NET Health
Environmental Health Department
Pool Construction Verification Form

Name of Business: ______________________________________________________________________
Name of Business Owner: ____________________________________  Phone: _____________________
Business Address: ______________________________________________________________________
Mailing Address: ________________________________________________________________________

Property Owner: ___________________________________________  Phone: ______________________
Property Owner Address: _________________________________________________________________

Fire Marshal Approval: ______________________________________  Date: ________________________

Engineer: _________________________________________   License # ________________________
Design Date: _________________________
Engineer Approval Pre Construction: __________________________   Date: _________________________
Change Orders: __________________________________________________________________________
Revision Date: _____________________
Engineer Approval Post Construction: __________________________  Date: _________________________

Master Plumber: ___________________________________   License # _______________________
Affirms to Build to current Code: __________________  Date: ________________________
Pressure Test: _______________________________
Post Construction veriication: ________________________  Date: _____________________

Electrician: ________________________________________  License # _______________________
Affirms to Build to current Code: ______________________    Date: ___________________________
Conductivity Test: __________________________________  Date: ___________________________
Post Construction verification: ________________________  Date: ___________________________

General Contractor: _______________________________  License # ________________________
Affirms to Build to current Code: _______________________  Date: __________________________
Post Construction verification: ________________________   Date:  __________________________

Pool Builder: __________________________________  License # ___________________________
Affirms to Build to current Code: ______________________  Date: ___________________________
Has Verified Work of Plumber:  _______________  Date: _________________________
Has Veriied Work of Electrician: ______________   Date: ________________________
Post Construction Verification: _____________________________ Date: _____________________
Die Test verification:  ________________________________   Date: ________________________
25 TAC 265 Subchapter L,  NET Health District Order 2013-1, TX H&S Title 9, Subtitle A, Chapter 757, 2018 ISPSC, ACI Standard 302, ADA & VGB, NEC, NSF and other applicable standards.
