
POOL PERMIT APPLICATION 

 

TO BE COMPLETED BY APPLICANT:      DATE ___________________ 
(Please print.) 
 
Property Address ______________________________________________________________________ 
 
Applicant Name _______________________________________________________________________ 
 
Contractor name___________________________________________________________ 
 
Mailing Address _______________________________________________________________________ 
 
Phone ____________________________ Cell ______________________ Fax _____________________ 
 
IF APPLICANT IS NOT THE OWNER, complete the following: 
 
Property Owner Name___________________________________________________________________ 
 
Mailing Address _______________________________________________________________________ 
 
City_________________________________________ State _________________ Zip________________ 
 
Phone_____________________________ Cell _________________________ Fax___________________ 
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