
           

_________________________________________     ____________ 
                                   Owner/Agent Signature                                                                                 Date 

Building Services         PO Box 490     Caddo Mills, TX     75135        903.527.9411         permits@cityofcaddomills.com 

Swimming Pool Permit Application  
 Site Information 

Project Address: ________________________________________   Square Footage: ___________________ 

Subdivision: ____________________________________________   Lot: __________   Block: ____________  

Property Owner: ________________________________________     

Address: ________________________________________________________________________________   

Phone: ____________________________ Email: ________________________________________________ 

Scope of Work 

Dimensions: ______________  Length: _____________ Width: _____________  Depth: _____________ 

Filter Type:        Sand          Cartridge      DE        Pool Type:       In Ground         Above Ground 
Heater to be installed?         Yes                  No           
Sewage System Type:           Public             Private    Locate lateral lines or spray heads on site plan.  

P-Trap and Backwash is required on all pools unless the property has a septic system. 

Requirements 

•  11” x 17” copy of electric company stamped plans for proposed work to be performed.  

• Plans are to be in accordance with the 2021 IBC, 2023 NEC and the 2021 International Swimming Pool and Spa Code.  

• Barrier Requirements must be maintained throughout construction process.  

• The contractor shall meet the requirements of the TCEQ where applicable.  

• Set back of 5’ for rear, side and from house must be maintained. 1’ to 1’ may be done from residence to waters edge.  

Required Inspections                                                                                                                           
Underground Electrical       Belly Steel        Deck Steel        P-Trap      Backwash      Gas Line        Pre-Plaster        Pool Final 

Contractors 

General Contractor: ________________________________________ 

Phone: __________________________    Email: _________________________________________ 

Electrical Contractor: ________________________________________ 

Phone: __________________________    Email: _________________________________________ 

Plumbing Contractor: ________________________________________ 

Phone: __________________________    Email: _________________________________________  

Authorization 

I hereby certify by my signature below that the information provided is true and correct to the best of my knowledge. 

I further adhere to all laws and ordinances whether specified or not regarding the work to be performed under this 

permit. Final inspection is required. Permit expires after 180 days.                               


