
Public Health and Environmental Services Department 
Swimming Pool, Hot Tub, Spa Permit Application 

 
 
 

Indicate number of: ______ Swimming Pool ______ Hot Tub ______ Spa 
    
In accordance with Chapter 36 of the City of Irving Code of Civil and Criminal Ordinances, I hereby make an 
application for a permit to operate or cause to be operated a commercial swimming pool, hot tub or spa as 
described below: 
 
 
Name of Facility: _________________________________________________________ 
 
Location: ________________________________________________________________ 

 
Owner/Operator or Manager’s Name: ________________________________________ 

 
Address: ________________________________________________________________ 
 
On-site Manager of Operations: ______________________________________________ 
 
Telephone Number (On-site Manager): ________________________________________ 
 
 
I understand that the Director of the Public Health and Environmental Services Department or his/her 
representative will make periodic inspections of the pool, hot tub or spa, which is the subject of this permit.  
This permit shall be valid for a period of one (1) year and will expire on the anniversary date. 
 
A $150 fee must be paid when the application is submitted for each pool, hot tub or spa on the premises.   

 
Payment is to be made to the:    or you may mail to: 
 
Public Health & Environmental               City of Irving 
Services Department                                                      Public Health & Environmental 
825 W. Irving Blvd., 3rd Floor                Services Department 
Irving, TX  75060                                                P. O. Box 152288 
                                Irving, TX  75015-2288 

 
If permit renewal fees are not paid within 30 days after the expiration date then a double fee for each pool or 
spa shall be assessed.  ($300 per pool and spa) 
 
 
______________________________________   _________________________   _________________ 
Signature                       Title               Date  


	Owner/Operator or Manager’s Name: ________________________________________ 
	Address: ________________________________________________________________ 

