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Resident Seasonal Watering Program 
2026 Opt-In Form

The City of Beaverton is once again offering the Seasonal Watering Program for 
all residents that Opt-In to the Program.  If you currently water your lawns more than 
normal or have a large garden to maintain, the city recognizes that you should not be 
billed for the sewer portion of the additional water you use while watering your 
yard/garden.  The city will analyze your May/June and July/August billing cycles and 
compare them to your average bi-monthly bills for the last two years and if there is a 
noted increase in water consumption in those months, the Treasurer will adjust the 
sewer portion of the extra water billing manually from those two billing cycles.  You 
MUST BE Opted-In to the program by July 1st, 2026, to have a billing review. 

Name: __________________________________________

Address: __________________________________________
__________________________________________

Phone #: __________________________________________

Please enroll me into the Seasonal Watering Program with the City of Beaverton.  I 
currently water my lawn/garden during the summer months and would like my bill 
reviewed during the months of May-August to determine if I should receive a sewer 
credit due to high water usage reading during these months.  If it later is determined that 
the high-water usage readings were due to a water leak or oversight on my part I realize 
that the city may adjust my bill when the leak is discovered in the fall. I will closely 
monitor my summer bills to ensure that the high usage is not due to a water leak.

______________________________________
Signature of Resident

______________________________________
Print Name


