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Miami-Dade Water and Sewer Department  
Showerhead Retrofit Program 

Large Volume Request 
 

Terms and Conditions 
Owners of multi-unit residential properties (i.e., condominiums and apartment buildings) constructed before 1996 are 
eligible for a “Large Volume Distribution” of high efficiency showerheads. To be eligible for a Large Volume Distribution, 
an applicant must present evidence of ownership of a multi-unit residential property.  
 
This agreement must be read, completed, and returned, with all supporting documentation to Miami Dade Water & Sewer 
Dept. 3071 SW 38 Ave. Suite 554-4 Miami, FL 33146. Documentation can also be scanned and sent via email to 
waterconservation@miamidade.gov. Approval of a Large Volume Distribution is at Miami Dade Water & Sewer 
Department’s (WASD) 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. By 
signing this agreement, the applicant commits to installing the number of showerheads provided. The applicant agrees to 
allow WASD access to the property to inspect and verify the installation of the showerheads. WASD may review the water 
consumption for the building and compare pre-installation and post-installation water consumption.   
 
A report detailing the: 

1) number of showerheads to be replaced  
2) the unit # the showerhead(s) to be installed  
3) the date of the installation 
 

must be provided to WASD along with this completed application form. Failure to provide this information may result 
in the applicant being billed for the price of the showerheads. 
 
Miami-Dade County reserves the right to complete inspections at the below-listed address to confirm installation of the 
showerheads.   
 
Property Name ____________________________________________________________________________________ 
 
# Of Units in Property_____ Total # bathrooms _____ 1 bath ____ 2 baths_____ 
 
Property Address___________________________________________________________________________________  

 
Contact Phone Number ___________________________ E: mail Address _____________________________________ 
 
The County does expressly disclaim any and all warranties with respect to this product (showerhead) 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. 
 
Owner/Representative Signature _______________________________________Date ___________________________ 
 
Print Name _________________________________________________________Date ___________________________  
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