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City of Baxter Irrigation Meter Installation Application

Applicant Information
Name: ___________________________________________
Property Address: ___________________________________________
Mailing Address (if different): ___________________________________________
Phone Number: ___________________________________________
Email: ___________________________________________

Plumber Information
Plumber/Company Name: ___________________________________________
Phone Number: ___________________________________________
Email: ___________________________________________
License Number: ___________________________________________

Acknowledgements

Please read and initial each statement:

_____ I understand that a one-time $120.00 setup fee will be charged.

_____ I understand the irrigation meter will be billed as a separate account at a minimum monthly rate of $7.43, plus $7.43 per 1,000 gallons used. This rate is subject to change based on annual rate increases. For the most current rate, I understand I should contact City Hall.

_____ I understand this monthly minimum applies year-round, even if no irrigation occurs.

_____ I agree that the separate meter setting will be made on the street side of the existing domestic meter and will be separately valved and run directly to outdoor faucets.

_____ I understand that the City of Baxter’s Public Works Department must review and approve the proposed irrigation meter installation prior to any plumbing work being performed.

_____ I agree to contact the City of Baxter to schedule an inspection by the Public Works Department after plumbing installation is complete.


Applicant Signature: ____________________________Date: ____________________





Public Works Review Only

1. Will the irrigation line discharge into the sanitary sewer system? (If yes, the application will not be approved)
a. ______Yes
b. ______No

2. Is a backflow prevention device being installed? (Required if cross connection/backflow risk is identified)
a. ______ Yes
b. ______ No


City Hall Use Only

Application Received with Payment: ____________
Inspection Scheduled: ____________
Approved by Public Works: _____ Yes  _____ No
Meter Installed: _______________________________
Account Number: _________________________________
Notes: _________________________________________________________
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