COMMUNITY

Affidavit for Irrigation System Installation

Please read and initial the following items.

I acknowledge that if I choose to have an irrigation system installed on my
property, that an approved backflow prevention device is required, and that I must notify
the City of Griffin when installation is complete in order for an inspection to be

performed.

I acknowledge that while no permit is required for this installation, failure to
notify the City of Griffin about such installation and / or failure to comply with backflow
prevention requirements may result in fines and penalties up to and including
disconnection from public water service until all requirements are met.

Date:

Applicant’s Signature

Address of Property Printed Name of Applicant
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