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e gore POOL PERMIT #

Application is not approved until pool permit number is issued and paid for. Do not begin installation until then.

Property Owner(s) Phone # ( )
Street Address: Legal: Block Lot Addition

City, State Contractor: Phone # ( )
Description of work to be done: Estimated Construction Cost $

Application Requirement Items

O Application Form L] site Plan L] Permit Fee $35.00 [ Flood Plain Permit for Temp Pool $10.00 (if needed)

Total Permit Cost $ Payment Total $ Receipt Number #

| 1. Site Plan should include:

a. North arrow and scale

b. Address

c. Property lines

d. Name of road(s)

e. Location of proposed pool with written distances to the property line, sidewalk, and the house

f.  An outline of all structures located on the lot and lot(s) adjacent to the location of the proposed pool
2. Design:

a. Pool material

Width of pool and Height of pool from grade (if above ground)
Underlayment if any

Permanent or Seasonal

Above or Below Ground
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THE UNDERSIGNED HERBY CERTIFIES that they have read and examined this application and know the same to be true and correct.
All provisions of law and ordinances governing this type of work will be complied with whether specified or not. The granting of a permit
does not presume to give authority to violate or cancel the provision of any other state or local law regulating construction or the

performance of construction.

Applicant Signature: Date

Permit Approved by: Date
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