
CITY OF BURLESON 
SWIMMING POOL PERMIT 

 
 
PERMIT NO.:        DATE:        
 
HOME OWNER:        POOL CONTRACTOR:        
 
ADDRESS:         ADDRESS:          
 
CITY & STATE:        CITY & STATE:         
 
PHONE NO.:        PHONE NO.:         
 
  IN GROUND POOL  ABOVE GROUND POOL  VALUATION OF POOL      
 
MASTER ELECTRICIAN               
 
 
I HEREBY CERTIFY THAT THE FOREGOING IS CORRECT TO THE BEST OF MY KNOWLEDGE AND 
THAT THE SAID WORK WILL BE DONE IN CONFORMANCE WITH THE INFORMATION HEREIN 
SET FORTH AND IN COMPLIANCE WITH THE CITY OF BURLESON CODES REGULATING 
SWIMMING POOL REQUIREMENTS. 
 
 
PERMIT FEE:      SIGNED:            
        POOL CONTRACTOR OR HOMEOWNER 


