
PLEASE COMPLETE ALL REQUIRED INFORMATION.  
(Incomplete applications cannot be processed)      

PROJECT LOCATION: 
 
Street Address:    ___________________________  Tax Map No.: Section ___________  Block _______  Lot________ 

 
APPLICANT: __________________________________________________   Phone:    _________________________    
 
Mailing Address: _________________________________________________        Cell:    __________________________    
 
City: __________________________   State: _______   Zip: _____________      Email:  __________________________ 

 
INSTALLER/CONTRACTOR: ____________________________________   Phone: __________________________ 
  
Contact Name: _________________________________________________    Fax:    ___________________________    
 
Mailing Address: _______________________________________________         Cell:    ___________________________    
 
City: ________________________   State: _______   Zip: _____________      Email: ____________________________ 
 

APPLICATION FOR SWIMMING POOL PERMIT 
 

Town of Charlotte Code Enforcement Department 
8 Lester Street, P.O. Box 482 
Sinclairville, New York  14782 

Phone: (716) 962-6047  Fax: (716) 962-3843 

 

 
OWNER: _____________________________________________________   Phone:    __________________________    
 
Mailing Address: _________________________________________________        Cell:    __________________________    
 
City: __________________________   State: _______   Zip: _____________      Email:  __________________________ 

APPLICANT INFORMATION:  

TYPE OF SWIMMING POOL: Storable In-Ground Above-Ground  

 
Length / Diameter: __________ ft.  Width: __________ft.  Height: ________ in.  Project Cost: $ _________________    
 
 

 
Signature of Property Owner: __________________________________________  Date: _____________________ 
 

 
Signature of Applicant: _________________________________________________  Date ______________________  
                                                                  (If different than owner)   

OFFICIAL USE ONLY 
 
  Received: __________________    Fee: $___________  Cash: ____  Check No.: ___________  Permit No.: _______________ 

 
  Zoning District: ______________    ZBA Approval: ______________________       Planning Approval: ______________________ 

 
  Approved: ______________    Denied: _____________   Expires: ______________   Certificate of Compliance:_____________ 

 
   Code Enforcement Officer: ___________________________________________                        



REQUIRED SITE PLAN DRAWING 
 

 

• Proposed pool location – show distances to property lines and adjacent structures. 
 

• House and adjacent structures including existing decks and patios. 
 

• Location of overhead or underground utility lines and easements.  Show horizontal and vertical distance from 
edge of pool or spa to all electric lines.  

 

• Location, size and heights of all barrier enclosures including fences, and gates.  Show location of all doors 
leading directly to pool area. 

 

• Location of gas lines, pool heaters, pumps, electrical: wiring, boxes, lighting and receptacles associated with 
the pool.  Show distance from pool to these features. 

• Location of any deck constructed in conjunction with the pool.   
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Rear width of lot: _______ ft. 

Front width of lot: _______ ft. 

STREET 


