
   Permit App Swimming Pool Apr2020 

CITY OF FAIR OAKS RANCH 
7286 Dietz Elkhorn 

Fair Oaks Ranch, TX 78015 
PH: (210) 698-0900           FX: (210) 698-3565 

bcodes@fairoaksranchtx.org 
www.fairoaksranchtx.org 

 
PERMIT APPLICATION 

 SWIMMING POOL 

Project Address:_______________________________________________________ Unit:___________ Lot:___________ 
(Street) 

Owner Name:_________________________________________________Phone: (_______)________________________ 

Applicant:______________________________________ Engineer:____________________________________________ 
       (Engineering study required if pool is located less than 10 ft. from house foundation) 

Email: ________________________________________________________ Phone:(_______)______________________ 

Impervious Coverage Sq. Ft.: ___________      # of gallons:________    Existing Fence?:      Y        N    Gas Line?:        Y       N 

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(If Applicable):______________________________________Phone:(_______)____________________ 

Address:____________________________________________City:_______________________ST:_____Zip:__________ 

(OFFICE USE ONLY) City Registration #:  ____________________ Exp Date: _______________________ 

Notes:_____________________________________________________________________________________________ 

Signature of Contractor/Agent:_________________________________________________   Date:_____/______/_____ 

  

*********OFFICE USE ONLY********** 

 INSPECTIONS REQUIRED:   DATE REC’D: _____________________BY: _______ 

APPROVED BY: _____________________________
    

DATE APPROVED: ___________________________ 

PRE-GUNITE
POOL BARRIER GAS LINE
FINAL
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