
Tigard Water Service Area 
Water Smart Landscape Program 

 
  

Chose up to any two of the following for a maximum combined reimbursement 
 of $50 to your water bill: 

 
 Drip Irrigation………………………….…………………………………Up to $25  

Drip irrigation systems allow water to be applied where it’s needed, at the roots of the plants.  
This type of irrigation saves water by minimizing  water evaporation, runoff, and overspray. 

 Rain Sensor/Switch……………….….…………………………………..Up to $25  
There’s nothing more embarrassing, wasteful, or costly  than an irrigation system that runs 
when it doesn’t have to—in the rain.  Rain sensors and switches can be added to your 
existing irrigation system and will automatically shut the system off during periods of wet 
weather. 

 Hose Timer………………………………………………………………..Up to $25  
Hose timers reliably turn off the water to hoses and sprinklers at pre-set times. 

 Pressure Regulator (for irrigation systems)…………………….………..Up to $25  
High water pressure can cause spray heads to “mist” thus wasting water.  This device 
reduces pressure ensuring your irrigation system runs the way it was intended. 

 
Reimbursement Requirements: 

1. Application must be received within 6 months of the purchase and before 4 p.m. on 
June 30, 2010. 

2. Applicants must be residential water customers in the Tigard Water Service Area with a 
water account in good standing.  For questions concerning the status of your account, 
please call utility billing at 503-639-4171. 

3. Products must be purchased between July 1, 2009 and June 30, 2010.   
4. The maximum reimbursement available per customer is $50 and cannot exceed the 

purchase price of the individual item. 
5. Reimbursements are for new products only.  Pre-existing devices are not eligible.  
6. Applications must include a proof of purchase in the form of a sales receipt that 

specifies the product and date of purchase. 
7. One reimbursement per household. 

 
How to Apply: 

1. Complete the application. 
2. Attach proof(s) of purchase. 
3. Mail the completed application and proof(s) of purchase to: 

 
City of Tigard 

Water Conservation Program 
13125 SW Hall Blvd 
Tigard, OR 97223 



Tigard Water Service Area 
Water Smart Landscape Application 

 
 

Account Number:  ____________________________________________________________________ 
 
First/Last Name:  _____________________________________________________________________  
 
Address:  ____________________________________________________________________________  
 
City / Zip:   __________________________________________________________________________  
 
Contact Number:  _____________________________________________________________________  
 
Receive up to a $50 reimbursement on your water bill with the purchase of the following 
(maximum two categories, $25 each, and not to exceed purchased price). 
                                                                                                                         Amount Paid 

 
  Drip Irrigation  _____________ 

  Rain Sensor/Switch  _____________ 

  Hose Timer  _____________ 

  Pressure Regulator for Irrigation Systems  _____________ 

 
 
Dealer’s Name:  __________________________________________________________________  
 
 
Date of Purchase:  _____________________________________________________________________  
 

 Applications must be received within 6 months of purchase and before 4 p.m. on June 30, 2010 
to qualify for reimbursement.  Applications received after this date will not be processed. 
 

 Proof(s) of purchase must be included. 
 

 Upon approval, your water bill will be reimbursed within 4-6 weeks.  Incomplete applications 
may cause a delay in processing. 
 
I certify the information I have provided is true and correct. I have purchased the products described at the location indicated. I grant 
permission to the City of Tigard, with notification, to enter my property to inspect the installation of landscape reimbursement devices 
to assure program requirements are met. 
 
 
Applicant’s Signature:  ____________ __________________________  Date ______________  


