
City of Lake Dallas Community Development

212 Main Street, Lake Dallas, TX 75065, 940-497-2226 Ext 110

Swimming Pool/Spa Permit Application

Note:  Requires two sets of plans

Address                                                                                                                                                         

Subdivision ________________________ Block No. ________________ Lot No. ____

Owner’s Name _____________________ Phone No. ___________________________

Contractor/Company                                                                                                                    

Address ________________________________________________________________

Contact ______________________ Phone No. ___________ Fax No._______________

Cost of Pool ________________________ Valuation of work                                               

A minimum of a one-inch double check valve needs to be installed.

__________________________________ ___________________________________

                 Contractor/Applicant       Representative

______________________________________________________________________________

In-ground $350.00; Above-ground $50.00; Tubs & Spas $50.00                 (Office use only)

Permit Fee _________________________________

Permit Issuance Date _______________________ Permit No. __________________

__________________________________________         ___________________________

                       Permit Tech       Date

__________________________________________   ___________________________

               Municipal Utility Authority                                                Date

TXU ______________________________________    Date _________________________



Inspection Schedule

• All inspections will be scheduled as soon as possible, preferably the next working

day.

• If a job fails, a $50.00 re-inspection fee will be assessed and must be paid in advance

of final inspection.

• Green Tag    =  Passed Inspection.

• Red Tag     =  Failed Inspection (Details of failure written on tag).  If you

have any questions, please call 940-497-2226 Ext 110.

Electrical Permit Application

Name of Company                                                         Master License ________________

Issuance Fee: $50.00

____________________________________    ___________________________________

                  Contractor/Applicant                        Representative

Office Use Only

Permit Issuance Date ___________________   Permit No. ___________________

______________________________________     _____________________________

                     Permit Tech  Date

Plumbing Permit Application

Name of Company                                                              Master License ________________

Issuance Fee: $50.00

Single Trap $7.00   _________________

Each gas piping system up to 5 outlets $ 5.00                             _____

Each additional outlet $ 1.00   _________________

Permit Fee __________   Other Fees _________     = Total Fee  ________________

___________________________________ ______________________________

                         Contractor       Representative

Office Use Only                                                                                         Revised 10/01/05

Permit Issuance Date _________________ Permit No. ____________________

____________________________________    _____________________________

                 Permit Tech                Date


