
 
 
 

TYPE AND NUMBER:    □ POOL ____      □ SPA _____    □ WADING POOL ______     □ INTERACTIVE WATER PARK _____    

TYPE OF FACILITY:      □ APARTMENT □ BUSINESS □ DAYCARE/SCHOOL □ GYM □ HOA □ OTHER _______________ 

 

POOL INFORMATION       OPEN:  □ YEAR ROUND or   □ SEASONAL- opening date______________ 

NAME OF ESTABLISHMENT ______________________________________________   YEAR BUILT____________________ 

ADDRESS _______________________________________________________________________________________________  

 

OWNER      

PROPERTY OWNER ____________________________________________ EMAIL: _______________________________ 

ADDRESS______________________________________CITY___________________STATE_______ZIP____________________ 

PHONE ___________________________________     EMERGENCY PHONE ___________________________________     

IF COMPANY:  CONTACT PERSON/TITLE_____________________________________________________________________ 

PHONE/EMAIL ____________________________________________________________________________________________                                      

 

PROPERTY MANAGEMENT COMPANY 
 

NAME OF PROPERTY MANAGEMENT CO.___________________________________________________________________  

 

ADDRESS_____________________________________CITY________________________STATE__________ZIP___________ 

 

AGENT’S NAME________________________________PHONE_________________________________ 

 

EMAIL_______________________________________________________ 

 

OPERATOR OF POOL/SPA (include copy of CPO, AFO or National LAFT certification) 

NAME_____________________________________ POOL COMPANY___________________________________________ 

ADDRESS____________________________________ CITY_______________________ STATE_____________ ZIP________ 

PHONE _____________________________________            EMAIL_____________________________________________ 

CERTIFICATE NUMBER___________________________________   DATE OF ISSUE__________________________ 

CERTIFIED STATEMENT - SIGNING BELOW ATTESTS TO EACH OF THE FOLLOWING STATEMENTS 

 I UNDERSTAND THAT AFTER THIS APPLICATION HAS BEEN FILED, THE PERMIT FEE WILL NOT BE REFUNDED REGARDLESS OF APPROVAL 

OR DENIAL OF THE PERMIT, AND THAT THE PERMIT IS NOT TRANSFERABLE. 
 

 I UNDERSTAND THAT ANY PERMIT GRANTED ON THIS APPLICATION MAY BE SUSPENDED OR REVOKED AND THAT FAILURE TO COMPLY 
WITH THE CODE OF ORDINANCES SHALL BE DEEMED SUFFICIENT CAUSE FOR THESE AND OTHER ENFORCEMENT ACTIONS. 

 

 TO THE BEST OF MY KNOWLEDGE ALL DOCUMENTS SUBMITTED AND ALL INFORMATION PROVIDED IN THIS APPLICATION ARE TRUE, 
ACCURATE AND COMPLETE. 

 

 SHOULD ANY OF THE INFORMATION GIVEN ON THIS APPLICATION CHANGE OR BECOME IN ANY WAY INVALID, I WILL NOTIFY THE 

ENVIRONMENTAL SERVICES DEPARTMENT IN WRITING WITHIN FIFTEEN (15) DAYS OF THAT CHANGE. 

 

APPLICANT’S SIGNATURE__________________________________________________ DATE_______________________ 

 

FEES SUBMITTED : FIRST POOL $100___ ADD’L POOL/SPA $50_____  IWFF  $150_______  ADD’L IWFF $100 _____     

LATE FEE $50______            TOTAL_________________                                                         

 
City of Carrollton     envservices@cityofcarrollton.com   Carrollton, Tx. 75006 

Environmental Services Department  1945 E. Jackson Road    (972) 466-3060 
Rev. 01/2018 

 

CITY OF CARROLLTON 

ENVIRONMENTAL SERVICES DEPARTMENT 

APPLICATION FOR SWIMMING POOL/SPA/IWFF 



 

 

 

CERTIFICATION 

Pool/spa/IWFF identified as __________________________________________, and located at 

_______________________________________, Carrollton, Texas meets and complies with the requirements set out in: 

(Check all that apply) 

□ Texas Administrative Code, 25 TAC, Chapter 265 Subchapter L, Standards for Swimming Pools and 

Spas and/or Subchapter M, Public Interactive Water Features and Fountains and City of Carrollton 

Code of Ordinances Title IX, Chapter 94 Pool, Spa and Public Interactive Water Feature and Fountain 

Regulations.   

□  Texas Administrative Code, 25 TAC, Chapter 265 Subchapter L, Section 265.200 Pool Yard and Spa 

Yard Enclosures for Post-10-01-99 and Pre-10-01-99 and meets or exceeds the requirements of the 

City of Carrollton Building Code as currently enacted. 

□  Pool/spa/IWFF has passed an annual test of the GFCI(s) for wet niche fixture(s)  

I hereby certify that to the best of my knowledge, all information provided in this certification is true, accurate 

and complete. 

 

Printed Name:__________________________________________________ Title:_________________________ 

Signature:_______________________________________________________ Date:_________________________ 

       

 

 

 

 

Rev. 01/2018 

 


