
 
    CITY OF ROANOKE     APPLICATION FOR POOL PERMIT  
   265 MARSHALL CREEK RD 
   ROANOKE, TEXAS 76262    
   (817) 491-6099   FAX (817) 491-3114   Inspection Request (817) 490-1307 
  
 
  ONCOR MUST REVIEW PLANS BEFORE SUBMITTING APPLICATION TO THE CITY OF ROANOKE 

 
 

 In Ground  Above Ground     Electric Heat      Gas Heat       None 
        (Separate gas permit must be pulled) 
 

Spa/Hot Tub    Yes   No 
Type of sewage disposal:  Public  Private  Septic 
Type of water supply:   Public  Well 

 
 

Permit Fee    $___________ 
       

Issue Fee    $      23.50 

       Electrical Contractor   $      49.50 

       Plumbing Contractor   $      60.75 

        

         Total   $___________  
     

I certify that the above information is accurate to the best of my knowledge. 
 
 
________________________________________    ________________________ 
Applicant Signature        Date  
 
 
Two sets of drawings including an 11X17 scale of the proposed pool are required. 
A minimum 4’ high fence around pool area or property set-back from foundation and property line is required 
with all gates to be self closing/ latching with a lock on the pool side. Any doors with direct access to the pool 
shall be equipped with an alarm which produces an audible warning when the door and/or its screen, if present 
are opened. The alarm shall be listed in accordance with UL 2017 
 
The 2009 International Residential Code and ANSI / APSP- 7 apply and if heated there are new changes 
in regards to the 2009 International Energy Code and the 2011 National Electrical Code. Please review 
comment sheets prior to construction. 

Job Address Lot/Block/Subdivision Valuation 

Property Owner Phone 

Pool Contractor Address Phone 

Foundation Left Side Right Side 

Back Pool Width Pool Length Perimeter 
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CITY OF ROANOKE 

CERTIFICATION OF RESIDENTIAL POOL PROTECTION DEVICE INSTALLATION 
 

 
Document for the homeowner to certify that the following protection device has been installed at a particular address that is 
hereunder listed: 
 
 
 
Site Address ____________________________________Lot______ Block _____Subdivision _________________________________ 

 
Name of Company/ Individual that performed pool alarm installation.___________________________________________________________________ 
  
I certify that the following protection device is installed between all doors leading from the house and garage into the pool area.   
 
All doors with direct access to the pool yard through the wall shall be equipped with an alarm which produces an 
audible warning when the door and its screen, if present, are opened. The alarm should sound continuously for a 
minimum of 30 seconds immediately after the door is opened and be capable of being heard throughout the 
house during normal household activities. The alarm shall automatically reset under all conditions. The alarm 
should be equipped with a manual means, such as a touchpad or switch, to temporarily deactivate the alarm for a 
single opening. Such deactivation shall last not more than 15 seconds. The deactivation switch(es) shall be located 
at least 54 inches above the threshold of the door. The alarm shall be listed and labeled in accordance with UL 
2017. 

 
 
 
 
PRINTED NAME(S):__________________________________________________________________________________________ 
       (HOMEOWNER(S)) 
 
SIGNATURE(S):_____________________________________________________________________________________________ 
       (HOMEOWNER(S)) 

Signed by all homeowners (i.e. Husband/Wife) 
 
 

STATE OF _________________________________________COUNTY OF_____________________________________________ 
 
On this _______day of ______________________, in the year__________, before me______________________________________,  
 
Notary Public, personally appeared ________________________________________________________ personally known to me 
(Or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is (are) subscribed to this instrument, and 
acknowledged that he (she/they) executed it. 
 
 
WITNESS my hand and official seal.    ________________________________________________ 
          Notary’s Signature 
 
 
        _______________________________________________ 
         Notary’s Name (print) w/commission expiration 
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