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EBMUD REQUEST FOR ADJUSTMENT TO DROUGHT WATER ALLOCATION
(Single and Multi-Family Residential)

Customer Name:

Last Name First Name
Account Number: Email Address:
Service Address:
Mailing Address (if different):
C ) () )
Home phone Work phone Cell phone

Complete this form if you are requesting an adjustment to your water allocation for one or more of the
following reasons: 1) you have implemented all available conservation measures; 2) you had a
change in outdoor water use such as additional landscaping or other outdoor water features; 3) you
had a change in occupancy. Check all that apply below and follow the instructions for each. Return
this form when all required information has been provided.

O Implemented all available conservation measures (complete the Water Use
Questionnaire on page two of this form).

e This information is required to determine an appropriate allocation adjustment for your
account.

O Change in outdoor water use (complete the Water Use Questionnaire on page two of
this form). Please note that new landscaping or outdoor water features must have been
installed or contracted for installation before May 31, 2008.

e This information is required to determine an appropriate allocation adjustment for your
account.

O Change in occupancy only (do not complete page two of this form).
e Note the number of permanent occupants below (do not include temporary visitors)

2005 2006 2007 current

| certify under penalty of perjury that all the information provided on this declaration is truthful and correct. | understand that
all information provided is subject to verification by EBMUD and may include an audit of water use including an inspection
by EBMUD of the interior and exterior of my premises. | acknowledge that EBMUD reserves the right to bill the associated
drought surcharges to the customer service account if, upon inspection, it is determined that any information provided on
this Request for Adjustment to Drought Water Allocation was inaccurate or falsified.

Customer Signature Date

REQUEST FOR ADJUSTMENT TO DROUGHT WATER ALLOCATION should be sent to:
Allocation Adjustment Request, MS 001
EBMUD Email: water.allocation@ebmud.com
PO Box 24055 Fax: 1-866-726-5119
Oakland CA 94623 Questions? Call 1-866-40-EBMUD



mailto:water.allocation@ebmud.com

WATER USE QUESTIONNAIRE

(Must be completed before an allocation adjustment can be considered.)

Water Use Checklist
. How many permanent occupants reside in your home?
. Did you check for toilet leaks w/food coloring or dye tabs? Refer to
Water Wise Survey Kit or visit www.ebmud.com/drought to order one.
a. Found leak(s)? Date(s) of repair?
. Have you installed low-flow showerheads?* Quantity
. Have you installed kitchen faucet aerators?*  Quantity
. Have you installed bathroom faucet aerators?* Quantity
. Did you check for house line and/or irrigation leaks? Refer to Water
Wise Survey Kit or visit www.ebmud.com/drought to order one.
a. Found leak(s)? Date(s) of repair?
. What type/size is your current landscaping?**
a. Lawn Area in Sq. Ft.
b. Shrubs/groundcover Areain Sq. Ft.
Was any additional landscaping installed between July 1, 2004 and
May 31, 20087 If yes, then provide:
c. Amount of new lawn added Area in Sq. Ft.
Date of installation
d. Amount of new shrubs/groundcover added Sq. Ft.
Date of installation
8. Do you have a pool?** #of gallons __ Surface areainsq. ft.
Was the pool installed between July 1, 2004 and May 31, 20087
If yes, provide date of installation
. Do you have a spa?** #of gallons __ Surface areainsq.ft.
Was the spa installed between July 1, 2004 and May 31, 20087
If, yes, provide date of installation

* If you answered “No” to #3, #4, or #5 above, you must install water-efficient, low-flow
devices before submitting this form. These can be ordered free of charge at
www.ebmud.com or purchased at your local hardware store.

** Exclude any landscaping, pools or spas installed or contracted for installation after May
31, 2008.

Additional Explanation:

For District Use Only

WCD Staff Auditor: Accepted [J Denied [J  Allocation Adjustment Date:
CCS Staff Auditor: Accepted [7 Denied [J GPD CCF Date:
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