Date: ______________________________________

Fax the form to Tucson Water, Commercial Conservation: FAX 791-5041
For any questions please contact Tucson Water at 791-4331

PLUMBER USE ONLY
City: _________________________  Installer: _______________________________  Date: ______________________
Water Temperature:  Old Valve: ________________________     New Valve: ________________________________
Flow Rate:                  Old Valve: ____________________gpm     New Valve: __________________________gpm 
Pre-Rinse Spray Valve: # Exist PRSV: __________ #PRSV Removed: ___________  Avg. PRSV Hours: _________
                                         # LFPRSV _________________* (Low Flow PRSV)           c LF    c  Fisher c  Niagara 
Toilet Info:     Men’s __________   Ladies ___________  Urinals _________  Waterless Urinals _________________
                        Auto Toilet Flush ____________  Low Flow (1.6 gpf) __________   High Efficiency (HET) ________
Ice Maker Info: Cooling System:   c Yes	  c No                      c Water	       c Air          c Unknown
                         Manufacturer: ___________________________  Model: _____________________________________

Rinse Smart Program Application Form

DO NOT WRITE BELOW THIS LINE: FOR OFFICIAL USE ONLY

Arizona Rinse Smart is a program of the Arizona Department of Water Resources


