
              POOL PERMIT APPLICATION 
 

Applied Date:_____________ POOL PERMIT: $250.00   SUB-CONTRACTOR PERMIT: $55.00 

Site Address:__________________________________________ Date:___________________________ 

Parcel # :_____________________________   Lot #:___________ Subdivision:______________________ 

 

Setbacks:   

Front:____________  Back:_____________  Right:____________  Left:__________ 

Fenced:  [  ] YES    [  ] NO Estimated Cost: $______________ 

 

Requirements: 

• Submit a site plan with this application showing proposed swimming pool, easements, barriers, and septic fields 

shown with lateral lines  

• Pre-Site Visit: Applicant must have pool layout marked, utility locates marked, septic locates marked and barrier 

shown 

• Electrical Bonding: pool bonding, deck bonding, and equipment bonding according to NEC 2017 requirements.  

• Plumbing: gas pressure, gas yard line, and gas service per APC most current edition.  

 

Deposit is required if fence is non-existent prior to releasing a pool permit. A $1,000.00 deposit will be collected and 

refundable upon completion of fence barrier. 

 

Required Inspections: 
• Pre-Site  
• Pool Bonding  
• Deck Bonding 
• Equipment Bonding 
• Gas/ Electric 
• Final Inspection (pool must be 100% complete and filled with water) 

 

Contractor’s Information: 

Business Name:_____________________________________________________________________________________ 

Contract Person:_____________________________________________      Phone #:_____________________________ 

E-mail Address:__________________________________    Mailing Address:___________________________________ 

State Contractor’s License #:____________________________________    Expiration Date:_______________________ 

PLEASE SUBMIT A COPY OF STATE CONTRACTOR’S LICENSE AND CERTIFICATE OF LIABILITY INSURANCE WITH THIS APPLICATION 

 

 



              POOL PERMIT APPLICATION 
 

Sub-contractors:  (SEPARATE PERMITS ARE REQUIRED FOR EACH WITH A COPY OF LICENSE AND INSURANCE) 

List of Sub-Contractors: 

Electrician:__________________________________   Phone #:____________________________________ 

Plumber:____________________________________   Phone #:____________________________________ 

HVAC/Mechanical:____________________________   Phone #:____________________________________ 

 

Property Owner’s Information: 

Name:______________________________________   Phone #:_____________________________________ 

Address:____________________________________   Zoning of Property:____________________________ 

 

• All Fees are Non-Refundable, unless indicated for deposits required. 

• All Inspections must be schedule 24-Hours in advance.  

• For all failed inspections,  a $55.00 Re-Inspection Fee must be paid to the Building Department prior to 

rescheduling. 

• This permit becomes null and void if work or construction authorized is not started within 6 months or exceeds 

one year on project, or if work is suspended or abandoned for a period of 6 months at any time after work is 

started.  (Refer to Ordinance #2021-32 Exhibit A for Fee Schedule) 

 

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

Ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to 

give authority to violate or cancel the provisions of any other state or Local Law regulation construction or the performance of construction. 

 

 

Signature of Owner (if owner is builder): __________________________________ Date:_________________ 

 

Signature of Contractor: _______________________________________________ Date:_________________ 
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