
Residential Turf Removal & Landscape Water Runoff Elimination Program 
Part 1 – Rebate Reservation Request Form 

Note: Projects that have been started prior to the mandatory Pre-Turf Removal Site Inspection are not eligible for this program.  
Applications are processed in the order they are received.  Funds for this program are limited and will be awarded on a 
first-come first-served basis until exhausted.  To receive a rebate, all program terms and conditions must be met. 

Before beginning a program to re-landscape your property, be sure your plans will comply with any applicable city, county 
or homeowner association regulations. 

PLEASE TYPE OR PRINT ALL INFORMATION. 

Account Number (from water bill)  
Name Daytime phone (            ) 

(person receiving rebate) 
Email       

Mailing Address  
 (number and street) 

City State Zip Code 

Project Address  
(number and street) 

City State Zip Code 

How is the turf irrigated now?  Automatic valves Manual valves  Hand water
What type of sprinklers? Spray Rotors/Rotary Drip  
What type of controller/timer? Regular Smart / WBIC None  
Who will do the work? Self Contractor Other   

Briefly describe your plan for the converted area: location, approximate size (sq.ft), plants, mulches, irrigation changes, etc. 

Property Owner Date  
 (signature) 

(print name) 

Return completed form to: 

LVMWD Turf & Runoff Rebate Program, 4232 Las Virgenes Road, Calabasas, CA  91302 
For assistance, call (818) 251-2100 (2015-March) 
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This form can be filled out on-line if you have Adobe Acrobat Reader 5.0 (or later).  Depending on the version of Adobe Acrobat Reader, you may be able to "save as" (ie:YourName_MowNoMowRebateApplication.pdf) and then e-mail it to Mow-No-Mow@lvmwd.com.  If you do not have the correct version to "save as," be sure to print before closing this screen, or you will lose all your work. 
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