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Building Permit Application for Swimming Pool
Instructions to applicant:  Complete all applicable information in full.  Applicant may be the owner, architect or general contractor.  If the applicant is not the owner, the “Owner’s Authorization” must be signed by the owner.  A permit fee in the amount of $35 must accompany this application.  The minimum plans required are:

· Site plan showing a footprint of the pools location with setback dimensions indicated.
The application will be processed as soon as possible, and your permit will be issued only when all required information has been submitted and reviewed (normally within on week of application).  Work shall not begin until the permit is issued.

All contractors/subcontractors are required by State law to provide Worker’s Compensation and Unemployment Insurance.

All property lines must be located.  Swimming Pools must be designated and constructed in accordance with the International Residential Code, a copy of which is available at the Mason Co. Public Library.
Property Address  _________________________  Subdivision Name ____________________________  

Swimming Pool Permit Type:  ____ In-Ground  ____ Above Ground
Property Owner  __________________________  Home Phone  ____________  Cell Phone  __________

Address  ________________________________________ Estimated Construction Cost $____________
Building Setbacks (from property line on rear and sides)

Left side ________ ft
  Right side _________ ft
Rear _________ ft
Pool Size:_____________
Fence Type: ____________________________________
Fence Height: ______________ ft.

[image: image1]
I hereby certify that I am the owner or authorized agent of the owner of the property described herein, and that all information provided in this application and attachments hereto are true and accurate, and that any misrepresentation or misstatement of facts shall be grounds for denial or revocation of the permit.  I hereby state that pursuant to KRS Chapter 198B.060(10) and KRS Chapter 342, all contractors and subcontractors employed in any activity covered by this permit shall be in compliance with the Commonwealth of Kentucky requirements for Worker’s Compensation Insurance and Unemployment Insurance.

____________________________________________________________
__________________

Signature of Applicant







Date

Owner’s Authorization:  (to be completed if the applicant is not the owner)  I hereby certify that I am the owner of the property described herein, and that I authorize _________________________________ to act as my agent in making this application.

____________________________________________________________
___________________

Signature of Owner








Date


[image: image2]
General Contractor: _____________________________ Contact Person: ______________________





Address: ______________________________________ Phone Number: ______________________





Email Address: _________________________________ Fax #: _____________________________





For Office Use Only:





Permit No.	__________	Date Approved __________	Date Denied __________





Approved by	__________	Fee Paid $_______________	Check # _________ Cash Y N





Certificate of Occupancy issuance date ________________________________








