Application must be filled out in ink. PERMIT NUMBER

APPLICATION FOR A PUBLIC OR PRIVATE SWIMMING POOL
Town of Lisbon Building Department
1 Newent Road, Lisbon, CT 06351
Tel. 860-376-8291 Fax 860-376-6545

COMMERCIAL RESIDENTIAL

JOB LOCATION DATE

OWNER’S NAME TELEPHONE / /
OWNER’S ADDRESS CITY STATE ____ ZIP CODE
CONTRACTOR’S NAME REG. NO.

TELEPHONE / / ADDRESS CITY STATE __ZIP
DESCRIPTION OF WORK

TYPE OF POOL: ABOVEGROUND _____ INGROUND ____ SIZE OF POOL. X

POOL MATERIAL DIVING BOARD _ UNDERWATER LIGHTING ____

*AN ENGINEERED POOL DRAWING MUST ACCOMPANY THIS APPLICATION.

*PROTECTION OF POOL MUST BE PROVIDED IN ACCORDANCE WITH SECTION 421.0 OF THE 1999 STATE
BUILDING CODE AS AMENDED. POOLS ARE NOT TO BE FILLED WITH WATER UNTIL SUCH PROTECTION IS IN
PLACE. :

TYPE OF FENCE HEIGHT OF FENCE

IS DWELLING ENTRY PROTECTION AND/OR A SELF-CLOSING , POSITIVE LATCHING GATE PROVIDED?

*PERMANENT ELECTRICAL WIRING AND BONDING OF METALLIC ELEMENTS MUST COMPLY WITH THE
CURRENT NEC REQUIREMENTS ADOPTED BY THE STATE OF CONNECTICUT ROUND. GROUND RODS ARE NOT
TO BE DRIVEN AT THE POOL.

All work covered by this application has been authorized by the owner or agent of this property and must comply with the State
Building Code. No work shall be started until the Lisbon Building Department has received this application and a permit has been
issued. I grant the town’s Assessor to enter the property to conduct required inspections. Owner/Agent initial here

APPLICANT’S SIGNATURE DATE

PLEASE PRINT NAME
Estimated Value of Work §
Permit Fee L
Education Fee |
Total Fee s

APPROVED BY , Building Inspector

Carl Brown, Building Inspector




