
 

 

 
 

CITY OF ROCKWALL 
PUBLIC SWIMMING POOL & SPA 

OPERATING PERMIT  

 

 

Send paperwork & payment to: 
City of Rockwall 
Attn: NIS DEPT.   
385 S. Goliad St. 

Rockwall, TX  75087 
 

 
 

 

POOL FACILITY NAME: ___________________________________________________________________ 
 

POOL LOCATION _______________________________________________________________________ 
 

PHONE# _________________________ EMAIL ADDRESS: _______________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________ 

 

FUTURE INVOICE MAILING ADDRESS: ______________________________________________________ 
 

EMAIL ADDRESS: ______________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________        _ 

 

PROPERTY MANAGEMENT COMPANY: ______________________________________________________________ 
 

CONTACT PH# _____________________________  CONTACT EMAIL:______________________________________ 
 

Xczx___________________________________________________________________________________________________________________________________________________________________________________________________________________     

 

POOL COMPANY: ________________________________________________________________________________ 
 

  POOL COMPANY PH# _____________________________  POOL COMPANY EMAIL: ___________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

REGISTERED CPO NAME:  ______________________________________  CERTIFICATION #: _____________________ 
 

*PLEASE PROVIDE COPY OF CERTIFICATION * 

Hgg___________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Does Pool have a SVRS/SVRD attached to pump?   If yes ______   NO _____ 
*If yes, please proved operation confirmation documentation* 

        

POOL INFORMATION POOL FEES  

   
 

Number of Pools:      1     2    3    More _______ 
 

Number of PIWFs      1     2    3    
 

Number of Spas:        1    2    3     More_______ 
 
 

 

1st & additional Swimming 
Pools  
 

Splash Pad  
 

Free Standing Spa(s) 
 

Re-Inspection Fee  
 

Late Fee 

 

225.00    each Annually 
 

 225.00    each Annually  
 

   25.00    each Annually 
 

   50.00    As needed 
 

   30.00    As needed 

  Please indicate type of suction cover with model number, AMSE/ANSI certification confirmation number, installation and expiration 

  date…  Replaced in March 2021 – 8 inch Round waterway covers___________________________________________________________________ 

   ___________________________________________________________________________________________________________________ 

 

SCOPE OF PERMIT:  To control and regulate the design, construction, operation, and maintenance of all public swimming pools, spas & 
PWIF’s within the City: to provide for the issuance of operating permits and to provide penalties and remedies so that health and safety 
hazards may be minimized. 
Applicants Signature_____________________________________________________     Date: ____________________________ 

Approved: _____________________________________________________________      Date: ____________________________ 
                         (Neighborhood Improvement Services Representative) 
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