N Application for a Pool Fence Permit

ST T H Q M As For use by Principal Authority
Permit number: Date Issued:
Date received: Roll number:
A. Project information
Building number, street name Unit number Lot/con.
Municipalit Postal code Plan number/other description
paity St. Thomas P

B. Pool details
Size/Shape of Company: Pool Type:
Pool:

Address: |:| Below ground

I:l In ground
Phone: Email:
I:l Above ground
Max Depth of Pool: Fence Type (Wood / Chain Link): Fence Height (min 4ft, max 6'-6")
C. Applicant Applicant is: Owner or |:| Authorized agent of owner
Last name First name Corporation or partnership
Street address Unit number Lot/con.
Municipality Postal code Province Cell number
( )

Telephone number Email Fax
( ) ( )
D. Declaration of applicant
I (print name) have read and understood the provisions of the Swimming

Pool Fence By-law No. 56-2011, as amended, and declare that | will be responsible, at my sole expense, to repair any damage
to City property or City services, to take all necessary steps to prevent building material, waste or soil from being spilled or
tracked onto City streets by vehicles entering or leaving the property and to clean any building material, waste or soil which has
been spilled or tracked onto City streets, City property or adjacent properties during the installation of a Swimming Pool and
associated fence on my property.

| further declare that:

1. The information contained in this application, attached schedules, attached plans and specifications, and other
attached documentation is true to the best of my knowledge.

2. If the owner is a corporation or partnership, | have the authority to bind the corporation or partnership.
3. The property owner is responsible for requesting and obtaining service locates.

Date: Signature of applicant:

Personal information contained in this form is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will
be used in the administration and enforcement of the Building Code Act, 1992.

Complete CHECKLIST prior to submitting application to avoid delays in processing:

D1. Application form completed in full including date and signature of applicant

|:|2. Site Alteration Permit Application completed in full including date and signature of applicant
|:|3. Site plan drawing containing all information required on Swimming Pool Fence Guide

|:|4. If applicant is not property owner, Authorized Agent form is required
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