
Permit # ___________________ 

Permit Fee: _________________   

Zoning Certificate # ________________                          

Application for Pool Permit 
 
Please print and fill out application completely 

Address of Job: _________________________________________________________                                       

Contractor/Applicant  Name: ______________________________________________    

Owner   Contractor             Phone #: ____________________ 

Applicant Address: _____________________________________________________                                         
Fax #:__________________________ E-mail: _______________________________ 

Contract Amount: $_______________  

Above Ground   Height/Depth & Width: ____________ 
In Ground             
Permanent      Material (i.e. metal, plastic, etc.) _____________ 
Temporary    
     (Removed at end of season)    
 
Electrical Contractor: ___________________________ Phone # : ______________ 
 (Electrical permit required before or concurrent with pool permit)  
Address: _____________________________________ City: __________________ 
 
Length of factory installed electrical cord for motor:: _______ ft: _______ in. 
 
Barrier Requirements are the responsibility of 
the applicant for all pools. 

Pool provides its own barrier:  
Fence barrier required:  

 
Underground Wires: Distance away from pool edge: _________ 
 
Overhead wires: Electrical:  Distance above pool/deck: _________ 
 Communications:  Distance above pool/deck: _________ 
 

The undersigned does hereby agree responsibility for all noted work in all respect in compliance with the laws of the 
State of Illinois and with the code of the City of Peoria. All work must be inspected and approved before concealing. It 
is the sole responsibility of the permit holder to call the inspector and make arrangements twenty-four hours 
beforehand for required inspections. 

Applicant Name: _____________________________ (Please Print)    

Signature: _____________________________________       Date: ______________________ 

 

Inspector: __________________________________ 

Pool Permit 1/26/09 
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