City of La Center, Building Services
305 NW Pacific Hwy

La Center, WA 98629

Ph. 360-263-7665 Fax 360-263-7666

= Inspection Line: 360-263-6702

[rrigation

Permit Application

Inspection Email: inspections@ci.lacenter.wa.us

JOB SITE LOCATION Office Use Only
Project Address or Tax ID: Permit #: Date Submitted:
SFR Permit # (it applicable)
Subdivision: Lot #: - :
Fee Paid: Received by:
PROPERTY OWNER
APPLICATION TYPE
Name:
Residential Commercial
Address, City, State, Zip:
Phone: Email: R RO L
(Must have State approved backflow assembly)
CONTRACTOR Make-
Business Name: O Double Check | Model:
System
Address, City, State, Zip: Serial #:
Phone: Email: Make:
WA State Contractor’s License #: O Vacuum Breakers Model:
(Atmospheric)
APPLICANT Serial #:
Company Name: Make:
Contact Name: O Dual Checks with | Model:
Atmospheric
Address, City, State, Zip: Serial #:
Phone: Email: Make:
The City of La Center uses Clark Public Utilities to provide water to O Other | Model:
the citizens. Washington state law requires that all new or existing Serial #
S . . erial #:
irrigation systems be equipped with an approved backflow

prevention assembly. All residential backflow devices must be lead free.

Clark Public Utilities requires that the backflow be initially tested by a certified backflow tester when placed at the site.
The City inspector will need to examine the connection and will be the one to inspect the unit and sign off on the permit
card.

Annual backflow tests are required by Clark Public Utilities and will be overseen by them. The City of La Center can
provide a list of certified backflow testers and a list of approved assemblies.

** This permit becomes null and void if work or construction authorized is not commenced within 180 days from submittal, or if construction of work is suspended or abandoned
for a period of 180 days at any time after work has commenced. I also understand that any request for a refund must comply with the City of La Center refund procedures. I
hereby certify that I read and examined this application and know the same to be true and correct and agree to comply with City ordinances and state laws regulating the
performance of construction. I certify that I am either the property owner or Washington State licensed contractor or an authorized agent applying for the permit under the
explicit permission of the property owner.

Signature: Date:
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