
 
 
 

 
PO Box 368 212 Main Street 

Lake Dallas, Texas 75065 
940 497-2226 ext 110   www.lakedallas.com 

 
City of Lake Dallas Swimming Pool/Spa Permit Application 

Note:  Require Three Sets of Plans 
 
 

Address____________________________________________________________________________________ 
 

Subdivision____________________________________________ Block#___________ Lot #________________ 
 
Owner’s Name______________________________________________ Phone#__________________________ 
 
Contractor/Company_________________________________________ Phone#__________________________ 
 
Contact Name________________________________ Address________________________________________  
 
Cost of Pool_________________________________ Valuation of Work_________________________________ 
 
A minimum of one-inch double check valve needs to be installed. 
 
_______________________________________  ___________ ________________________________ 
Contractor/Applicant                              Date            Representative 
 
          Revised 3/2009 
 
Electrical Permit Application    Issuance Fee:  $50.00 
 
Name of Company_________________________________ Master License _____________________________ 
 
_______________________________________  ___________ ________________________________ 
Contractor/Applicant                              Date            Representative 
 
Plumbing Permit Application    Issuance Fee:  $50.00 
 
Name of Company___________________________ Master License ____________________ 
 
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/Applicant                              Date            Representative 
 
Plumbing/Electrical Issuance Date ________________________ Permit #________________ 
 
In-ground $350.00; Above–ground $50.00; Tub & Spa $50.00    (Office use only) 
 
Permit Fee____________ Permit #____________ Permit Issuance Date _________________ 
 
__________________________________      ______________________________ 
Permit Tech          Date   
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