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TOWN OF CALEDON

Swimming Pool Enclosure Application

For use by Principal Authority

Date Received: File Number:
BA/
A. Property Information
Street Address
Legal Description
) Lot Number Registered Plan Number
Registered Plan
Part Number Reference Plan
Reference Plan
Are there any registered easements on the property? Yes |:| No |:| If yes, show location of the easement
on the site plan
Are there proposed grading changes to the property?  Yes |:| No |:| If yes, a grading plan is required
B. Proposed Work
Construction Value Pool Size M. FT. Pool Area SQ. M. SQ. FT.
$ [l [l [l [
Pool Type INGROUND POOL |:| ABOVE GROUND POOL |:|

C. Applicant Information

Applicant is: Owner |:| or Authorized Agent of Owner |:|

Last Name First Name Corporation or partnership
Street Address City/Town Province
Postal Code Phone Number Email

D. Property Owner Information (if different from Applicant)

Last Name First Name Corporation or partnership
Street Address City/Town Province
Postal Code Phone Number Email

E. Contractor Information

Last Name First Name Corporation or partnership
Street Address City/Town Province
Postal Code Phone Number Email

Continue to the next page

Swimming Pool Enclosure Application Page 1 of 2



/£

TOWN OF CALEDON
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F. Declaration

I of the City/Town of in the County/Region of
do solemnly declare that:

1. lamthe Owner|:| /Authorized Agent |:| /Contractor |:| named on this application.

2. The proposed work shall be done in accordance with this application and in accordance with plans and
specifications on the basis of which the permit is issued and will agree to comply with all applicable provisions of
the Town of Caledon Swimming Pool Enclosure By-law.

3. The statements and information provided herein are true and correct, and are made and provided with full
knowledge of the circumstances relating to this application, and that | know of no reason why a permit should not
be granted pursuant to this application.

Signature of Applicant: Date:
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