
Application for Swimming Pool Enclosure Permit

Date Received: Permit Number: 

A. Location of Proposed Swimming Pool

Street address: Unit number: Lot/con: 

Property is: 
     Assumed by the Town of Newmarket    
     Un-assumed by the Town of Newmarket 

The following documents must be included with this application: 
     Survey/Site Plan  & 

     Undertaking and Indemnification (If assumed, and excavation is req.) 
     Developers clearance letter (If un-assumed) 

B. Owner Information

Applicant is:   Owner    Authorized agent of owner 

Last name: First name: Company: 

Street address: Unit number: Lot/con: 

Municipality: Postal code: Province: e-mail:

Telephone number: 
(       ) 

Fax 
(   ) 

Cell number 
(   ) 

C. Contractor Information

Last name: First name: Company: 

Street address: Unit number: Lot/con: 

Municipality: Postal code: Province: e-mail:

Telephone number: 
(       ) 

Fax 
(   ) 

Cell number 
(   ) 

D. Type of Swimming Pool

  Above Ground           In-ground Pool       Inflatable    Hot Tub    On-ground Pool  

Estimated Cost of pool: ______________________ 

E. Type of Enclosure

  Chain Link (max 1 ½”)    Wood Boards       Surround Deck   Wrought Iron    Other 

Comments:_______________________________________________________________________________________ 

F. Declaration of Owner

I________________________________________________________________________________certify that: 
      (print name) 

1. The information contained in this application, attached schedules, attached plans and specifications and other attached
documentation is true to the best of my knowledge.

2. I have authority to bind the corporation or partnership (if applicable).
3. As the property owner, it is my responsibility to review the title to my lands to determine if there are any restrictions via

easements or development agreements for the construction that I am proposing. I will review such documents prior to
construction and should any restriction exist, contact the appropriate authority (ies) to determine if my proposed construction
can proceed.

____________________________   _______________________________________________ 
Date       Signature of Owner 

OFFICE USE ONLY: 

Date: Approved by: 

Pool Enclosure: $   Blvd Inspection: $ Account number:  26112.7518 (Pool Enclosure Permit) 

Total:  $ Account number:  26112.7514 (Blvd Inspection) 
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