CITY OF FAIR OAKS RANCH
7286 Dietz Elkhorn
Fair Oaks Ranch, TX 78015
PH: (210) 698-0900
beodes@fairoaksranchtx.org
www.fairoaksranchtx.org

SWIMMING POOL PERMIT APPLICATION

Project Address: Unit: Lot:
(Street)
Owner Name: Phone: ( )
Address: City: ST: Zip:
Applicant: Engineer:
(Engineering study required if pool is located less than 10 ft. from house foundation)
Email: Phone:( )
Existing Fence?: OY [ON Gasline?: OY ON Auto Fill: [Yes [ No
Water Bond Type: Location:
Pool Contractor: Phone:( )
Address: City: ST: Zip:
(OFFICE USE ONLY) City Registration #: Exp Date:
Electrical Contractor: Phone:( )
Address: City: ST: Zip:
(OFFICE USE ONLY) City Registration #: Exp Date:
Plumbing Contractor: Phone:( )
Address: City: ST: Zip:
(OFFICE USE ONLY) City Registration #: Exp Date:
Notes:
Signature of Contractor/Agent: Date: / /
INSPECTIONS REQUIRED: DATE REC'D: BY:
[J PRE-GUNITE L1 GAS LINE APPROVED BY:
[J POOL BARRIER [J TRENCH
[J POOLROUGH IN [J FOUNDATION DATE APPROVED:

KEI FINAL /
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