)/-I'
ROUND ROCK TEXAS

UTILITIES AND ENVIRONMENTAL SERVICES

Property Information

Water Account CID Number(s) (if known):

Irrigation System Inspection Form
for Commercial, Industrial, Institutional,
and Multifamily Facilities

Name on Water Account:

Property Address:

Round Rock, TX  Zip:

Responsible Party (Property manager or on-site staff responsible for property)

Name:

Address:

Email: Phone:
Inspector Information

Name: TX LI #
Email: Phone:

Date Property Inspected:

If failed, please explain why, in box.

passeD () raiteo O

CORR USE: Date Received

Cycle Year



Irrigation System Information

. 5 -
Water Meter(s) Number Irrigation Only? Backflovy Prevention
Yes/No Device Type
no
no
no
no
Working
Rain/F
Controller(s) Brand & Model Location on Property # Zones sl fieese
Sensor?
Yes/No
no
no
no
no
no

The following requirements must be met to Pass Inspection:

Outdoor Watering Schedule

Address Ends in

Stage 1 allowed days

e Each controller must have a working rain/freeze sensor.

e All running program(s) must adhere to current watering

schedule or no more than twice per week in non-drought

times.

Oor3 Monday / Thursday
1,5,0r9 Wednesday / Saturday
2,6o0r7 Tuesday / Friday

4or8 Sunday / Thursday

e Drip zones are not exempt from the watering schedule.
e Water meter must not indicate a water leak or constant water flow.

e The irrigation system must comply with the City of Round Rock Water Waste Ordinance, which does not

allow the following:

o A controllable leak, including broken or leaking sprinkler head or nozzle, a leaking valve, and leaking or

broken pipes;

o Overspray, which may cause water to run off a property or to pond on an impervious surface, or

o Head(s) that are misting due to high water pressure.

Return completed form by October 1% to City of Round Rock Water Conservation program by any

means below--mail, fax, or email.

Round Rock Water Conservation Program 3400 Sunrise Road, Round Rock, TX 78665
iwoods@roundrocktexas.gov fax: 512|255-6911
wwww.roundrocktexas.gov/conservation

Ver 12/2022
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