
 
Irrigation System Installer Letter of Compliance 
 
 
 

 

PROPERTY INFORMATION 

Owner(s)                

Street Address       City, State Zip       

 
STATEMENT 

I, __________________________________________________, as contractor, agree to make any 

changes deemed necessary by the Backflow Prevention Inspector, or other authorized agent of the City 

of High Point, to the backflow prevention device and irrigation system belonging to the property 

owner(s) at the property address listed above. 

 

Furthermore, this system shall be installed so as to comply with the City of High Point Irrigation System 

Policy and Backflow Prevention Ordinance. I shall be responsible for correcting any deviations from said 

policy and ordinance. 

 
 
              
Signature        Date 

 

CONTRACTOR INFORMATION    

Contractor         

Company        

Street Address        

City, State Zip        

Phone Number         

 

CERTIFIED SEAL 


