
Date Paid: ______________ Amount Paid:$________________ Cash/CC/MO/Check:# ______________________ Receipt:# _____________________  

Received By: _________________ Permit #______________________ Date Approved: _____________________ Date Issued: _____________________ 

SWIMMING POOL/SPA REGISTRATION RENEWAL
         NOTE: APPLICATION MUST BE COMPLETELY FILLED OUT.  INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

1.    Name of Establishment:______________________________________________________________


 Type: o HOA   o Apartment Complex   o Motel/Hotel   o Health Club   o Other _________________
2.    Address:_________________________________________________________________________

3.    *Number of Pools: _______ *Number of Spas: ______ *(See Note Below.  Provide map if applicable.)

4.    Management Name: ____________________________________ Phone: _____________________

5.    Owner’s Name: ________________________________________ Phone: _____________________

6.    Single Point of Contact (SPOC) Name _____________________________ Phone: ______________

       Date of Birth: _____________________________________________________________________

                         (MM/DD/YYYY)

       Mailing Address: _________________________________________________Zip: _______________

7.    Mail Permits / Renewals to: __________________________________________________________

       Mailing Address: _____________________________________________________ Zip: __________

NOTE: All permits expire one year from date of issue.  You will be mailed an annual renewal application each year to be completed and returned with the annual permit fee.  Permit fees are based on the number of pools or spas as follows:

Fee Schedule
Swimming Pools/Spas
$100.00 each  system                                  

*NOTE:  When determining the number of pools or spas, each filtration system is considered a separate pool/spa.  Fees should be made payable to the City of Lago Vista.  Attach fee to application and submit to:

City of Lago Vista/Development Services

P.O. Box 4727

Lago Vista, TX 78645

(Walk-Ins)

5803 Thunderbird
Lago Vista, TX 78645
All of the information contained in this application is true and correct to the best of the applicant’s knowledge and belief.  Applicant acknowledges that the permit applied for shall be subject to all provisions of the orders and ordinances of the City of Lago Vista, and shall be subject to all provisions of the codes and statutes and all rules adopted under the codes and statutes of the State of Texas.

___________________________________________        ___________________________________________         ____________

                      Signature of Applicant                                                          Print
                                              Date




City of Lago Vista/Development Services


P.O. Box 4727, Lago Vista, TX 78645


Phone (512) 267-5259   Fax (512) 267-5265
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