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APPLICATION NUMBER:   DATE:  

 

SITE INFORMATION 

 

PROJECT NAME:  

 

PROJECT ADDRESS:  

 

SUBDIVISION NAME:  

 

LOT:  BLOCK:  
 

PARCEL NUMBER:  

 

PROPERTY OWNER INFORMATION 

 

NAME:  

 

ADDRESS:  

 

EMAIL:  PHONE:  
 

INSTALLER INFORMATION 

 

COMPANY NAME:  

 

REPRESENTATIVE NAME:  

 

ADDRESS:  

 

EMAIL:  PHONE:  
 

PROJECT INFORMATION 

Type of Sprinkler System:   LANDSCAPING  FIRE 

Total Number of Backflow Devices Being Installed:  

 

Is Pressurized Irrigation Available?  YES  NO 

If yes, connection to city water is not allowed.  

Please refer to Buhl City Code 7-1A-1 through 7-1A-11 for Cross Connection Control requirements 

I certify that I am the authorized company representative and request permission to construct the above facilities within the City of Buhl. 

 

SIGNATURE: 
 

DATE:
 

PUBLIC WORKS DEPARTMENT 
SPRINKLER APPLICATION & PERMIT 

 

DATE RECEIVED: __________ 
RECEIVED BY: __________ 

FEE PAID: __________ 

City of Buhl 
203 Broadway Ave N, Buhl, ID 83316 

208-543-5650, fax: 208-543-2884 
www.cityofbuhl.us 



Page 2 of 2 
 

 

APPLICATION APPROVAL 

Permission is hereby granted to the above-named applicant to perform the work described above according to all approved application 
materials, terms, and conditions shown on this form and/or attachments. 

APPROVED BY:  DATE:  

Public Works  

 

INSPECTION APPROVAL 

 

FINAL INSPECTION DATE(S):  

  

 

APPROVED BY:  DATE:   

Public Works  
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