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# Showerhead Distributed  ________         # Faucet Aerators Distributed ________ 
 

Name of WASD Employee ________________________  Date Distributed _______ 
 

Miami-Dade Water and Sewer Department  
Lodging Facilities Showerhead Retrofit Program 

Large Volume Request 
 

Terms and Conditions 
Owners of hotel and motel properties, with 100 rooms or less and built before 1996, are eligible for a “Large 
Volume Distribution” of high efficiency showerheads and faucet aerators. To be eligible for a Large Volume 
Distribution, an applicant must present evidence of ownership or provide proof that they are an authorized 
representative for the property.  
 
This agreement must be read, completed and returned, with all supporting documentation, to the Water Use 
Efficiency Section, 3071 SW 38 Ave. Suite 559 Miami, FL 33146. Approval of a Large Volume Distribution is at 
the Department’s sole discretion and is dependent on availability of funding. 
 

Upon approval, the applicant will be contacted and informed of where to pick up the high-efficiency 
showerheads and aerators. By signing this agreement the applicant commits to installing the number of 
showerheads and other water saving fixtures provided. The applicant agrees to allow Miami-Dade County 
access to the property to inspect and verify the installation of the showerheads, and/or other water savings 
fixtures.  Miami-Dade County will also review the water consumption for the building and compare pre-
installation and post-installation water consumption.   
 

A report detailing the number of showerheads replaced and the date of the installation must be provided to the 
Water Use Efficiency Section within thirty days of issuance of the showerheads and retrofit kits. Failure to 
provide this information may result in the applicant being billed for the price of the showerheads and 
aerators. 
 

Miami-Dade County reserves the right to complete inspections at the below-listed address to confirm 
installation of the showerheads and retrofit kits.   
 
Property Name __________________________________ Year built: ________ # of Rooms______ # of Showers______ 
 
Property  Address ____________________________________ City _______________State ______ Zip_____________ 
 
Water Account #s __________________________________________ Utility Providing Water Service _______________ 
 
Authorized Representative Name_______________________________________ Title ___________________________ 
 
Mailing Address ______________________________________ City _______________State ______ Zip_____________ 
 
Contact Phone Number ____________________ E-mail Address ____________________________________________ 
 
The County does expressly disclaim any and all warranties with respect to this product, and does not warrant or represent 
the fitness of this product for any particular use. Product is provided as-is. Acceptance and use of this product is at the 
customer’s risk, and by acceptance of this product customer agrees that the County shall not be liable for any damages of 
any kind, including consequential damages, in law or equity, which may arise out of or result from use of the product by 
Customer. In the event that the product is defective, provision of a replacement product from the County shall be the 
Customer’s sole remedy. The County shall not be responsible for installation of the product under any circumstances. 
 

I acknowledge that I have read the above Terms and Conditions and agree to be bound by the terms 
set forth therein. 
 
Signature ________________________Name _______________________Title _______________________ 


