
2002 W. Seltice Way, Post Falls, ID 83854    tel (208)777-9857  

email waterdivision@postfallsidaho.org    www.postfallsidaho.org 

 
 

 

 

 

Irrigation-Backflow Contact Form 

 

Did you receive a letter from the Water Division stating your annual Backflow Test is past due? 
 

Please use this form to provide us with important information about your irrigation so you do not receive any 

other late notices or penalties.  

 

 
Customer Name: ______________________________   

 

 

Service Address: ________________________________________________ 

                          

 

Contact Information: ______________    __________________  ___________________ 

   Telephone   Mobile       Email  

 

Best Method and Time to contact you back:  _________________________            

                                                                                                                  

 

Landscape Irrigation system is On/Active:       YES     NO 

 

 

Test scheduled or completed:        YES     NO 

 

 

Date test scheduled or completed: ________________________ 

 

 

Tester or Company name doing the test: ____________________________                                                                                                                                                 

 

 

Additional Information you want to tell us: 

 

 

 

 

 

Someone from the Water Division will contact you back as soon as we can.  

 

Thanks 

City of Post Falls Water Division 

 
 

Public Services Department 

Water Division 
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