SAN LUIS OBISPO COUNTY

DEPARTMENT OF PLANNING AND BUILDING

VICTOR HOLANDA, AICP

DIRECTOR
Title 8: Retrofit Verification Form

Date:

Address: APN:

Seller: Agent:

Inspector: Certification:

Bathroom #1

Existing Toilet Low Flow? Yes/No gpf New Toilet: agpf
Circle one (e.g 1.6)

Existing Showerhead Low Flow? Yes/No gpm New shrhead: gpm
Circle one (e.g.2.5;5.0)

Faucet Aerators Present? Yes/No
Circle one

New Aerator Installed? Yes/Not applicable
Circle one

Bathroom #2

Existing Toilet Low Flow? Yes/No agpf New Toilet: gpf
Circle one (e.g 1.6)

Existing Showerhead Low Flow? Yes/No gpm New shrhd: gpm
Circle one (e.g.2.5;5.0)

Faucet Aerators Present? Yes/No
Circle one

New Aerator Installed? Yes/Not applicable
Circle one

If used for Title 19 — name of builder/owner and address/APN of site:

Certificate #: Staff:

COUNTY GOVERNMENT CENTER o SAN LUIS OBISPO e CALIFORNIA 93408 e (805)781-5600
EMAIL: planning @co.slo.ca.us e FAX: (805) 781-1242e¢ WEBSITE: http://www.sloplanning.org



