
 

   
   
Finance Department 
102 Roadrunner Drive    
Sedona, AZ   86336 
Tel: 928-204-7185 
Fax: 928-282-7207 

APPLICATION FOR AND VERIFICATION 
OF RESIDENTIAL LOW-FLOW MONTHLY SEWER RATE 

 
The intent of the Low-Flow Program is to reduce the amount of indoor water use by Sedona Sewer 
Customers through the conversion to toilets that do not exceed 1.6 gallons per flush.  To encourage the 
transition of residential structures to low-flow toilets, the City offers a rebate of 50% of the purchase price 
up to $50 per toilet (see application for low-flow toilet rebate) and charge qualified residential customers a 
reduced monthly sewer fee.  
 
In order to qualify for the residential low-flow sewer rate, all toilets in the residence must not exceed 1.6 
gallons per flush.  All toilets produced in the United States after 1994 are low-flow and use less than 1.6 
gallons of water per flush.  In most cases, you can confirm the water use of your toilet by checking the 
flush volume stamped between the seat and the tank or if you remove the tank lid, stamped just inside the 
tank.  If the toilet is low flow, it will read “1.6 gpf/6.0 lpf.”  In the alternative, if the manufacture date is 
stamped on the toilet and is later than 1994, the toilet is a low-flow model.   
 
If neither the flush volume nor a date stamp is present, the water volume in the toilet tank can be 
measured.  Please contact our offices if you need assistance with these calculations. 
  

APPLICANT INFORMATION 
Owner: 

Wastewater Acct. #: 
 

Phone: Cell: 

Service address: 
 
 
Mailing Address (if different from service address): 
 
 
 

Total Number of Toilets: Total Number of Low-Flow Toilets: 

Please list the manufacturer, date (if available) and model of each toilet in the residence:  
 
 
 
 
 
 
 
I certify that I have confirmed that all of the toilet fixtures in my residence are equal to or less 
than 1.6 gallons per flush (low-flow).  By signing below, I agree to allow City Officials to schedule 
an appointment at any time in the future to inspect and confirm that all the toilet fixtures are low-
flow and the residence qualifies for the low-flow monthly sewer rate.  I also understand that if I 
provide any false information in order to obtain the lower low-flow monthly rate, I will be required 
to repay the reduced amount and any applicable late fees and penalties. 
 
____________________________________________                      __________________ 
Signature                                                                                          Date 

 
L:/Wastewater/Forms/LowFlowApplication.docx 
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