
Public Sector Device Worksheet 
Site Specific	 Page _____ of  _____ 

Worksheet C3 - Smart Irrigation Controller Device Details
All new devices must conform with the MWD approved list of manufacturer’s and 
models to be eligible for the program. List of qualified controllers available at 
www.irrigation.org/SWAT/Industry/ia-tested.asp

Public Sector Program
P.O. Box 884, El Segundo, CA 90245

1-800-423-9896
or Fax to 1-800-807-6771

PSP Incentive Application #

  A) WATER ACCOUNT INFORMATION

  B) SITE INFORMATION

  C) SMART IRRIGATION CONTROLLERS (Weather-based irrigation controllers incentive cost of device up to $1,625 per acre)

Water Provider  _________________________________________________________________________________________________________________________

Water Account Name _ ___________________________________________________________________________________________________________________

Water Account Number _ _________________________________________________________________________________________________________________

Annual Site Water Usage ___________________________________________________________________           c Cubic Feet      c  Acre Feet      c  Gallons

Public Agency Name  _ _____________________________________________________________

Facility Name _____________________________________________________________________

Facility Address ___________________________________________________________________  

_______________________________________________________________________

City _________________________________________    Zip ______________________      

Facility Type

c   Office	 c   Park	 c   School

c   Police Station	 c   Fire Station

c   Community Center	 c   Library

c   Median or Landscaped Area

c   Other

					     Controller Capacity	 Total Sq. Ft.	 Device
  	Controller	 Existing (Make & Model)	 New (Make & Model)	 Location Description	 (# of stations)	 Irrigated by Controller	 Unit Cost
							       (No tax & shipping)	

1

2

3

4

5

6

7

8

9

10

Note: WBIC must be on list of qualified devices available 
at www.irrigation.org/SWAT/Industry/ia-tested.as

Copy Quantity and Total to Section C on Page 1

Totals

EXAMPLE: ABC UNIFIED SCHOOL DISTRICT

EXAMPLE: XYZ HIGH SCHOOL



Public Sector Device Worksheet 
Site Specific	 Page _____ of  _____ 

Worksheet C4 - Landscape Device Details
All new devices must conform with the MWD approved list of manufacturer’s and 
models to be eligible for the program. 

Public Sector Program
P.O. Box 884, El Segundo, CA 90245

1-800-423-9896
or Fax to 1-800-807-6771

PSP Incentive Application #

  A) WATER ACCOUNT INFORMATION

Water Provider  _________________________________________________________________________________________________________________________

Water Account Name _ ___________________________________________________________________________________________________________________

Water Account Number _ _________________________________________________________________________________________________________________

Annual Site Water Usage ___________________________________________________________________           c Cubic Feet      c  Acre Feet      c  Gallons

  B) SITE INFORMATION

Public Agency Name  _ _____________________________________________________________

Facility Name _____________________________________________________________________

Facility Address ___________________________________________________________________  

_______________________________________________________________________

City ____________________________________________   Zip ____________________    

Facility Type

c   Office	 c   Park	 c   School

c   Police Station	 c   Fire Station

c   Community Center	 c   Library

c   Median or Landscaped Area

c   Other  __________________________________

  C) ROTATING SPRAY NOZZLES (Incentive cost of the device up to $10 per nozzle)
	 New Rotating Nozzles		  Total Sq. Ft.	 # of Nozzles	 Unit	 Total
	 (Make & Model)	 Location Description	 Irrigated	 Installed	 Cost	 (No tax & shipping)

Note: Minimum quantity of 25 nozzles to qualify for incentive, no maximum.

Copy Quantity and Total to Section C on Page 1

Totals

  D) HIGH EFFICIENCY LARGE ROTARY NOZZLES (Incentive cost of the device up to $90 per set)
	 New Rotating Nozzles		  Total Sq. Ft.	 # of Nozzles	 Unit	 Total
	 (Make & Model)	 Location Description	 Irrigated	 Installed	 Cost	 (No tax & shipping)

Note: Minimum quantity of 8 sets to qualify, no maximum.

Copy Quantity and Total to Section C on Page 1

Totals

  E) SYNTHETIC TURF  (Incentive cost up to $0.75 per square foot)
			   			   Total Cost
	 Turf Make & Model	 Location Details		  Total Sq. Ft.		  (No tax & shipping)

Note: Must replace an existing or planned irrigated area

Copy Quantity and Total to Section C on Page 1

Totals

EXAMPLE: ABC UNIFIED SCHOOL DISTRICT

EXAMPLE: XYZ HIGH SCHOOL
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