 (
Date: ________________
Permit No: ___________
)

TOWN OF REHOBETH
SWIMMING POOL PERMIT APPLICATION
Permission is hereby requested by:  ___________________________________________________________
                                                                        Name of Applicant-Company                                                                                       Phone
Work performed at Street Address:  ___________________________________________________________
                                                                 Lot ________  Block  ________  Subdivision  _______________________
To install a Swimming Pool:      Size:  ____________________    Depth:  ___________________ 
Owner of Property: _________________________________________________________________________
                                                          Name                                                                                                                                                          Phone
Job Value:  $_________________ State License No.  _______________ City License No. _________________
                                      Contract Amount
This application is subject to all ordinances and codes of the Town of Rehobeth and the State of Alabama,
and shall be located on the lot as follows:
	Home swimming pools shall not be closer than ten (10) feet to any property line and the pool shall be
	enclosed by a wall or fence of at least five (5) feet in height and provided approval from the Houston
	County Health Department has been obtained.
FOR TOWN USE ONLY
(Do not write in this space) ☺				Codes
Permit Type: 					Class of Work			Building Use Code
POO						New ______				N/A
						Alt.  ______
						Add. ______
						Rep. ______
NOTE: By signing this application the PERMITTEE agrees that only the following persons will be working on the Project:  This application is subject to all ordinances and codes of the Town of Rehobeth and the State of Alabama.  I hereby acknowledge that I have read this application and state that the above information is true and correct.
1. Town of Rehobeth Licensed Contractor
2. Owner
									__________________________________
 									  LICENSED CONTRACTOR                               /Date
									__________________________________
 									  OWNER (if work done by owner)                       /Date
