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2025 WATER-WISE LANDSCAPING CONTEST SUBMISSION

Please consult your landscape contractor, local garden nursery, or home and garden store to help you 
identify the best low-water use plants. Only one submission is allowed per address. If you have 
questions, please call Joe at 970-344-6387. All submissions should be emailed to jpitti@ltwd.org.

Eligibility criteria for the 2025 Water-wise Landscaping Contest:

• All work must be completed prior to June 15th or after September 15th, to avoid landscaping during the
hot summer months. The goal is to conserve water and reduce overall use.

• Minimum project area of 200 square feet.

• Use up to 50 square feet of rock. Rock is hot and increases water loss through evaporation.

• Must use water-wise plants.

• Prioritize mulch - it retains water.

• Photos (Please use an entire 8 and 1/2-inch by 11-inch page for each of the three photos):
 Project area prior to work.
 Project area once completed.
 Water efficient irrigation system OR please note if hand watering.

• Must be willing to have the project featured in the LTWD newsletter if selected.

• Landscaping can be retroactive if completed within the last two years and if all criteria listed above are
met.

• Download the Eye-On-Water app and provide the water usage from the 5th of the previous month.

Awards for top three finishers: 

• First Place: $250 Visa (or similar) gift card or bill credit

• Second Place: $125 bill credit

• Third Place: $75 bill credit

Please provide the following information:

Account number: 

Name: 

Address: 

Subdivision: 

Phone Number:  

Email: 

Water Usage from Last Month (as reported in Eye-On-Water) gallons 

Please sign and date this submission to certify that you meet the eligibility requirements for the
2025 Landscaping Contest. Submissions must be submitted by October 15, 2025

(Signature) (Date) 

Little Thompson Water District Staff Use Only 

Date Received: ____________ By: _________ 
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