Irrigation Construction Permit Application

HEALTH

Volusia County

0 New System
0 Modification/Repair Permit #
O Commercial

O Residential DATE:

Property/Owner Information

Tax Parcel #

Owners Name:

Owners Street Address:

Owners City, State, Zip:

Owners Phone:

Project Address: City:
Subdivision:

Contractor/Company Information
License #
Company Name:
Company Street Address:

Company City, State, Zip:

Company Phone:

Irrigation System Information

Total Number of Zones Will Chemicals be introduced? O Yes O No

Water Well O ~ Community/City Supply O  Lake O Reclaimed OO0 Other O

Backflow Prevention Device:  Atmospheric Vacuum Breaker 0 ~ Pressure Vacuum Breaker O

Reduced Pressure [ Double Check Valve Assembly [ Other O

Pressure Regulating Spray Head: Manufacturer: Model:

| certify that the proposed irrigation system will be designed and installed | compliance with the Volusia County Code of Ordinances,
Chapters 50 and 74.

OWNER/AUTHORIZED AGENT SIGNATURE DATE
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