VILLAGE OF CLEVES

DEPARTMENT OF BUILDING COMMISSIONER
APPLICATION FOR SWIMMING POOL

PERMIT NO.
APPLICANT - Complete all applicable spaces on this form.
IDENTIFICATION NAME STREET ADDRESS CITYy STATE |[ZIP CODE PHONE
OWNER
CONTRACTOR
PLANS BY
In-ground Pool size (sq. ft.) Pool Capacity (gallons)
Above ground Minimum depth Approx. time to change water (hrs.)
Partial in-ground Maximum depth Pool cost
Recirculating Pump: Make: Filter Type: Make:

Model: Model:

Will there be a permanent fill spout fitting? With such a fitting a minimum 12" air gap is required when hose is used for make-up water.
Yes No

Is there to be any water supply piping, or drainage discharge piping other than for recirculating pool water to the filter and back to pool?
Yes No
Is the pool on property with a septic tank? Yes No

**If answer to either one or both of the previous two questions is yes, then this form is to be taken to and signed by the Plumbing Dept. of the Hamilton County Board of Health**

Fencing is required to protect the pool area before the pool is filled.

Fencing is already in place Fencing permit is attached Fencing will be installed by others

PROPERTY OWNER - It is important that you understand your responsibilities as defined on this permit application.

Two things must be completed before the pool can be filled.
1. Electrical Work - You must obtain a permit from the Inspection Bureau, Inc. (IBI), 250 W. Court Street, 381-6080, for this work. There are
certain inspections that must be made during the construction process. A final inspection is also required. Consult IBI for
specific information on their inspections.

2. Fencing - The pool area must be fenced in or access denied in accordance with the Village of Cleves building code.

Owner: Date:

The Owner of the BUILDING AND UNDERSIGNED, do hereby covenant and agree to comply with all the laws of the STATE OF OHIO and the resolutions of the VILLAGE OF CLEVES
pertaining to building and buildings, and to construct the proposed building or structure or make the proposed change or alteration in accordance with the plans and specifications
submitted herewith, and certify that the information and statements given on this application, drawings and specifications are to the best of their knowledge, true and correct.

Application by: Date:

DO NOT WRITE BELOW THIS LINE (FOR OFFICE USE ONLY)

Zoning approved by: Date:

Plans approved by: Date:

Date Permit Issued: Permit No. Permit & Inspection Fee: $




