
Date: __________ SWIMMING POOL APPLICATION 

TOWN OF SUFFIELD 

Permit #: __________  

Zone: __________ Date Issued: __________  
   

Owner’s Name: _____________________________________________ DRAW DIAGRAM OF POOL & PLOT PLAN 

Owner’s Address: ___________________________________________  

Owner’s Phone: _______________  

Builder’s Name: ____________________________________________  

Builder’s Address: __________________________________________  

Builder’s Phone: ______________ Connecticut License #: _________  

 

Distance to 

Property Lines  

Right: 

_______  

Left: 

_______ 

Rear: 

_______ 

Front:  

_______ 
 

Septic   Well     

Sanitary Sewer   Public Water     

 

POOL INFORMATION  

Above Ground    OR  Inground     

Size: _____________ Depth of Pool: _____________  

Pool Material: Concrete    Metal    Plastic    

Fence Required: Yes    No    

 APPROVALS REQUIRED 

Project Value: $________ Conservation Official: _______________________ Date: __________ 

Pool Fee*: $________(Cash    Check ) Zoning Officer: ____________________________ Date: __________ 

*Electrical fee and fence fee are not included in pool fee Building Official: ___________________________ Date: __________ 
 

Affidavit and Agreement: I hereby certify that I am the owner of the property which is the subject of this application or the authorized agent of the property 

owner; I agree to uncover and expose any work which is covered or concealed without the inspector’s approval; I understand that when a permit is issued it grants 

no rights to violate any code, ordinance or statute, regardless of what may be shown or omitted in the approved plans and specifications and regardless of any 

agreement with any official; I further understand it is my responsibility to call and make appointments for all required inspections and to also prevent the pool 

from being filled with water above 24 inches until I have obtained a Certificate of Use from the Building Official. 

 

Signature: ________________________________________  Date: __________ 

 


