
 

                           
License Application for: 

LAUNDRY, COMMERCIAL SWIMMING POOLS & SPAS, TRAILER COURTS, TATTOO, AND/OR BODY PIERCING 
 

 
Business Name/Owner Information: 
 Name:  _______________________________________________________________________ Telephone:  __________________________ 

 DBA: _____________________________________________________________________________________________________________ 

 Business Address: _________________________________________  City:  ________________   State:  ______  Zip Code: ______________ 

Mailing Address: (if different from above) 
 Address: _________________________________________________  City:  ________________   State:  ______  Zip Code: ______________ 

 Telephone: _____________________   Fax: ______________________   Email: _________________________________________ 

 

Site Information: 
 Manager/Applicant                                                                                        Address                                                            Phone Number 

1) _______________________________________           ______________________________________________      ____________________ 

2) _______________________________________           ______________________________________________      ____________________ 

 

 Quantity New** 

Renewal  
(Please note 

annual or biannual 
for Laundry, Pool 

or Spa) Temporary Seasonal Year Area of  # Of  Ownership:   
            Round Trailer  Trailer Corporate 
 License Type             Court Spaces Individual 
                  Partnership 
 
Laundry                   

Tattoo Only                 
 
  

Body Piercing Only                   

Tattoo & Body 
Piercing           

Trailer Court                 
 
  

Public Swimming  
Pool**                 

 
 

Public Spa**                   
 
 

 
 
__________________________________________               _____________________________________      ______________ 
Applicant’s Name (Print)                                                                                      Applicant’s Signature                                                                  Date 
 
**Requires submittal of Certificate of Occupancy for new facility 
 
 

              
         

Inspections will be performed by Environmental Services Department and will be scheduled upon submittal of payment with application. 
 

 
Return Completed Applications with Payment to:           For Inspection Related Questions Contact: 
City Development Department One Stop Shop 
811 Texas Ave.         Environmental Services at (915) 599-6290 
El Paso, Texas 79901 
Phone# (915) 541-4558; Fax# (915) 541-4815 

Zoning Stamp 


