
 
 
 
 
 
 
 

IRRIGATION INSPECTION 
 

 
Permit No. __________________ Address: _____________________________________ 
 
Irrigation Inspector: ________________________________________________________ 
 
State License No: _________________________________________________________ 
 
Date of Inspection: _________________________________________________________ 
 
 
 
The residential address above meets or exceeds the TCEQ requirements for Title 30, Texas 
Administration Code Chapter 344 Rules for Landscape Irrigation and City of Rockwall Irrigation 
Ordinance Article XVI Irrigation Code 
 
 
 
Name of Irrigation Company __________________________________________________ 
 
        Address: __________________________________________ 
 
        City: ___________ State: __________ Zip Code: __________ 
 
        Phone Number: _____________________________________ 
 
         


