TOWN OF SARATOGA

12 Spring St., Schuylerville, NY  12871

Phone #518-695-3644 ext. 313 – Fax #518-695-6782

SWIMMING POOL PERMIT APPLICATION

(Becomes Permit Upon Approval)

PERMIT NO.______

1.   APPLICANT: ________________________________________HOME PHONE: _________________

      ADDRESS: __________________________________________BUS. PHONE: ___________________

2.   PROJECT LOCATION: ________________________________________________________________

3.   PROJECT TYPE: ABOVE GROUND POOL____ INGROUND POOL ____SPA ____ HOT TUB ____

       FOR RESIDENTIAL USE ____ COMMERCIAL USE ____OTHER _____

       HEATING SYSTEM INSTALLATION ____ TYPE _____________ LIGHTING _________________

       SIZE ___________________ GALLONS ________ FENCE TO BE PROVIDED _________________

4.    DESCRIPTION OF FENCE: ____________________________________________________________

5.    DECK: ________________________________ MUST SUBMIT DETAILED SET OF PLANS ______

6.    MANUFACTURER/COMPANY/INSTALLER: ____________________________________________

       ADDRESS: ___________________________________________ PHONE NO: ___________________

7.    ELECTRICAL CONTRACTOR: __________________________ PHONE NO: ___________________

8.    ELECTRICAL INSPECTION AGENCY: _________________________________________________

9.    ELECTRICAL INSPECTOR: _____________________________ PHONE NO: __________________

10.  WATER SUPPLY COMPANY: ___________________________PHONE NO: ___________________

11.  PLUMBER: ___________________________________________ PHONE NO: __________________

12.  LOT SIZE: ________________________ LOT AREA: ________________________________SQ. FT. 

       SETBACKS:  SIDE YARD _________ & _______ FRONT YARD ________REAR YARD ________

       WATER SUPPLY:  WELL _____ PUBLIC WATER SUPPLY _____ 

        SEWAGE DISPOSAL:  SEPTIC SYSTEM ____________ PUBLIC DISPOSAL SYSTEM _______

The applicant shall notify the Building Inspector of any changes of the information contained herein during the period for which the permit is in effect.

___________________________________________              ___________________________________                                                                                                                  

                       Building Inspector





          Date
