
 
 

8/16/11 

Building Permit No. ____________
Date of Application: ______________

 
 Application for Swimming Pool Permit 

Borough of Fenwick Building Department, 580 Maple Avenue, Old Saybrook, CT 06475 
Telephone: (860) 388-3499 Fax: (860) 388-1469 buildingofficial@fenwicknews.com 

Application must be filled out completely in ink 

 RESIDENTIAL  

Job Location: __________________________________________ Assessor’s Map ________ Lot _________ 
Property Owner’s Name __________________________________Phone ____________________________ 
Property Owner’s Address __________________________________________________________________ 
Contractor’s Name ________________________ Phone ______________ STATE LICENSE No. _________ 
Contractor’s Address _______________________________ Town: ________________ ST ____ Zip ______ 

 Above Ground      Size: ____________  In-ground        Size ______________________________ 

 Will Pool have underwater lighting     Yes    or     No  

Engineered Pool Diagram must accompany this application.  This is available 
from your pool supplier 
Protection of Pool and all sources of entry must be provided in accordance with Section AG105 of the 
2003 IRC.  Pools are not to be excavated and filled with water until such protection is in place. 
A complete pool barrier plan must be provided with this application. 

Pool entry Alarm is REQUIRED as of 10/01/1999 

Applicant must call to schedule inspections  
including trench for underground wiring and gas piping. 

CERTIFICATION: 

I HEREBY CERTIFY THAT:   I AM THE OWNER OF RECORD OF THE NAMED PROPERTY OR   THAT THE 
PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND/OR I HAVE BEEN AUTHORIZED TO 
MAKE THIS APPLICATION AS AN AUTHORIZED AGENT, AND WE AGREE TO CONFORM TO ALL APPLICABLE 
LAWS, REGULATIONS AND ORDINANCES.  ALL INFORMATION CONTAINED WITHIN IS TRUE AND ACCURATE 
TO THE BEST OF MY KNOWLEDGE AND BELIEF.  
Applicant Signature: _____________________________________ Date: ______________________ 
Applicant Address: _________________________________________________________________ 
Please Print Name: __________________________________ Phone: ________________________ 

Estimated Value of Work: $ ____________ 
Permit Fee: $ ____________ 

State Education Fee: $ ____________ 
Total Due $ ____________ 

 
Approved by: __________________________________ Date: ________________________ 
      (Building Official) 
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