
                          Town of Flower Mound Environmental Services 
                            Address: 2121 Cross Timbers Road, Flower Mound, TX  75028 

                                Phone: 972.874.6340  |  Email: EnvPermitSubmittal@flower-mound.com    
              Website: www.flower-mound.com  

Certified Pool/Spa Operator Registration Application 
Registration Fee for Card $25.00 

 

TO OBTAIN A CERTIFIED POOL/SPA OPERATOR REGISTRATION YOU MUST SUBMIT THE FOLLOWING ITEMS 
 

1. A completed application with original signature. 
2. Copy of 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 

3. Copy of valid driver’s license. 
4. Registration Fee of $25.00 payable by cash, check, money order, Visa or Master Card. 

IF APPLYING BY MAIL: 
Include a copy of accredited certification, copy of driver’s license, completed and signed application, and payment. 

 

IF APPLYING BY EMAIL: 
Include a copy of accredited certification, copy of driver’s license, completed and signed application.  

 

 

 

Registration will not be processed if application is incomplete, illegible, or if required 
documentation and fee is incorrect or missing.  Registration fee is non-refundable. 
        

I hereby certify that I have read and examined this application and know the same to be true and correct. 

Applicant Name: Signature:  Date: 
   

 
For Environmental Health Services office use below this line 

R’cvd by: Fee paid:  Y/N Date: 

AEC #: CPO Card printed:  Y/N  

 
Approved By: _______________________________________         Date: ____________________ 

 

ESTABLISHMENT INFORMATION 
Name of Pool(s)/Spa(s) to be maintained: 
Address: 
City: State: Zip:  
Phone: Email: 

APPLICANT INFORMATION 
Name on Certificate: 
Driver’s License #: State: 
Address: 
Certificate #: 
Certificate Issued Date: Certificate Expiration Date: 
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