
 
 

 
   SWIMMING POOL PERMIT APPLICATION 

 
PERMIT #___________ 

 
Date of Application:_____________   Zoning District_____________     Parcel ID# ______-_______-______-_______ 

 
Job Location 
Property Owner                                                                             Applicant Name (if different than owner) 
 
 
Street Address & Job Location (street number & name)       E-Mail Address                                   Phone Number 
 
 
 

Contractor Information 
Name of Owner or Company                                             Email Address 
 
 
Address (street number & name)                                      City                                               State & Zip Code 
 
 
Phone Number with area code                                         Fax Number                                  Cell Phone No. 
 
 

 
Requirements 

 
 Pools capable of containing water to a depth at any point greater than one and one-half (1 ½) feet requires a permit 
 Pools may not be located closer than ten (10) feet to any property line of the property on which located nor 

within thirty (30) feet of any adjacent property owner’s dwelling 
 The swimming pool or the entire property on which it is located, shall be walled or fenced so as to prevent 

uncontrolled access by children.  Said fence or wall to be not less than four (4) feet in height and maintained 
in good condition with gate and lock 

 Survey (may be required) & Site plans must be attached to application – Swimming pool Permit Fee - $40 
 

 
 ____________________________________     _____________ 
 Property Owner Signature        Cost of Project 
 
 _____________________________      _____________ 
 Applicant Signature        Date 
 

 
Office Use Only 

 
Approved____________         Reason for Denial_____________________________________________________ 
 
Denied______________         Ref Ordinance No: ____________________________________ 
 
 
____________________________________                   _____________________________ 
Zoning Administrator                                                         Date Approved or Denied 

 
 

CITY OF CONNEAUT 
HOUSING/ZONING OFFICE 

City Hall Building 
 294 Main Street 

Conneaut, OH  44030 
 

 
Inspectors 
Melanie Shubitowski 
Gene Requa 
 
 
 

Telephone 
(440) 593-7406 

Fax 
(440) 593-6908 

Email 
conneauthz@conneautoh.org 
 



 


