
CHATEAU WOODS  District Plan Approval Date: _____________ 
MUNICIPAL UTILITY DISTRICT 
10224 Fairview Drive     Conroe, Texas 77385 
 

Permit Expiration Date: _______________________                                                 Permit #  _____ 

(all permits valid for 6 months) 

 
Permit for:    Garage  –  Sprinkler - Pool  - Home Improvements 

 

 
__________________________________   ________________________________ 

Name of Applicant/Property Owner    Name of Contractor 

 

__________________________________                    ______            _____              ______ . 
Service Address         Section             Block               Lot (s) 

 

__________________________________      _______________________________ 
Contact Name (Owner or Contractor)     Contact Phone Number 

 

____________________________________   ___________________      __________ 
Name of Plumber (if applicable)     Plumber Phone #      License # 

 

************************************************************************************* 
Mandatory Requirements: 

Applicant must submit plot plan to the Board of Directors for approval. This permit must be issued, all required fees 

paid and a copy of the Montgomery County building permit (as necessary) must be submitted to the District office 

prior to construction. Violations of District requirements are subject to fines. All plumbing must be in compliance 
with the District regulations and the Southern Standard Building Codes. Applicant will be held responsible for any 

damage to District Property. 

 

____________________________________________   ____________________________ 

Signature of Responsible Party      Date 

 

************************************************************************************* 
Fees for Pool, Sprinkler System & Home Improvement: 

 

Permit Fee:  $25.00 
 

Inspection Fee:  $40.00 each   

 

Total Paid:  $ _____________ Check/Receipt #________      Date Paid: ________      Rec’d By:______ 
 

************************************************************************************* 

Inspections: 
 

Description:  ________________________________  Date:_____________   By:___________ 

   

Description:  ________________________________  Date: _____________  By: __________ 
 

Description:  ________________________________  Date:_____________   By:___________ 

 
 

Backflow Prevention Assembly Required? ________________ 

 

Certification of Testing Received? __________________________ 


