
CITY OF HOLDREGE 
 

APPLICATION FOR LAWN SPRINKLER SYSTEM 
INCLUDING BACKFLOW PROTECTION 

 
 
 
OWNER _______________________________________         SPECIALTY CONTRACTOR_____________________ 
 
ADDRESS OF PROPERTY__________________________     ADDRESS____________________________________ 
 
PERSON OR FIRM MAKING WATER CONNECTION____________________________________________________ 
 
 

PROJECT DESCRIPTION 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
PERMIT FEE:  $15.00 

 
* Attach a drawing showing the location of backflow preventer and water connection. 
 
Permit fees for work outside the City limits are increased by one and one-half times the listed fees. 
 
I hereby certify that the proposed work is authorized by accordance with the Plumbing Code of the City of 
the owner of record and that I have been authorized by Holdrege, Nebraska, and all other applicable 
owner to make this application as his authorized agent codes and laws.  When properly signed this    
and that I have read and examined this application and becomes your permit.  The granting of a permit of               
know the same to be true and correct.  All provisions of plans does not presume to give authority to violate  
laws and ordinances governing this installation will be or cancel the provisions of any state or local law 
complied with whether herein specified or not.  The regulating construction or performance of  
owner and/or applicant whom a permit is issued to shall construction. 
be responsible and certifies that all installation will be in   
 
 
_________________________________________ _____________________________________ 
                 Printed Name of Applicant                                                        Building Official 
 
_________________________________________          _____________________________________ 
                     Signature of Applicant                                                                              Date 
 
_________________________________________ 
                                 Date 
 
After installation is complete, the contractor must furnish a copy of the test results as performed by an 
approved person certified to make such test of the pressure vacuum breaker to:  
 
 CITY OF HOLDREGE – INSPECTION DIVISION 
 MUNCIPAL SERVICES DEPARTMENT 
 PO BOX 436 
 HOLDREGE NE 68949-0436  


