
               
         Environmental Health Services 

3815 – B Sachse Road 

Sachse, TX 75048 

Phone: 469-429-4788 

 

APPLICATION FOR PUBLIC SWIMMING POOL PERMIT 
(ALL FIELDS MUST BE COMPLETED) 

 

Establishment Name: ______________________________________________________________________ 

 

Establishment Address: ___________________________________________________ Zip _____________ 

 

Site Phone Number: (_____) ______________ Owner Phone Number:  (_____) ____________________ 

 

Owner Name: ____________________________________________________________________________ 

 

Owner Address: __________________________________________________________________________ 

                                             City                 State                  Zip 

Start Open Date: ___________________Comments:______________________________________________ 

 

Bill to next year:   □ Site Address   □  Owner Address   □ Email to: ________________________________ 

  

 

 

 

 

 

 

 

 

 

I certify that the information provided above is complete, true and accurate to the best of my knowledge. I agree to comply 

with all provisions of the City of Sachse Health Code, State Code, and understand that failure to do so may result in 

suspension or revocation of the permit.  I further understand that the permit if granted to the above listed owner(s) and is not 

transferable and that these fees are non-refundable.  PLEASE CONTACT FOR INSPECTION. 

 

 

 

Signature of Applicant: __________________________________ Date: __________________ 

 

Driver License Number: __________________________________ State: __________________ 

OFFICE USE ONLY 

 
Annual Permit Fee: _$ 100.00 

Class: ___________________ 

Apply date: ______________ 

Issue date: _______________ 

Expire date: ______________ 

          New          Renewal 

 

MANAGER INFORMATION 

 

Manager’s Name: _____________________________________________________________________ 

 

Manager’s Address: ___________________________________________________________________ 

 

Emergency Contact Phone: _____________________________________________________________ 

 

Date Manager was employed at present property: ___________________________________________ 

 

Trained Pool Operator:   No___    Yes ____    Name: ________________________________________ 

 

Type (please circle):   Pool or Spa     Indoor or Outdoor       Location/Description: _________________ 

    

   Pool Volume: ______________ gallons 

   Turnover Rate: _____________ hours 


