For Office Use Only
SWIMMING POOL PERMIT APPLICATION  permit No:

TOWN OF GRAY MAINE Date Submitted:
Date Paid:

PERMIT EXPIRES ONE YEAR FROM ISSUANCE DATE
Permit Fees are $50 for above ground pool/$100 for in ground pool.

I

Property Location/Address Property Map/Lot -
Zoning District Lot Acreage
Number of Dwelling Units Required Setbacks Front Rear Side
Owner Name DIG SAFE # (CALL 811)
APPLICANT
Name (IF different than owner) Email Address
Mailing Address Contact Phone Number
Mailing City/State/Zip Alternate Phone Number
Pool Installer Name Pool Installer Phone Number
Pool Installer Address
POOL CONSTRUCTION INFORMATION
Approximate Dimensions X = ‘ Estimated Cost ‘ $ (Required)

Project Description / Comments:

A COMPLETE APPLICATION REQUIRES
Manufacturer’s Brochure/Pool Construction Info

Plot Plans/Survey Separate Electrical Permit

* FINAL OCCUPANCY INSPECTION IS REQUIRED FOR YOUR SAFETY **
| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE

Applicant Signature Date

FOR CODE ENFORCEMENT OFFICE USE ONLY

Inspection Record # Price
Inspector Date Pass/Fail In Ground Fool — x $foo0 =9
Above Ground Pool _x %5000 = $
Prior to backfil Separate Permits which may be applicable:
Electrical Permit X = $
When electrician is ready Building Permit/Deck X =
; Total $
Pool complete; prior to use
Other.
Other.
CODE ENFORCEMENT OFFICER APPROVAL ‘
Signature of CEO, Tom Reinsborough Date Conditions (if any)

COMMUNITY DEVELOPMENT DEPARTMENT - HENRY PENNELL MUNICIPAL COMPLEX - 24 MAIN STREET - GRAY MAINE 04039 - (207) 657-3112- FAX (207) 657-2149
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