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HERNANDO COUNTY COMMERCIAL IRRIGATION CHECKLIST 

Three (3) sets (2 signed/sealed and 1 copy) of the engineered plans must be provided which 
indicate the following: 

1. The plans and specifications shall be prepared by, and each sheet shall bear the impress
seal of a Professional Engineer or Landscape Architect, registered in the State Of Florida,
or other recognized certified design professional, who is competent in this field of
expertise, and approved by the Building Official.

2. Plans must be to scale, (min 1" = 10') and include the entire site.

3. Plans must include all improvements, and shall include but not be limited to: date, scale,
revisions, legend, specifications which list all aspects of equipment and assembly thereof.
water source, water meter and/or point of connection, backflow prevention devises, pump
station size, pump station location, design operating pressure and flow rate per zone,
locations of pipe, controllers, valves, sprinklers, sleeves, gate valves, etc.

4. Plans must be accompanied with Landscape Plan of same scale.

5. Plan to show high and low water use areas with corresponding hardware, (high water use
not to exceed 50% of total landscape area).

IT IS THE RESPONSIBILITY OF THE CONTRACTOR TO KNOW ALL THE 
REQUIREMENTS OF THE CODE AS WELL AS THE REQUIREMENTS OF THE 
LANDSCAPING ORDINANCES OF HERNANDO COUNTY. 

THIS PERMIT REQUIRES ONE FINAL INSPECTION AND REQUIRE THE 
APPROVED PLANS BE POSTED FOR INSPECTION. 

Hernando County Building Division 
789 Providence Blvd. Brooksville, FL 34601 
Phone: (352) 754-4050   Fax: (352) 754-4151
www.hernandocounty.us/bldg 
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Key #:_____________________ Date:_____________________ 

Contact Person’s Name: _____________________________________________________________________ 

Fax #: ___________________________ Email:___________________________________________________ 

Describe Work To Be Done:   
 

Valuation Of Work To Be Done:  $   

Legal Description: Lot Block Subdivision Unit    
 

Address of Job Site:   
 

Directions to Job Site: _______________________________________________________________________ 

______________________________________________________________________________________ 

Project Name:______________________________________________________________________________ 
 

Property Owner:_____________________________________________ Phone: ________________________  
 

Address:__________________________________________________________________________________ 

City:______________________________________________ State:________________  Zip:______________ 

 

Interest in Property:_________________________________________________________________________ 
 

Name of Fee Simple Titleholder: (If other than Owner)_____________________________________________ 
 

Address:_____________________________________ City:_________________ State:______ Zip:__________ 

 

Engineer/Designer:_________________________________________ Phone:___________________________ 
 

Address:_____________________________________ City:_________________ State:______ Zip:__________ 

 

PLUMBING CONTRACTOR:________________________________________________________________ 
 

Phone:____________________________      License Number:_______________________________________ 
  (State Certification or Hernando County # Only) 

ELECTRICAL CONTRACTOR:_______________________________________________________________ 
 

Phone:___________________________         License Number:___________________________________________ 
 (State Certification or Hernando County # Only)

   HERNANDO COUNTY COMMERCIAL IRRIGATION 
  PERMIT APPLICATION 
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NOTICE: BY SIGNATURE I ACKNOWLEDGE THAT THE DEPTH OF ALL IRRIGATION 
PIPING MEETS  APPENDIX F OF THE 2014 PLUMBING CODE. 

Application is hereby made to obtain a permit to do the work and 
installations as indicated. I certify that no work or installation has 
commenced prior to the issuance of a permit and that all work will be 
performed to meet the standards of all laws regulating construction in this 
jurisdiction. I understand that a permit must be secured for ELECTRICAL 
WORK, PLUMBING, WELLS, and TANKS. 

OWNER'S AFFIDAVIT: I certify that all of the foregoing information is accurate and that all work will be 
done in compliance with all applicable laws regulating construction and   zoning. 
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT FOR 
JOBS IN WHICH THE VALUATION EXCEEDS $2,500.00 MAY RESULT IN YOUR PAYING 
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING 
YOUR NOTICE 
OF COMMENCEMENT. 

    Owner or Agent (Including Contractor) 

State of _______________________ County of ______________________ 

The foregoing instrument was sworn to and subscribed before me this day of______________, _______ 
by ________________________________, who is ( ) personally known to me or who has ( ) produced 
_____________________________ as identification. 

   ______________________________________ 
Notary Public

Application Approved by____________________________ (Commercial Permit Representative) 

Hernando County Building Division  
789 Providence Blvd. 
Brooksville, FL 34601 

Phone (352) 754-4050 Fax: (352) 754-4151
www.hernandocounty.us/bldg 
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