
EAST NOTTINGHAM TOWNSHIP APPLICATION FOR  
158 Election Road, Oxford, PA 19363 SWIMMING POOL OR HOT TUB/SPA 
Tax Parcel # 69-____________________ PERMIT #________________________ 

IMPORTANT – Applicant to complete all items in sect ions: I, II, III, & IV. 

I. 
LOCATION 
OF 
POOL;  

 ZONING  
AT (LOCATION) _______________________________________________________________________ DISTRICT___________ 
                                          (no.)                           (street) 

BETWEEN__________________________________________AND____________________________________________________ 
                                     (cross street)                                                                                                                         (cross street) 

 LOT 
SUBDIVISION________________________________________LOT________BLOCK________ SIZE____________ 

 
APPLICANT’S NAME 
________________________________________________________________________________________________ 
APPLICANT’S ADDRESS 
________________________________________________________________________________________________ 
POOL ADDRESS IF DIFFERENT THAN ABOVE 
________________________________________________________________________________________________ 
APPLICANT’S PHONE NUMBERS 
________________________________________________________________________________________________ 
POOL CONTRACTOR’S ADDRESS 
________________________________________________________________________________________________ 
POOL CONTRACTOR’S PHONE NUMBERS 
________________________________________________________________________________________________ 
 

INFORMATION TO BE SUBMITTED WHEN APPLYING 
 

1. If Hot Tub or Spa indicate if on existing deck or on the ground. (If on an existing deck no zoning information is 
required.) 

2. A plat of survey for the property 
3. Pool location on the lot – See sketch below and fill in number of feet 
4. Pool dimensions Length_______________ Width ______________ Depth ______________ 
5. Provide drawings or plans indicating construction of the pool 
6. Provide details on the safety barrier gate (see pages 3&4) 
7. Provide details on the electrical installation (see page 5) 
8. Special Information 
9. Value of Construction $______________________ 

Road 
 

Distance to lot line         feet                                Property 
 Lines 

                      Distance to home        feet                 Distance to lot line       feet 

 
 Distance to lot line        feet 
 
 

Minimum Distance to side & rear lot lines is ten (1 0) feet. 
May NOT be placed in front yard.  (Note:  corner lo ts have two (2) front yards.) 
Be aware of DEED RESTRICTIONS in your development. 

 
Applicant Signature __________________________________________      Date:_______________ 

THIS PERMIT APPLICATION IS NOT VALID UNTIL a fee of  $54.00 has been paid to the 
Township.  The balance of the building permit fee w ill be due at the time the permit is issued.  
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C:\Users\pagews\Desktop\Building application & permit- Pool.doc 

 
Use the sketch on previous page to indicate the fol lowing information: 

1. Distance to the lot lines, street, and house. 

2. Location of overhead or below grade utilities. 

3. Location of gate in safety barrier. 

4. Location of safety barrier. 

5. Location of ladder – minimum of one means-of-egress ladder per pool 

6. Location of pool cleaning equipment:  pump, over gutters or skimming devices – 1 skimmer per 1,000 sq. ft. of 

surface area.  Area calculation (round 3.14 x radius x radius) (rectangle length time width). 

7. Location of pump and convenience outlets (see examples) – indicate distances 

8. Location of light fixtures and switches 

9. Location of pool deck if applicable (Note:  a pool deck will require additional construction details – including 

dimensions, type(s) of lumber, guards, and steps.) 

10. Type of pool drainage system and area of drainage. 
 

ADDITIONAL REQUIRED INFORMATION 

1. Method of filling or topping off pool –  

A vacuum breaker shall be provided on a threaded hose outlet ___________________________________. 

2. Size – Flow rate of pump ____________ (water turnover required once every 18 hours) 

Gallons in pool / flow of pump less than 18 

Maximum filter rate – 5 gallons per minute per square foot of surface area 

5 x ___________ square feet = maximum gallon per minute rate 

5 x ___________ square feet  x 60 = maximum gallons per hour rate 

3. Type, quantity, and method of storage for pool chemicals. 

4. Type of ladder – ladder shall be able to be removed, secured, locked, or provided with an approved safety 

barrier and gate.  A removable ladder is not an acceptable safety barrier. 

5. Steps shall be slip resistant – handrails on both sides. 

6. Special lot or site conditions. 

7. Zoning restrictions or variances. 

8. Deed restrictions. 

.  IDENTIFICATION – To be complete by all applicant s 
Name Mailing address – Number, street, city and State ZIP Code Tel. No. 

Owner or  
Lessee 

_____________________ 
 

________________________________________________  _________ 

Contractor _____________________ 
 

________________________________________________
 

Registration # _________ 

Architect or 
Engineer 

_____________________ 
 

________________________________________________  _________ 

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to 
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction. 

Applicant 
Print Name ______________________________ 
 
Signature________________________________ 

Address Application Date 

 


