BROCKVILLE

CITY OF THE 1000 ISLANDS

CITY OF BROCKVILLE

Building Services Division

SWIMMING POOLS & HOT TUBS
(attach to permit application)

SITE ADDRESS:

OWNER:
1. Swimming Pool: inground above ground
1. Plot Plan Attached: yes no
1. Fence to be erected: yes no
1. Fence existing: yes : no
1. Type of fence:
1. Gates to be erected or existing: yes no
1. Gate specifications: self closing yes no

self latching |:| yes no
1. Height of fence and gates:
1. Above ground pool wall height:
1. Type of access to above ground pool:

ladder deck (shown on plot plan)

1. Pool pump and filter shown on plot plan: yes no
1. Hedge adjacent to fence: yes : no

hot tub



2. Hedge: type:

height:

spacing of trees:

shown on plot plan: yes no
1. Are any electrical, telephone or cable wires, overhead or underground located in or adjacent to
the yard in which the pool is to be located?
yes no
1. Will pool pump and filter be connected to plumbing system?
yes |:| no
1. Will excavated material be deposited on same or adjoining lot?
yes no
1. Will inground pool be above existing grade?
yes no
1. Will existing grades be altered?
yes no
1. Will existing swales, ditches or other lot drainage systems be altered or affected?
yes |:| no
1. Is drainage plan attached to permit application?
yes no
1. Will the erection of fences be in or across drainage swales or ditches?

yes :| no
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