BOROUGH OF SINKING SPRING
3940 PENN AVENUE
SINKING SPRING, PA 19608
PHONE: 610-678-4903 FAX: 610-678-5802

SWIMMING POOL PERMIT APPLICATION

PERMIT #
Property Owner: Phone No:
Address:
Property Location:
Contractor: Phone No.:
Address:
1. Type: __ In-ground ___ Above Ground
2. Size: Max. Length: Max. Width: Max. Depth:
3. DivingBoard: _ Yes No
4. Is there a permanent electric supply line to the pool or filter? (if yes, give details)
Yes No
A) Type of wire:  Gauge: Length: Buried Depth:
B) Circuit protector: ~ 15Amp _ 20Amp __ 30Amp
C) Is there a ground fault interceptor on the serviceline _ Yes _ No
D) Contractor’s Name: Phone No.:

. Will there be any overhead electric wires directly above the pool or within 18 ft. of the

water surface? Yes No
Perimeter Fence: Type: Height
Self-locking Gate(child proof): Yes No (if no, explain)

Cost of Improvement: S

*DETAILED CONSTRUCTION PLAN REQUIRED*

Approved

Signature of Applicant Date

Date

Denied




Location of Improvements

Submit a plot plan of the boundary of the property, to scale, showing the following improvements:
. Location of all existing and proposed structures and building.

Location of the pool showing the distance from all property lines and improvements.

. The location of all pool equipment(filters, decks, walkways, sliding boards, etc...)

All public and private roads that border the property.

. All streams, ponds, etc...

. Driveways and parking, loading areas, etc...
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PLOT PLAN

PLEASE NOTE: INCOMPLETE APPLICATION WILL BE REJECTED



