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Please print clearly: 

Applicant’s Name: ________________________________________________________________ 

Applicant’s Mailing Address: ________________________________________________________ 

City: _____________________________ State: _________________ Zip Code: ______________ 

Phone #: (____) ________ Fax #: (____) ________ Email: ______________________________ 

Best way to deliver plan review comments (check only one):   Email    Fax 

• A legible copy of a current government photo ID is required to be submitted by the applicant. 

 
Project Address: ________________________________________ 
 
Please provide a brief description of proposed work: _________________________________ 
 
 
Please check only one: 
 

Public/Semi-Public Spa  
Residential Spa  

Public/Semi-Public Swimming Pool  
 Residential Swimming Pool 

 
Please check only one: New        Repair 
 
Construction Valuation-Declared:  $___________________ 
 

 Is plan review service provided by a third party organization?  ____  Yes _____  No 

 Is inspection service provided by a third party organization?  ____  Yes _____  No 

 What is the name of the Third Party Organization (check only one): 

 Bureau Veritas   Inspection Tech Services  Lone Star Professional Services  
 Metro Code Analysis North Texas Inspection Services  Winston Services  

 None – Not Applicable 
 
 
I hereby certify that I have read and examined this application and know the same to be true and correct. All 
provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. 
The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or 
local ordinances regulating construction, the performance of construction or the use of any land or buildings. 
 
Print Name of Permit Applicant_____________________________________ DATE ____________ 
 
Signature of Permit Applicant _______________________________________________________  
 
Applicant is:  ___ Contractor,  ___ Homeowner  or  ___ Authorized Agent 

 
For future reference, your permit application number is ___  ___________________ SW.  The review of your application will not 
start until all appropriate review fees have been paid, addresses verified and correct number and types of plans are received. 

Walk In Application 
Swimming Pool/Spa Permit 

(DO NOT FAX OR EMAIL APPLICATION) 
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For the “Public or Semi-Public Spa” type, please provide the following information before an 
application may be submitted: 

 

 TDLR Registration Number:  ________ 

 Does this spa include a Pool Heater?   ____  Yes  ____  No  

 Filter Type:   Cartridge,  DE,   Sand  

 Spa Type:   Permanent,  Storable 

 
For the “Public or Semi-Public Swimming Pool” type, please provide the following 
information before an application may be submitted: 
 

 TDLR Registration Number:  ________ 

 Pool Class:   A,   B,   C,   D 

 Pool Type:  Above Ground,  In Ground  

 Will a spa be constructed with this pool?  ____  Yes  ____  No 

 Does this pool include a Pool Heater?   ____  Yes  ____  No  

 Filter Type:   Cartridge,   DE  Sand  

 Spa Type:  Permanent,  Storable,   Not Applicable 

 
 
For the “Residential Spa” type, please provide the following information before an application 
may be submitted: 
 

 Type of Lot Drainage (must check only one):  
 DPW Accepted Alternate 
 Type “A” Lot Drainage, All to the front 
 Type “B” Lot Drainage, To front and rear 
 Type “C” Lot Drainage, All to the rear 
 Lot Drainage Unknown 

 
 Deed Restriction Compliance Agreement (must check only one):  

 There are no restrictions, 
 I will comply with the deed restrictions, or 
 I will not comply with the deed restrictions 

 

 Spa Type:   Permanent,   Storable,   Not Applicable 
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For the “Residential Swimming Pool” type, please provide the following information before an 
application may be submitted: 
 

 Type of Lot Drainage (must check only one):  
 DPW Accepted Alternate 
 Type “A” Lot Drainage, All to the front 
 Type “B” Lot Drainage, To front and rear 
 Type “C” Lot Drainage, All to the rear 
 Lot Drainage Unknown 

 
 Deed Restriction Compliance Agreement (must check only one):  

 There are no restrictions, 
 I will comply with the deed restrictions, or 
 I will not comply with the deed restrictions 

 Is this a corner lot?  ____  Yes  ____  No 

 Pool Type:   Above Ground,   In Ground  

 Will a spa be constructed with this pool?  ____  Yes  ____  No 

 Does this pool include a Pool Heater?   ____  Yes  ____  No  

 Filter Type:  Cartridge,   DE,   Sand  

 Spa Type:   Permanent,  Storable,  Not Applicable 

 


