City of Prospect

POOL / SPA PERMIT APPLICATION

PLEASE READ CAREFULLY BEFORE SIGNING!
The signature of the contractor and/or owner serves as an acknowledgement that all construction will proceed in
accordance with the information and plans submitted herewith, without variation. Alterations or misrepresentations of
the proposed construction plan herein shall automatically void this permit.

Please note that the homeowner or contractor must also have approval of their Homeowners Association [HOA] before
the start of construction.

Drainage of the pool into sanitary sewer shall be conducted between the hours of 1:30 pm and 5:00 pm, or between 11:00
pm and 5:30 am. Care must be exercised to prevent the surcharge of sewer lines or flooding of adjacent properties.

Refer to Prospect City Ordinance Title XV: Chapter154

PROPERTY INFORMATION

STREET ADDRESS PARCEL NUMBER
NEIGHBORHOOD / SUBDIVISION HOMEOWNERS / CONDO ASSOCIATION
O Yes ONo |
OWNER INFORMATION
OWNER’S NAME OWNER’S PHONE NUMBER

CONTRACTOR INFORMATION
CONTRACTOR NAME CONTACTOR’S PHONE NUMBER

CONTRACTOR’S ADDRESS

PERMIT REQUIREMENTS

[] Property owners must obtain a fence permit before a pool permit is granted.
|:| Pool plans must be approved by Louisville Metro Health Dept., and evidence of said approval shall be present
with permit application.
[] MsSD permit for pool and cartridge filter shall be presented with permit application
|:| A plot plan showing location of pool, all associated buildings, utility easements, and pool equipment screen
shall be presented with permit application.
[] AHomeowners Association (HOA) shall be presented with a permit application (if applicable).
[ ] Pool and associated structures are not being built on utility easements.
PERMIT FEE
[ ] A permit fee of $50 shall be paid with permit application.
SIGNATURE OF CONTRACTOR DATE
X
SIGNATURE OF HOMEOWNER DATE
ISSUED BY TITLE DATE
X
DATE ISSUED PERMIT NUMBER
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