
City of Lacey  
High Efficiency Toilet  
Program Application  

You may be eligible to replace up to two toilets with High Efficiency Toilets (HETs). HETs use 60% less 
water than older, high flow models. Lacey pays for the toilet, including seat, flex line, bolts and wax ring. 
You pay for the installation by a plumber of your choice, or install it yourself. There are three different 
models to choose from. You must be pre-approved before installation. 

 

If your application is approved, the City of Lacey will send you a voucher for the 
toilet(s) requested, including instructions for pick up. 

Customer Information      

Name: _________________________________________    Owner    Renter  
Mailing Address:  _________________________________________________________________________  
______________________________________________________________________________________    

Toilet Installation Address (if different than mailing address):   
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Phone number:_____________________  Year home was built: __________  

HET(s) Requested: Quantity  
max 2 per household  

 Kohler Highline Pressure Lite – elongated bowl 17" high, pressure assist, ADA _______  
 Kohler Highline – elongated bowl 16 1/2" high _______ 
 Gerber Maxwell – round bowl 15" high, fits small spaces  _______ 

 

FOR LACEY WATER 
CUSTOMERS ON SEPTIC  

Program Requirements: 

Toilets will be installed  in a residence  c urrently receiv ing  City of Lacey water service and has a  septic.   

HETs will r eplace existing toilet(s) that use 3.0 gallons or more per flush .   

Complete  and attach  the   Toilet Measurment Form   b elow .  If you are unable to measure your  
toilet, a city employee can assist you.  
Attach a copy of your City  of Lacey  utility bill   showing your account number . 

WaterResources@cityoflacey.org 

Return application, Toilet Measurement Form, and a copy of your utility bill to: 

City of Lacey Water Resources   
420  College St SE  
Lacey, WA 98503 

or bring in to Lacey City Hall ,  Monday - Friday, 9am to 5pm 

 

 

 

 



 
For more information call Lacey Water Resources at 360-491-5600 or visit www.ci.lacey.wa.us/water-
conservation 
Participation Agreement 

Terms and Conditions: 
1. This program is subject to available funds. Program ends when funds are expended. The City of Lacey 

reserves the right to deny any application that does not meet all requirements outlined herein and to 
discontinue the program at any time. 

2. To be eligible for this program, the installation address must receive Lacey water service and be 
served by an on-site septic system. 

3. Participants agree to dispose of old toilets properly. 
4. The City of Lacey reserves the right to verify installation. Participants may also be contacted by 

telephone to arrange a site visit to verify installation and to inquire about program satisfaction. 
5. The City of Lacey is not responsible for any manufacturer and/or contractor warranties. All products, 

services, and labor are the responsibility of the manufacturer and/or contractor. Due to variables 
beyond our control, the City of Lacey makes no guarantee of the High-Efficiency Toilet (HET) 
performance or related water savings. 

6. The City of Lacey is not responsible for damage that might occur to Participant’s property as a result of 
participation in the program. Participant hereby agrees by signing this agreement to hold harmless the 
City of Lacey against any liability arising out of this agreement. 

Release and Waiver  

I, , certify that I am the owner/legal representative of the residence and that all 
information given is true and correct to the best of my knowledge. I have read and understand this 
Participation Agreement, and agree to all terms and conditions as stated in this Agreement. It is understood 
and agreed that Participant shall defend, indemnify, and save harmless the City of Lacey, from all claims, 
suits, or actions of every name, kind, and description brought for or on account of injuries to or death of any 
person or damage to property resulting from anything done or omitted to be done by the City of Lacey under or 
in connection with participation in this program, any work, or authority delegated to the City of Lacey under this 
Agreement.    

Date:  

Authorized Signature: (property 
owner)  

Print Name:  

 
 
 
 
 
 



 
Toilet Measurement Form  
Instructions: 
Check the area between the seat and tank. If the toilet is stamped 1.6 gpf it is already a low flow 
unit and does not qualify for this program.  

If the toilet is not stamped 1.6 gpf, remove the lid from the tank. Take the following measurements inside 
the tank. Record all measurements in inches. 

Contact Lacey Water Resources for assistance at 360-491-5600 or WaterResources@cityoflacey.org 

Length  – Measure the inside of the tank from side to side. 

Width    – Measure the inside of the toilet tank in inches from front to back. 

Depth 1 – Measure the depth of water when the tank is full. 

Depth 2 – Flush the toilet, then measure the depth of water at its lowest level.  

Measurement  Toilet 1  Toilet 2  

1.6 gpf stamp   Yes  No  Yes  No  

Length    

Width    

Depth 1    

Depth 2    

 


