
EDGMONT TOWNSHIP 
BUILDING DEPARTMENT

POOL PERMIT APPLICATION
1000 Gradyville Road  PO Box 267  Gradyville, PA 19039

610-459-1662 phone  610-459-3760 fax  Edgmont_building@comcast.net
___________________________________________________________________________________

General Information

____________________________________________________________________________________________
*Name of contractor/applicant *Phone Number

___________________________________________________________________________________
*Contractor/applicant’s address (street, city, zip code) *Fax Number

___________________________________________________________________________________
*Name of property owner * Phone Number

___________________________________________________________________________________
*Location of work (street, city, zip code) *Fax Number

___________________________________________________________________________________
Name of subdivision: Lot Number: *Tax Parcel Number:

Zoning Information

Zoning District: ________________

Impervious Surface:
Existing impervious surface: ___________ sq. feet ___________ % of Lot

Proposed impervious surface: ___________ sq. feet ___________ % of Lot

Existing buildings: _________________________________________________________________

Proposed buildings: ________________________________________________________________

Pool Permit Application

___________________________________________________________________________________
*Name of General Contractor *Phone & Fax Numbers

___________________________________________________________________________________
*Address of General Contractor (street, city, zip code) *Registration Number

___________________________________________________________________________________
Name of Architect/Engineer Phone Number

*Please check one:   Oil   LPG   Gas   Electric   Other: _______________

*Estimated cost of work: $_______________  (not including electrical)

General Comments: 



Last revised 3/30/06

Electrical Permit Application

___________________________________________________________________________________
*Name of Electrical Contractor *Phone & Fax Numbers

___________________________________________________________________________________
*Address of Electrical Contractor (street, city, zip code) *Registration Number

___________________________________________________________________________________
*Name of Electrical Underwriter *Phone & Fax Numbers

___________________________________________________________________________________
*Address of Underwriter (street, city, zip code) *Registration Number

*Estimated cost of work: $________________

Barrier Protection Information (Barrier protection includes fences, latches, gates & alarms, if 
required)

___________________________________________________________________________________
*Name of Contractor (if other than pool company) *Phone & Fax Numbers

___________________________________________________________________________________
*Address of Fence Contractor (street, city, zip code) *Registration Number 

*Linear Footage: _______________ *Height: _______________

I declare, under the penalties of perjury, that I have examined this application (including any accompanying plans and specifications), 
and to the best of my knowledge, is a true, correct, and complete application.  I have reviewed and agree to comply with all pertinent 
Township Codes and Ordinances.  This application will be reviewed against Township Ordinances ONLY; additional approvals may 
be required (e.g. approval from Homeowners Associations, etc.) The acceptance of this permit requires me as the applicant, property 
owner or both to follow the inspection schedule on the permit as well as the obligation to have CO-final inspection and close out the 
permit properly.  

___________________________________________________________________________________
*Signature of Property Owner *Date

___________________________________________________________________________________
*Signature of Applicant *Date

Fees
Building:  _______ For Office Use Only
Electrical: ___________ Received by: _________________________
U & O:     ___________ Date Received: ________________
UCC:       ___________ Permit Number: ________________
TOTAL:     __________ Approved by: _________________________

Date of Approval: ________________


