
 

 
Town of Flower Mound Environmental Services 

Mailing Address:  2121 Cross Timbers Road, Flower Mound, TX  75028 
Physical Address:  1001 Cross Timbers Road, Suite 2330, Flower Mound, TX  75028 

Telephone: 972-874-6340  Fax: 972-874-6473 Website:  www.flower-mound.com 
 

 

CERTIFIED POOL/SPA OPERATOR REGISTRATION APPLICATION 
 

PLEASE PRINT LEGIBLY OR TYPE THE APPLICATION INFORMATION 
 

TO OBTAIN CERTIFIED POOL/SPA OPERATOR REGISTRATION FOR THE 
TOWN OF FLOWER MOUND YOU MUST SUBMIT THE FOLLOWING ITEMS 

 
1.  COMPLETED APPLICATION WITH ORIGINAL SIGNATURE 
 
2.  CERTIFIED POOL OPERATORS CERTIFICATION, ACCREDITED BY ONE OF THE FOLLOWING: 
 C.P.O. – Certified Pool/Spa Operator by the National Swimming Pool Foundation 
 A.F.O. – Certified Aquatic Facility Operator by the National Recreational Pool Association 
 P.O.O.L. – Pool Operator on Location by the YMCA 
 
3.  PRESENT A VALID DRIVER’S LICENSE  
 
4.  REGISTRATON FEE OF $25.00 PAYABLE BY CASH, CHECK, OR MONEY ORDER 
     (CHECKS TO BE MADE PAYABLE TO:   TOWN OF FLOWER MOUND) 
 

IF APPLYING BY MAIL: 
INCLUDE COPY OF CERTIFICATION, COPY OF DRIVER’S LICENSE, AND COMPLETED AND SIGNED APPLICATION ALONG WITH PAYMENT 

 
 
 
TODAY’S DATE: ________/________/________      POOL/SPA CERTIFICATION EXPIRATION DATE: _______/_________/__________ 
 
 
DRIVER’S LICENSE #:______________________________________   STATE: _____________________________________________ 
 
 
NAME OF APPLICANT: __________________________________________________________________________________________ 
 
 
ADDRESS: ____________________________________________________________________________________________________ 
                               Street                                                            City                                          State                                    Zip 
 
PHONE: ______________________________________________________________________________________________________ 
 
 
NAME OF PUBLIC POOL/SPA TO BE MAINTAINED: __________________________________________________________________ 
 
 
ADDRESS: ____________________________________________________________________________________________________ 
                               Street                                                              City                                         State                                    Zip 
 
PHONE: ______________________________________________________________________________________________________ 
 
 
I hereby certify that I have read and examined this application and know the same to be true and correct. 
 
 
______________________________________          ____________________________________     ____________________________ 
              Applicant’s Signature                                                       Print Applicant’s Name                                           Date 
 
 
 

Below this line is for Environmental Services use only 
 
 
_____________________________________________________________________           ___________/____________/___________ 
                                                    APPROVED BY                                                                                        DATE OF APPROVAL 


