
Pool Spa Pool and Spa New Installation Addition/Replace/Repair

Job Address:_____________________________________________________________ Subdivision:_______________
Description of work:_____________________________________________ Valuation of work:___________________
Lot Size:__________  Square Footage of all Structures on Lot:__________  Square Footage of Pool Proper:_________
(This information is required to determine lot coverage. Provide combined square footage of all existing structures and the square footage of the pool to be installed)

     Setbacks: Structures with Foundations __________ Left Side__________  Right Side __________  Rear __________
     Site Plan must include location of pool and pool equipment 

Primary Contact Property Owner

Property Owner Information
Name:___________________________________________________   Phone/Email:________________________________
Address:________________________________________City:_______________State:______________Zip Code:_________
Contractor Information
Company name:_________________________________________________ Office Phone:_______________________
Master Electrician:_______________________________________________ Cell Phone:_________________________
Email:__________________________________________________________

Electrician Information
Company name:_________________________________________________ Office Phone:_______________________
Master Electrician:_______________________________________________ Cell Phone:_________________________
Email:__________________________________________________________

Plumber Information
Company name:_________________________________________________ Office Phone:_______________________
Master Plumber:_______________________________________________ Cell Phone:_________________________
Email:__________________________________________________________

Applicant Acknowledgement: I certify by my signature below that I agree to abide by all laws and ordinance 
governing this type of work whether specified herein or not. Where no work has been started within 180 days 
after the issuance of a permit or when more than 180 days lapses between approval of required inspections, such
permit shall be void. I have read and examined this application and know the same to be true and correct.
Applicant/Contractor Name (PRINT):__________________________________________________________
Applicant/Contractor Signature:________________________________________________  Date:__________________

       Residential
             New Construction Permit Fee: $600.00

Changes to existing: Inground - $150.00 / Aboveground - $125.00 
Incomplete application and/or submittal will delay the review process.

POOL/SPA PERMIT APPLICATION

Project Type

Please return applicaion along with all applicable documents to:
Email: permits@cityofboyd.com ; Mailing address: P.O. Box 216, Boyd, TX. 76023

Physical address: 731 E. Rock island Ave., Boyd, TX. 76023

Type of Work

Contractor


	POOL

