      TOWN OF DISH

POOL PERMIT APPLICATION

Name of Applicant: ________________________________________________________

Applicant Address: ________________________________________________________

Applicant Phone Number: ___________________________________________________

Contractor Name: ________________________________Phone: ___________________

Address: _______________________________ Registration # _____________________
Construction Address if different from above: 

________________________________________________________________________

Applicant Signature _____________________________________Date_______________

Pool Application Fee        $ _____________


($450.00)

Overweight Vehicle Fee   $ _____________

            ($350.00)                  ( if applicable)

Contractor Registration    $ ______________

($50.00) Please send a copy on Liability Insurance

Total Amount of Permit   $ _____________

Please include with application
· Two scale plot plans showing all property lines, the foot print of all structures on the property(existing and proposed), septic tank information (including leaching fields and aerobic spray area) and the location of the pool showing separation in feet from all of the above.

· All necessary permit fees.

