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SWIMMING POOL PERMIT APPLICATION

Job Site Address:
Applicant Name: Phone#
Address: Email:

City, State, Zip:

Company Name: Owner Contractor: Yes No
Property Owner Name: Phone#
Address: Email:

City, State, Zip:

Scope of Work: (Describe pool type, size, lighted, heated, etc.)

Electrical Contractor: Gas Contractor:

Where will the backwash/drain terminate?

IMPORTANT: A pool barrier permit must be obtained before any inspections will be performed.
Swimming pool permits issued during the construction of new homes/renovations will be linked to
the master permit and prevent the issuance of a Certificate of Occupancy, IF all related inspections are
not finalized. A sealed survey showing pool location must accompany this application.

Contract Amount: $ NOTICE:

Separate permits are required for electrical,

Applicant Signature:
plumbing, mechanical, and fuel gas work. This

Printed Name: permit becomes null and void if work or
construction authorized is not commenced
Date: within six months, or if construction or work

is suspended or abandoned for a period of six

months at any time after work is commenced.

Connections to utilities must be authorized by
Providing Utility: the Building Department. Failure to make

corrections to substandard construction

Printed Name of Agent: materials or installations shall result in

withholding of utilities.

Agent Signature:
Date:
I hereby certify that | have read and examined
this application and know the same to be true
and correct. All provisions of laws and
Zoning:._ ordinances governing this type of work will be
complied with whether specified herein or
SFHA: not. The granting of a permit does not
presume to give authority to violate or cancel
Approved By: Date: the provisions of any other state or local laws
regulating construction or the performance of
Issued By: .
construction.
Permit #:
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