
Zip:City:Job Address:

APPLICATION (Fill in all appropriate blanks, incomplete applications will delay the processing)

SUPPORTING DOCUMENTATION REQUIRED

Date: Project Name:

Phone:Contractor:

Zip:City:Address:

Phone:Owner:

Zip:City:Address:

E-mail:

Plans Submitted by (Name):

Company Name:

Address & Phone Number:

E-mail: 

  
Signature:        Date:

Complete and sign this form - submit to Burbank Water and Power - Water Division.

Attach a copy of L.A. County Department of Public Health cost - connection plan application approval letter.

All rebate requests will be processed by BWP sta� and eligibility will be determined 
after all necessary paperwork is received. Applications are approved in the order they
are received. Missing information or improperly prepared applications will delay 
the approval process. Rebate will be issued once site conversion has been complete.  

 
   

Terms and Conditions

Burbank Water And Power 
Recycled Water  

Conversion Assistance Program

FOR BWP USE ONLY

Always There for You!

Date Application Received: Sta� Initials:BWP Account #:

 

The Recycled Water Conversion Assistance Program (RWCAP) o�ers a  rebate to assist Burbank customers 
converting to Recycled Water. The RWCAP reimburses customers for the Los Angeles County Department of 
Public Health permit and inspection fee. Funds are limited and are available on a �rst-come, �rst-served basis.  
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