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SWIMMING POOL PERMIT APPLICATION  
 
____________________________________________________________________________________________________________ 
Applicant’s Name     Tel. #                                          E- Mail Address                          
   
 
Applicant’s Address    City   State   Zip Code 

 
Applicant Status: _____ Owner _____  Agent ____ Developer/ or Contractor   ______ Tenant 
  
____________________________________________________________________________________________________________ 
Contractor’s Name     Tel. #                     License # 
 
 
Contractor’s Address    City   State   Zip Code 
 
 
Project Site  Address    City   State   Zip Code 
 
 

APPLICATION DETAIL 
 
___  One or Two Family  ____Multi-Family Apartments           ___ Commercial 
____ New     ___ Existing  ____ New     ___ Existing        ___ New     __ Existing 
 
Pool Type: __ In-Ground   ___ Yes     ___ No  ___Above –Ground  __ Yes   ___No 
 
  Diameter:________     Height:_______  Diameter:________     Height:_______ 
  
  ___ Fiberglass    ___ Metal Panels with Liner       ___ Concrete     ___ Other  
 
Fence:  Type:_________________________  Height_____________________________ 
 
Deck:  Size:__________  X _________ 
 
Diving Board:  ____Yes ____ No 
 
Cost of  Project (accessories and labor) : ____________________ 
 
 Location on Lot: (Submit Site Plan) 
a) Draw a plot plan showing boundary of property and location of improvements, note the project location: Street 

address, lot number and parcel number. 
b)  Show all existing building, driveways, easements, steep slopes, and wetlands 
c)  Show all Pool fencing design and location to show enclosure around the pool area. All gates to indicate swing away 

from pool. 
d)  Include distances and dimensions and show location of all pool equipment 
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 Electrical Supply: (Submit Electrical Plan)  

Is there a permanent electric supply line to the pool or filter? Yes_____ (give details) No_____ 
   
      a)  Is there a ground fault circuit interrupter on the service line? Yes___ No___ 
      b)  Size of Electrical Service ________________________ 

c) Electrical Contractor’s Name:_______________________________Phone #________________ 
 

 Setbacks: 
a) Rear Yard – The pool must be located at least eight feet (8’) from the rear property line.  
b) Side Yard – The pool must be located at least eight feet (8’) from the side property line.  

 
 Barriers: 
1) Chain-Link fences are NOT prohibited 
2)  The top of the barrier shall be at least 48” above finished ground level, measured from the outside of the pool. 
3)  Openings in the barrier shall not allow passage of a four-inch diameter sphere. 
4)   If home is a part of the barrier, the door entering the pool area must have notification or alert sound that door has    
opened. 
 
 Access Gates: 
1)  Gates must comply with regulations for barriers above. 
2)  Must be equipped to accommodate a locking device. 
3)  Shall open outwards (away from pool). 
4) Shall be self-closing, and self-latching. Release mechanism must be located 54” from the bottom of the gate.  
5) Release mechanisms below 54” must be on the pool side of the gate, located at least 3” below the top of the gate. 
6)  There must not be an opening in fence or gate within 18” of the release mechanism larger than ½”. 
 
 Ladders: 
1) Ladders accessing above ground pools must be enclosed. If the ladder is not removable and the sides of the pool are 

not 48” tall, the pool must have 4’ enclosures.  
 
The following documents are required: 
 
Proof of ID   ____ Yes Proof of License  ___   Yes  
Proof all Taxes Paid  ____ Yes Copy of Swimming Pool Plan ____ Yes 
 
Clearance Letter (Health Department)   _____ Yes          Copy of Deed/ Plat      _____Yes          
  

Schedule of Items 
Item Description # of 

Units 
Item Description # of 

Units 
Installation of Low Voltage Lights & Accessories  Electrical Connection (Filters & Accessories)  
Plumbing (Supply & Waste)  Installation of  Fence and Gate system  
 
 

Description of Work 
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 The Applicant agrees to comply with all Butts County ordinances. Failure to comply may result in 

suspension or revocation of this permit and / or other penalties. 
 
 All work requiring a permit must be totally exposed for inspection purposes. 
 
 Double fees shall be charged if work is started before permit is issued. 
 
 This permit is in effect for six (6) months from date of issuance.   

 
 
 
 
 
__________________________________________________________________________  ______________ 

                                             Signature of Applicant               Date 
 
 
___________________________________________________________________________   ______________ 

                                             Signature  - Butts County Inspector                      Date 
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