
 

 

ET CONTROLLER  

REGISTRATION FORM  

(FOR NEW AND RETROFITTED CONTROLLERS)  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 ET CONTROLLER ADDRESS (if different):  ZIP: 

Town of Fairview  

Attn: ET Controller Registration Form  PHONE (Home):  PHONE (Cell): 

372 Town Place  
 
 
 
 
 
 
 
 
 

Fairview Town Hall  

372 Town Place MANUFACTURER & MODEL: 

Fairview, TX 75069 

ON-SITE WEATHER STATION (Circle One):  Yes  No WEATHER DATA SUBSCRIPTION (Circle One): Yes  No 

 

DATE PURCHASED: DATE INSTALLED: 

  FOR MORE INSTALLER INFORMATION 

    INFORMATION COMPANY NAME : PHONE: 

 

 

REGISTRANT INFORMATION 

PLEASE PRINT  
 
 

TOWN OF FAIRVIEW UTILITY ACCOUNT NUMBER :  

 

FIRST NAME:  LAST NAME:  

 

BILLING ADDRESS:  CITY:  ZIP:  

 
 
 
 

HOUSEHOLD & ET CONTROLLER INFORMATION  

 

 

For more information on the pro- 

gram, please contact Fairview Code  

Enforcement at 972-562-0522 or  

email rwhite@fairviewtexas.org.  

 
 
 
 
 
 

    FOR INTERNAL USE ONLY  

Completed Application  

with Water Acct No.  

 

Receipt of Installation  

 

Weather Data Subscription 

Receipt if applicable  

 

Approved/Date  

 

Reg. No.  

 

INSTALLER NAME:  IRRIGATION LICENSE NUMBER:  

 

TERMS AND CONDITIONS  
 

 I certify that this ET Controller was purchased and installed at the address listed above. I have attached the necessary docu ments for registration 

and understand that the watering day exemption will not become effective until the Town of Fairview has approved my applicati on. Failure to 

register or properly maintain the system will be considered non-compliance and the exemption will be revoked. 

 I understand that the Town of Fairview reserves the right to inspect and/or audit the ET Controller to ensure it is properly installed and maintained. 

I understand that the Town of Fairview may conduct an Irrigation Audit of my system if it appears the system is not running p roperly based on 

water consumption analysis. The Town of Fairview may deny any application that does not meet program requirements and reserve s the right to 

alter this program at any time. 

 I understand that the installation of an approved ET controller does not guarantee a reduction in my water bill or my water u sage. 

 I certify that the above information on this application is true and correct to the best of my knowledge.  

 

SIGNATURE:  DATE:  

 
 

INSPECTOR COMMENTS:  

 

 

 

or sign, scan, and email to: 

 

rwhite@fairviewtexas.org 

 

or drop off in person at: 

WHAT YOU NEED: 

1. Select, purchase and install 

the qualifying ET Controller, 

installed by a State of Texas 

Licensed Irrigator 

2. Complete this registration 

form with ALL required infor-

mation, and enclose the fol-

lowing: 

 Copy of receipt or 

proof of purchase 

  Mail registration form to: 

EMAIL: 

SUBDIVISION: 

3. 


