TOWN OF CANANDAIGUA
SWIMMING POOL PERMIT APPLICATION

1. Name and Address of Property Owner:

Telephone Number of Property Owner:

2. Name and Address of Applicant if not property owner:

Telephone Number of Applicant:

3. Subject Property Address:

Tax Map Number: Zoning District:
4, Primary Use of Property: Single-Family Dwelling Multi-Family Dwelling
(please circle one) Townhouse Other:
Type of Installation: Above Ground Swimming Pool Inground Swimming Pool
{ please circle) storable permanent

Pool Dimensions:

Swimming pools shall be located in the SIDE or REAR of your property.
Swimming pool accessory structures must be located in the REAR yard.

Above Ground Swimming Pools with a water depth of 24-inches or greater, and a side
| wall height of 48 inches or less and; a// Inground Swimming Pools

MUST be surrounded by a fence at least 4 feet in height but no greater than 6 feet in
height.

Site Information: Please Read

A site plan must be submitted showing the entire property, all existing structures and their distances to all
property lines, the location of the proposed swimming pool and its distances to all property lines, the location
of any required fencing, any proposed pool house/storage shed and it distances to all property lines, and the
location of the septic system, leach lines, and private well or potable water source.

Will this pool be built within one hundred (100) feet of the bed of a stream carrying water on an average of six
(6) months of the year?
Yes No
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DIMENSIONAL DESCRIPTION APPLICANT ZONING OFFICER TO

MUST COMPLETE COMPLETE
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Pool to rear property line

Pool to right side property line

Pool to left side property line

Square footage of new deck

Deck to rear property line

Deck to right side property line

Deck to left side property line

Square footage of pool house

Pool house to rear property line

Pool house to right side property line

Pool house to left side property line

Pool house height

Height of fence enclosure

Length of fence enclosure

Type of fence to be installed (please circle one): Stockade Chain Link Other

Contractor Information

General Contractor:

Address:

Telephone:

CONTRACTOR INSURANCE CERTIFICATES ON FILE:

NOTE: NY State Workers’ Compensation, Disability and Liability forms are required.

Liability Yes / No Expiration Date:
Worker’s Compensation Yes / No Expiration Date:
Disability Yes / No Expiration Date:
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Please draw site plan below showing
the location of the septic system, leach lines, and private well or potable water source
AND

all existing and new structures with distances from all boundary lines.

Boundary Line

Boundary Line
Name of Highway

The undersigned represents and agrees as a condition to the issuance of these permits that the development
will be accomplished in accordance with the Town Zoning Law, the New York State Uniform Fire Prevention
and Building Code, and the plans and specifications annexed hereto.

PERMIT CANNOT BE ISSUED WITHOUT PROPERTY OWNER SIGNATURE.

Owner’s Signature: Date:
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For OFFICE USE ONLY

Application requires further review by Planning Board

and/or Zoning Board of Appeals. Yes No
Zoning Officer Date
Permit Issued Permit Number Fee

Site Development

Pool
Building
Total Permit Fee (non-refundable)
Flood Zone
Floodplain Development Permit Required? Yes No

Code Enforcement Officer Date

APPROVED ELECTRICAL INSPECTION AGENCIES

1. Middle Department Electric - Main Office - (585) 454-5191
Bob Farron - (585) 454-5191

2. Commonwealth Electrical Inspection Service, Inc. - Main Office 1-800-437-5799
Lou R. Aaron - (585) 554-4019
Ted Kuntz - (315) 986-8031
Mike Shumway — (585) 367-2779

3. New York Atlantic-Inland, Inc. — Main Office — (607) 753-7118
Edward Hall — (315) 595-2527

4.  Genesee Star Agency — Main Office — (585) 768-6696
Wilbur J. Sovocool

INSPECTION FEES WILL BE CHARGED
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