T

TN A M COUNTY

BUILDING &
PLANNING

Please Note: Swimming pools must be 10 feet from an existing

structure.
Name Name
Address Address

City/State/Zip

City/State/Zip

Email Email
Phone Phone
Residential State CDR (required for Public,
] Semi-Public/Commercial Pools Permit Number
Commercial
Permit Fee : $210 for Above; $480 In-Ground
Receipt #
Check #
. Date Issued By:
In Ground Jacuzzi, Hot Tub, Spa
Above Ground Zero-Depth Pool Section Township Range
Zoning Type
Swimming & Diving Interactive Play )
Floodplain? Yes No
Vanishing Edge Wading Pool parcel ID
Heated Pool| |yes| [No Handhold Around ves| [INo
Sewage Disposal Septi Sewer Perimeter
Auto Cover Ves No Ladder Yes No
. Fence/Locked Gate Yes No
Diving Board| |Yes No
Ring/Throwing| [yes No
Slide Yes No Buoy
Auto Filter Yes No 4 ft. Fence/Enclosure Yes No

Pool Perimeter

Depth of Pool at Shallow End

Deck/Concrete

Depth of Pool at Deep End

The applicant must sign the building permit application in the Affidavit area. A building permit will not be issued unless signed.
| hereby swear or affirm, under penalties of perjury, that the foregoing information is complete, true, and correct to the best of my knowledge.

Signature of Applicant

Printed Name of Applicant

Date
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