
BUILDING PERMIT APPLICATION
IRRIGATION

Date: _____________________

Job Address: ______________________________________________________________________

Lot: __________  Block: _________  Addition: _______________________________

Tenant Name: _______________________________________________________ Phone: _______________

Property Owner: _______________________________________________________ Phone: _______________

Commercial [     ] Residential [     ]

New Irrigation System $150 [     ]

Existing Irrigation System  (Circle: Additions – Alterations (if altering System more than 50%) $60 [     ]

Backflow Protective Devices, each...... size of device   (                      ) $60 [     ]

Irrigation plans must be drawn to scale.  The irrigation plan must include:

 Irrigator’s seal, signature and date of signing;
 Major physical features and boundaries of the areas to be irrigated;
 A North arrow;
 A Legend;
 Zone flow measurements for each zone;
 Location and type of controllers and sensors;
 Location, type, and size of water sources, backflow prevention device, water emission device, valve, pressure regulation

component, and main line and lateral piping;
 Scale used; and
 Design pressure.

Other Inspections and Fees

Reinspection fee *$60

Inspections outside of normal business hours **$60

* Minimum one hour charge – Reinspection               **Minimum two hour charge – After Hrs Inspection

*****Rain & Freeze Sensors required as of August 1, 2006*****

The undersigned hereby declares that the above statements are true facts concerning the design and construction of the
system for which application for permit is made, and that he or she is owner of said property or has been authorized by the
owner to act as his or their agent in procuring the permit herein requested.

Applicant Name: _______________________________________________________ Phone: ________________

Applicant Email: _______________________________________________________

Signature: _______________________________________________________ Date: _______________
(MUST BE LISTED ON REGISTRATION FORM)

Contractor Business Name: __________________________________________________ Phone: ______________

Contractor Email: __________________________________________________

__________________________________________________ ______ ________

Mailing Address State Zip


