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Address: _______________________________________ 
Owner Name: ___________________________________ 
Phone Number: ________________  
Email Address: __________________________________ 

I, _________________________, agree to install an irrigation system 
that provides efficient water coverage and minimizes water usage and 
run-off to all landscaped areas within the lot.  

I understand the system must be designed in accordance with all 
applicable regulations, utilize an automatic, programmable controller, 
and that a permit is required to be received from the City of Horseshoe 
Bay prior to installation. 

Signature: ____________________________ Date: ______________ 
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