
The Woodlands Joint Powers Agency                                                                                                                              
2455 Lake Robbins Dr 
The Woodlands, TX 77380 
281‐367‐1271, ext 4       Fax 281‐367‐6437 

                                                     
 

 
IRRIGATION	PERMIT	APPLICATION	

Date:	 	 	 	 	 	 	 	 Permit	#:	
Permit	Address:	
Legal	Description:	 				Lot:	 	 Block:		 														Section:	 														Village:	 	 	
 

PROPERTY	OWNER	INFORMATION	

Property	Owners	Name:	
Or	
Company	Name:	
Address:	 	 	 	 	 	 City:	 	 	 	 State:	 	 		Zip:	
Phone:	 	 								 	 Email:	 	 	 																																																			 Mobile:	

	
CONTRACTOR	INFORMATION	

Name:	
Company	Name:	
Address:	 	 	 	 	 	 	 City:	 	 	 	State:		 		Zip:	
Phone:	 																							 	 	Email:	 	 	 	 																																														Mobile:	
License	Number	:	 	 	 	 	 License	Exp	Date:	
	

PERMIT	REQUIREMENTS	

The following guidelines apply for this permit: 
1)  Irrigation system must be installed in accordance with TCEQ requirements and WJPA’s Policy 
2)  Irrigation system must be tested by a licensed Backflow Prevention Assembly Tester who is registered with WJPA 
3)  Backflow Test report must be turned in to WJPA upon completion and prior to the permit being closed 
4)  Permit and inspection is $200. Re-inspection fees are $50. 

	

Applicant	Signature:	 	 	 	 	 	 	 Date:	

Printed	Name:	 	 	 	 	 	 	 	 Application	Received	By:	

	

REQUIRED	APPROVAL	SIGNATURE	

Permit application has been reviewed and is released for construction 

SIGNATURE:    																																	APPROVAL DATE: 

 

PAYMENT	INFORMATION	

Fee:        Date Paid:      Receipt #:     Permit #: 

Permit Filed Date:      Permit Expiration Date:      Permit Completion Date: 

Inspector _______________________________________                Date _________________________ 

Comments/Notes:_________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 


