
           

 
   

Please check one:   New       Renewal      Change of Owner 
 
DATE:__________________________ DATE YOU WISH TO OPEN POOL_________________ 
 
TYPE OF FACILITY:____________________________________________________________ 
 
                                              
FACILITY NAME:_______________________________________________________________ 
 
 
LOCATION ADDRESS:__________________________________________________________ 

                                             (STREET NO. & NAME)                                         (CITY, STATE)                                             (ZIP CODE) 

 
MANAGEMENT COMPANY:______________________________________________________ 
 
 
MAILING ADDRESS (if different):__________________________________________________ 
                                                        (STREET NO./ NAME/ SUITE/ BUILDING #)                           (CITY, STATE & ZIP CODE) 

 
MANAGER:________________________________________PH.#:__________________________  
 
 
DO YOU HAVE AN INDOOR POOL OR SPA?    Yes    No 
 
 
TOTAL NUMBER OF POOLS/SPAS ON PROPERTY PER OUR RECORDS:________________ 
 
 
FEE SCHEDULE: $150.00 per swimming pool/spa per year 
 
 
APPLICANT’S SIGNATURE:______________________________________________________ 
 
***********************************DO NOT WRITE BELOW THIS LINE*********************************** 
 
FEE: $150.00 __________________________ 
 
APPROVED:_____________________  DENIED:________________________ 
 
CITY OFFICIAL’S SIGNATURE:____________________________________________________ 
 
COMMENTS:___________________________________________________________________ 
 
______________________________________________________________________________ 
 
Make Check Payable to: City of Murphy  
Mail to: City of Murphy Community Development Department, 206 N. Murphy Rd.,  Murphy Texas, 75094  

 
CITY OF MURPHY  

COMMUNITY DEVELOPMENT DEPARTMENT 
PUBLIC/SEMI-PUBLIC SWIMMING POOL 

 OPERATION PERMIT APPLICATION 
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