Borough of West Mifflin Application for Swimming Pool Per mit
1020 Lebanon Road, West Mifflin, PA 15122

T: (412) 466-8174 westmifflinborough.com F: (412) 466-8173
ADDRESS: | LOT/BLOCK:
Applicant Name:
Address: | City/State/Zip:
Phone: () - Phone: () -
Property Owner Name:
Address: | City/State/Zip:
Phone: () - Phone: () -

Contractor Name:

Address: City/State/Zip:
Phone: () - Phone: () -
Type of swimming pool? ( please check) Above Ground [_] In Ground [_]

Please describe proposed pool (size, shape, diameter, depth, etc.

All swimming pools must be a minimum of five (5) feet away from any lot line . Submit a copy of survey
indicating location of proposed pool, with ten foot minimum setback shown.

(Code of Ordinances Chapter 27, Section 602, #2B requires all swimming poolsto be a minimum of 5 feet
from any lot line)

Safety Fence Height:
(Code of Ordinances Chapter 23, Section 106 requires afence at least 4 ft. in height enclosing all swimming pools.)

Electrical Inspection: Code of Ordinances Chapter 23, Section 108 requires all electrical wiring to bein
conformity with the National Electrical Code Standards. All electrical work must be inspected by a Certified
Electrical Inspector.

Value of Construction:

Signature: Date:
| certify that the above information is true and correct and by signing this application | agree to comply with all of the above
stated codes and any and all other codes, regulations and ordinances of the Borough of West Mifflin. | also agree to have any
and all construction inspected by the Borough of West Mifflin Building Inspection Department.

Do not write below thisline

Approved By: Date:
Chief Building Inspector Borough of West Mifflin

Conditions:

Permit Fee: Receipt # Swimming Pool Permit #
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