
 CUSTOMER APPROVAL FORM 
TURN-ON OR TURN-OFF IRRIGATION SYSTEM 

 
 
 
Property Address: ______________________________________________________ 
 
Account #____________________________________________________________ 
 
 
 
I (Customer) agree to have personnel from the Greene County Sanitary Engineering 
Department (County) turn-on/turn-off the water to my irrigation system. I understand 
the County is not responsible for breakage of pipes or valves occurring during turn-
on/turn-off where such breakage is due to old or faulty plumbing; and the Customer is 
responsible for repair. 
 
County personnel will inspect customer's irrigation assembly located within the meter 
pit prior to turn-on/turn-off. If any deficiencies are discovered, the County will notify 
Customer. If breakage and/or leakage occur as a result of turn-on/turn-off, the County 
will notify Customer. County personnel will make every effort not to cause breakage 
and/or leakage to Customer's irrigation plumbing. If County personnel believe 
Customer's irrigation plumbing is faulty, the water will not be turned on/off and the 
Customer will be notified. 
 
The Customer understands turning off the water to the irrigation system does not 
prevent freezing. The Customer is encouraged to consult with an irrigation 
professional on how to winterize their irrigation system. 
 
 
___________________________ _______________________________ 
Customer's Printed Name  Customer's Signature 

 
 
 
Date________ ________   Phone # ___________________ 

 
 
 
This form should be returned to the Greene County Sanitary Engineering Department, 
Billing Group, as soon as possible. Service will not be scheduled until the signed form 
is received. 
Mail: 667 Dayton-Xenia Road Xenia, Ohio 45385 or Fax 937-562-7650 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


