
 
 

 
Address: _______________________________________  Permit No. ____________ 
 
Lot No.: ______________ Block: ________________________ Section: ______________ 
 
Builder: _____________________________________________ Date: _________________ 
 
 
 

POOL/SPA/HOT TUB INSPECTION TWO (2) 
 
Location within setback lines ________   Pipes in place and tested _________ 
 
Wiring, boxes, load centers and all work which is to be covered in place _____________ 
 

 
**REQUIRED CORRECTIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Approved:  Yes _________ No __________ 
 
Reinspection Required:  Yes ________ No ________ ______________________ 
                    Inspector 
 

WOL T Property Owners Association II, Inc. 
P.O. Box 4604 

Lago Vista, TX. 78645 


