
 
BUILDING INSPECTION DEPARTMENT 

Pool/Hot Tub Permit Application 

07/01 

 
CITY OF GARLAND                                                        PERMIT#___________________________       
P.O. BOX 469002, 800 MAIN STREET 
GARLAND, TX  75040-6299 
OFFICE: (972) 205-2300  FAX: (972) 205-2839                                       DATE RECEIVED:_________________________ 
INSPECTION REQUEST: (972) 205-2300 
http://www.ci.garland.tx.us  

FILL IN ALL BLANKS 
 
CONSTRUCTION ADDRESS  

 
 

 

 
SUBDIVISION  

 
LOT#  

 
BLOCK#  

 
POOL/HOT TUB OWNER  

 
PHONE 

 
 

 
MAILING ADDRESS                                                                                     CITY  

 
STATE 

 
ZIP CODE  

 
POOL/HOT TUB CONTRACTOR                                                                

 
PHONE 

 
 

 
ELECTRICAL CONTRACTOR                                                                    

 
PHONE 

 
 

 
PLUMBING CONTRACTOR                                                                       

  
PHONE 

 
 

 

FILTER TYPE:                SAND_______                CARTRIDGE_______                 DE_______                  POOL/HOT TUB VALUATION______________   
 

DIMENSIONS OF POOL/ HOT TUB:                LENGTH____________                         WIDTH____________                          DEPTH  ____________     

TOTAL GALLONS OF WATER: ______________                                                         P/TRAP REQUIRED?      ___ YES      ___  NO 
 

PLEASE CHECK ONE  OF THE FOLLOWING:              IN-GROUND POOL/HOT TUB:______                ABOVE GROUND POOL/HOT TUB: ______ 
                                                                                                   

 

POOL/HOT TUB LOCATION:           NEAR EASEMENT:_______           NEAR TRANSFORMER:________          NEAR UTILITY LINES:_______ 
 

 

NOTICE TO APPLICANT    This permit is issued on the basis of information furnished in this application and on any submitted plans, and is subject to the provisions 
and requirements of the City of Garland Code of Ordinances and any other applicable ordinances of the City, regardless of information and/or plans submitted.  The permit 
holder is required to use only subcontractors licensed, registered, or bonded by the City of Garland where such a requirement is applicable.  A fence with a self closing gate 
is required on all pools. 

 

APPLICANT IS: 

___ HOMEOWNER 

___GENERAL CONTRACTOR 

 
PRINT NAME __________________________________________________________ 
 
SIGNATURE ___________________________________________________________ 
 
DL# ______________________________________ EXP DATE______________________ 
 

 

 
DATE ______________ 
 
D.O.B.________________ 
 
 

 
OFFICE USE ONLY      

POOL/HOT TUB 
 
 

ELECTRICAL 
 

PLUMBING 
 

TOTAL FEE 
 

 

 

ZONING: 
 

CONSTRUCTION TYPE: 
 

REVIEWED BY: 
 

RECEIPT NO. 
 
 

 

DATE: 
 

CHECK NO. 
 
 

 

CASH: 
 

SPECIAL INSTRUCTIONS:  
 
 
 
 
REVISED: 07/01 


