
SWIMMING POOL PERMIT 
    Jurisdiction of Flowery Branch,/Hall County, Ga. 

Applicant to complete numbered spaces only.        

Lot No./Blk 

              
              
              
                                      

            
      
       
      

            

 
 

 
                      

 
 

                                                                        
              
        

            
            
            
            
            
            
            
            
            
            
  

Application 
accepted 
by: 

 
Fire Zone: 
Oakwood/Hall 

Special Approvals 
 

   Required  

Zoning 

Health Dept. 

Fire Dept. 

Soil Report 

Other: (Specify) 

Sewer Permit 

Constr. Type 
                    

Plans Checked 
by: 

Job Address: 

1.  Legal Descp. TRACT                                       (□ See Attached Sheet) 
2.  Owner    Mailing Address   Zip  Phone 

 
3.  Contractor                                                  Mailing Address   Zip   Phone                 Registration No. 
3. 

4. Lender    Mailing Address    Zip  Phone           Registration No. 
 

 
      8. Class of Work:     

           □ NEW □ ADDITION        □  ALTERATION       □ REPAIR     □ MOVE       □  REMOVE 
 
 
     

9. Describe Work: 
 

     

 
10. Valuation of work:  $ 
 

                             

Plan Check Fee 
 

Permit Fee 

Special Conditions: 

      NOTICE 
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, 
PLUMBING, HEATING, VENTILATING OR AIR 
CONDITIONING. THIS PERMIT BECOMES NULL AND VOID IF 
WORK OR CONSTRUCTION AUTHORIZED IS NOT 
COMMENCED WITHIN 6 MONTHS, OR IF CONSTRUCTION OR 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 
MONTHS AT ANY TIME AFTER WORK IS COMMENCED. 
 
HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 
APPICATION AND KNOW THE SAME TO BE TRUE AND 
CORRECT. ALL PROVISIONS OF LAWS AND ORDIANCES 
GOVERNING THIS TYPE OF WORK WILL BE COMPLIED 
WITH WHETHER SPECIFIED HEREIN OR NOT, THE 
GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE 
AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF 
ANY OTHER STATE OR LOCAL LAW REGULATING 
CONSTRUCTION OR THE PERFORMANCE OF CONSRUCTION. 
 
 
 
 
 
Signature of Contractor or Authorized Agent                        Date 
 
 
 
Signature of Owner (If owner builder)                                  Date 
                                                                                 
      
       

Not Received    Received 

Plumbing Permit No. 

       □                  □                   □ 
       □                  □                   □ 
       □                  □                   □ 
       □                  □                   □ 
       □                  □                   □ 
       □                  □                   □ 

       □                  □                   □ 

       □                  □                   □ 

 

Soil Permit No. 

Approved for issuance 
by: 

 When properly validated (in this space) this is your permit # 
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