
HAMILTON COUNTY, OHIO
SWIMMING POOL DEPARTMENT OF BUILDING INSPECTIONS APPLICATION NO.
RESIDENTIAL POOLS ROOM 801, 138 E. COURT ST. CINTI., OH.   45202

AND
PUBLIC POOLS (513) 946-4550 (FAX) 946-4511

DO NOT WRITE IN THIS SPACE

PROJECT INFORMATION USE BALL POINT PEN OR TYPE

1 Project Address Zip  Code

feet, N  S  E  W , from intersection of Lot Number Parcel

2 Subdivision Township Municipality

3 NAME STREET ADDRESS CITY ST ZIP CODE PHONE NO.

OWNER

CONTR

POOL SUPPLIER

APPLICANT

APPLICANT'S E-MAIL ADDRESS FAX. NO.

4 RESIDENTIAL PUBLIC IN GROUND ABOVE GROUND

5 POOL SIZE SQUARE FEET: MIN DEPTH: MAX DEPTH: POOL CAPACITY: GALLONS

6 FILTER TYPE: 7 POOL COST:

8 YesThere will be a permanent fill spout fitting. (With such fitting a min. 12" air gap is required, when hose is used for make up water.)

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

IF ANSWER TO EITHER QUESTION ABOVE IS YES THIS FORM MUST BE TAKEN TO THE
HAMILTON COUNTY BOARD OF HEALTH PLUMBING DEPARTMENT FOR REVIEW AND APPROVAL

NOTE: ALL PUBLIC POOLS MUST HAVE STATE BOARD OF HEALTH APPROVAL BEFORE AN APPLICATION MAY BE MADE

10 All electrical work for swimming pools must be done under permit from the Inspection Bureau, Inc. In-progress
inspections of the work are required, and the work must be left exposed for inspections.
Indicate below the person responsible for the electrical work and permit. IBI PERMIT No.

Pool Installer, Print and Sign:
DATE

Pool Owner,   Print and Sign:
READ THE BACK SIDE OF THIS APPLICATION BEFORE SIGNING DATE

11 A POOL ENCLOSURE MUST BE IN PLACE BEFORE THE POOL MAY BE FILLED.  
IS THE POOL ENCLOSURE ALREADY IN PLACE? YES NO

The Owner of this property understands that a Certificate of Occupancy must be issuied before the completed pool is filled or used.  The Owner and undersigned
hereby covenant and agree to comply with all the laws of the State  of  Ohio and the resolutions of the County  of  Hamilton,  pertaining to building and buildings,
to construct the proposed structure  or make the proposed change or alteration in accordance with the plans and specifications submitted herewith, and certify th
the information and statements given on this application, drawings and specifications are to the best of their knowledge, true and correct.

NOTE:  FILING THIS APPLICATION DOES NOT CONSTITUTE PERMISSION TO BEGIN WORK!
READ THE BACK SIDE OF THIS APPLICATION BEFORE SIGNING

APPLICANT'S PRINTED NAME DATE APPLICANT'S SIGNATURE DATE
(CORRESPONDENCE WILL BE DIRECTED TO APPLICANT)

DO NOT WRITE BELOW THIS LINE

RECOMMENDS PLAN APPROVAL: DATE CLARIFICATION MEMO ITEMS

ZONING APPROVED BY: DATE

DATE PERMIT TOTAL LESS PRE-PAYMENT
PERMIT ISSUED NUMBER PERMIT FEE AMOUNT DUE

PoolApp.xls 01/01/05
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