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                                                                POOL PERMIT APPLICATION 
 

        OWNER OF PROPERTY___________________________________________ 
 

         Address	  __________________________________________________________________________________	  
                                                                                                City                               State                   Zip 
 
      Phone _________________________________	  Cell __________________________________________ 
 
       Email ______________________________________ 

 
 

 
                    CONTRACTOR ___________________________________________________ 
 
	  
                   Address    _________________________________________________________________________ 
                                                                                                            City                               State                  Zip 
 
                  Phone ______________________________ Cell __________________________________________ 
 
                  Email ________________________________________ 
 
 
 
 
 
 
 
 



 
 
 

 
Does the proposed pool location comply with Zoning and Subdivision Plat Building setbacks? 
                                               ____Yes        ____ No   
 
Does the proposed pool location encroach on any utility or drainage easements? 
                                              ____ Yes        ____ No      
 
 
                The permit fees is subject to the number of inspections required 
 
               _______RESIDENTIAL               _______COMMERCIAL 

 

                            Schedule inspections with Jimmy McClintock (512) 914-6619 
 
 
 
 

   The Permit Fee is subject to the number of inspections required. Initially we charge for 3 inspections  
         1. Rough Plumbing/layout Setbacks. 

                            2. Pre-pour/electrical bonding 
                            3. Final Electrical, final plumbing, site fencing, gates and alarms. 

  

Application is hereby made to obtain a permit to do work and installation as indicated on the approved 
construction drawings as applicable. I certify that all work will be performed under required supervision in 
accordance with state and local laws, and that the information contained in this form is true and correct to the 
best of my knowledge. I understand that if any of the information provided is incorrect, the permit may be 
revoked by the Building Official. 

 

 

APPLICANT SIGNATURE: __________________________________________________________________ 

 

 Printed Name: ___________________________________________ Date: _________________________________________ 

 

           Building Official: _________________________________________________ Date: ___________________________________ 

 

 

OFFICE USE ONLY 

Permit number ______________________ 

Fee _________________                   Cash ____          Check ____ 

Received by _______________________________    Date _________________ 



 


