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IRRIGATION INSPECTION AFFIDAVIT 
(TO BE SUBMITTED IN CONFORMANCE WITH UDC 7.4.912) 

PROJECT INFORMATION  

Project Name:  _______________________________________  Date of Inspection(s): _______________________________ 

Address: ________________________ Subdivision: ______________________ TSN(s): _______________________________  

City File Number(s): ___________________________________  Final Landscape Plan: ______________________________ 

IRRIGATION INSPECTION CHECKLIST: 

Inspection Items to be verified  Yes No 

• System components installed in conformance with approved Final Irrigation Plan and 

City Landscape Policy Manual (i.e. controller, backflow preventor, rain sensor, valves, etc.)   

_____ _____ 

• Irrigation heads and drip irrigation conform installed as specified (location, size, 

matched precipitation rates, and coverage) 

_____ _____ 

• System activated and observed for compliance _____ _____ 

• Precipitation rates are verified for each zone and conformance with the approved Final 

Irrigation Plan and City Landscape Policy Manual (hydrozone or schematic diagram) 

_____ _____ 

• Settling along trenches is absent _____ _____ 

• Main line and system components pressure tested for leaks _____ _____ 

• Irrigation components adjusted for e)iciency (prevent overspray onto impervious areas 

or landscape components from blocking application) 

_____ _____ 

• An As Built Plan of the installed irrigation system has been provided to the owner _____ _____ 

 

CERTIFICATION STATEMENT 
I hereby certify that this project was inspected for compliance with the approved Development Plan and/or 

Final Irrigation Plan under my direct supervision. An explanation of any adjustments or deviations has been 

provided for review and acceptance. I am qualified to submit this Irrigation Inspection A)idavit based on the 

qualification listed below: 
 

_____: Colorado Landscape Architect License Number: __________________________ 

_____: Certified Irrigation Designer of record.  (CID verification shall be provided) 

 

__________________________________________________     _____________________________________      ______________ 

Name (Print)             Signature     Date 

 

 

 


