Established 1843 High-E fﬁciency
l , ) er S Toilet/Shower head
VILLAGE & TOWN Rebate Instructions

VILLAGE/TOWN OF SOMERS WATER UTILITY
P.O. BOX 197, SOMERS, WI 53171
Phone: 262-859-2822 www.somers.org

The Somers Water Utility has established an incentive program to encourage
residential property owners to replace an inefficient shower head with new
high-efficiency WaterSense one. A rebate of $20 will be offered to individuals
who can provide proof of replacing their old fixtures.

Commercial and industrial building owners could receive a $100 rebate if they
provide proof of replacing older, inefficient toilets with WaterSense commercial
valve-type ultra-low-flush toilet.

Look for the WaterSense label or follow this link for eligible products: lookforwatersense.epa.gov/products/

Eligibility Requirements

» Shower head rebates are limited to one per year and are for single family homes, condos or multi-family
dwellings no larger than four units.

* Commercial toilet rebates are limited to one per year.

» Rebates are available on a first-come, first-served basis until funds are exhausted.

* Rebates are for customers of Somers Water Utility only.

» New construction buildings are not eligible.

* New toilet/shower head must be listed on EPA’s WaterSense model list.

* Applicant must be the owner of the property listed on the rebate application.

* Owners who occupy the dwelling full-time may either use a licensed plumber to install the fixture or do it
themselves.

* An original or copy of the sales receipt (dated on or after August 2024) listing the make and model number
of the fixture must accompany the rebate application.

* A picture showing proof of installation is required to be attached to the application to receive the rebate.
If installed by a licensed plumber, no picture is needed if the address is on invoice/receipt. A copy of the
invoice must be submitted with the application

* Applicant agrees that Somers Water Utility or its representatives reserve the right to inspect the installation
of the fixture before or after the rebate check is mailed out.

* Only new fixtures are eligible for the rebate.

Full rebate application and materials need to be mailed to:
Somers Water Utility, P.O. Box 197, Somers, WI 53171



VILLAGE/TOWN OF SOMERS WATER UTILITY
P.O. BOX 197, SOMERS, WI 53171
Phone: 262-859-2822 www.somers.org

High-Efficiency Toilet/Shower head Rebate Application Form

(Instructions on other side of this form)

NAME: O Owner O Occupant

ADDRESS (check mailed here):

CITY: STATE: ZIP:

SERVICE ADDRESS (where fixture installed):

CITY: STATE: Z1P:
PHONE (Day): PHONE (Evening):
EMAIL: Preferred Method of Contact: O Email O Phone

How did you hear about this program?

O Mailing O Website
O Friend/Neighbor/Family Member O Plumber
O Retail Store O Advertisement

Old Toilet/Showerhead information

Estimated tank size of toilet (in gallons) being replaced: O 1.6 O 3.5 O 5 or larger

Estimated Age of Toilet/shower head: Make and model:

New Fixture information

Date of purchase: Where purchased: Purchase Price: $
Manufacturer Model Name Model Number

Date installed: Installed by: O Owner O Licensed Plumber

All rebates will be on a first-come, first-served basis. Rebates are subject to availability of funds. All questions
on this form must be answered, and original or copy of the receipt with installation picture must be attached.

I have read and understand the rebate policy as stated in this application and I agree to a possible site visit by
the Somers Water Utility for installation verification purposes.

Property Owner Signature Date
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