
   APPLICATION FOR SWIMMING POOL 

Department of Planning and Development 

100 S. Hill Street, Griffin, Ga. 30223 

Phone:(770)233-4130 Fax:(770)233-2915 

 

Date: ____________________ 

Project Address:_____________________________________________________ 

Fence Included: Yes/No  Setback: Front______  (L) Side______  (R) Side______   Rear______ 

Value of Construction:_____________________ 

Property Owner:____________________________________ Phone:____________________ 

Address:___________________________________ City/State/Zip:______________________ 

General Contractor:_______________________________ Phone:_______________________ 

Address:___________________________________ City/State/Zip:______________________ 

 

THE FOLLOWING MUST BE FOLLOWED AT ALL TIMES: 

 Swimming Pools with less than 24 inches of water do not require a permit 

 All Swimming Pools must be located within the rear of the yard of the property and 

must be 100% enclosed by a fence with a self-latching gate 

 All site improvements including landscaping, fencing, etc. must be completed prior to 

issuance of a Certificate of Completion 

As the owner of record, or the duly authorized agent of the owner of record, I herby apply for permit to construct and/or use 

the swimming pool as described herein and/or shown on accompanying drawings and specifications. I agree to construct same 

according to the laws and ordinances of the City of Griffin. If constructions lapses for a period of 6 months, the swimming pool  

permit shall expire and must be renewed for construction to commence. I understand that the swimming pool authorized by 

this permit shall not be occupied until all inspections have been made and approved by the City of Griffin Building Inspector. 

 

Print Name:___________________________ Signature:___________________________ 

 



 

 


