
    
PERMIT APPLICATION 

In-Ground Swimming Pool 

Rev 2026.07.01 

 
PERMIT INSTRUCTION 

This applicaƟon allows for one (1) applicant only. The applicant listed below will serve as the sole primary 
contact for this permit. 
APPLICANT NAME ________________________________________________________________________ 
COMPANY ________________________________________________________________________ 
ADDRESS ________________________________________________________________________ 

 

CITY ____________________ STATE ____________________ ZIP ____________________ 
PHONE ____________________ CELL ____________________ EMAIL ____________________ 

 
  Is the project’s address in an acƟve Homeowners’ AssociaƟon?    ☐ Yes  ☐ No 
  If YES, did HOA approve this project?      ☐ Yes  ☐ No 
 
The Master Plumber must be registered and current with the District. Please see the separate Plumber   
RegistraƟon ApplicaƟon Form. 

 

BUSINESS NAME __________________________________________________________________ 
MASTER PLUMBER NAME __________________________________________________________________ 
ADDRESS __________________________________________________________________ 

 

CITY ____________________ STATE ____________________ ZIP ____________________ 
PHONE ____________________ CELL ____________________ EMAIL ____________________ 

 
  To be included in the project:  ☐Gas to be installed by installer/others ☐Backflow/Auto fill 
 
NOTE: GAS AND AUTO FILL ARE SEPARATE INSPECTIONS. IF NO INSPECTIONS ARE NEEDED, A PERMIT IS STILL 
REQUIRED. Requirements and re-inspecƟon policy are listed on the following page. 

 

Applicant Signature ________________________________________________________________________ 
 
 
 
  

 

 

 

 
Fees and Charges 

 DescripƟon Fee Unit Total 
 Plumbing Permit Fee $ 66.50              . Each $                 66.50__   _____ 

 Plumbing InspecƟon Fee $ 120.00            . Each $ ____________________ 

       

Note: Gas and Auto fill are separate inspec ons.  Total Fees Due $ ____________________ 
 
 
 
 

This SecƟon Is For Office Use Only For CSR 

Create New Customer (Pyear.next#) ______ ApplicaƟon in UMS ______ Create Service Order ______ 



Rev 2026.07.01 

 
Requirements 

Backflow PrevenƟon Requirements 
• If the pool includes an auto-fill system or heater, an approved backflow prevenƟon device must be 

installed according to the manufacturer’s recommendaƟons. 
• If the pool is to be filled by a water hose, a vacuum breaker must be installed on the hose bib used to fill 

the pool. 
 

InspecƟon Requirement 
• An inspecƟon must be completed by the District’s inspector before filling in the pool. 

 
Re-InspecƟon Policy 
• If the prepaid plumbing inspecƟon fails, the company listed above will be billed for all re-inspecƟons. 
• Re-inspecƟon fees are $120.00 each. 
• All re-inspecƟon fees are due within 10 days of receipt of the bill. 
• Failure to pay re-inspecƟon fees within the required Ɵmeframe will result in terminaƟon from the District. 

 
Plan SubmiƩal Requirements 
A complete set of plans must be submiƩed showing the locaƟon of any/all the following features: 
• Gas line 
• Backflow device 
• Auto-fill device 
• UƟlity and drainage easements 

 
If access to District property is required, the homeowner must submit a Trail and Easement Access Permit 
ApplicaƟon and agreement. 
 
(These plans must be filed with the District office at the Ɵme the plumbing permit is requested.) 
 
NOTE: To ensure contaminaƟon of the public water does not occur, all backflow prevenƟon devices must be 
tested upon installaƟon and every 5 years thereaŌer. All backflow devices that are installed to protect against 
health hazards must be tested annually. This is to be done by a cerƟfied tester, and a copy must be filed with 
Brushy Creek M.U.D. This tesƟng will be at the homeowner's expense. 
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