15440 SOUTH CENTRAL AVENUE, OAK FOREST, ILLINOIS 60452-2195
708.444.4818 = FAX 708.687.1179 = WWW.OAK-FOREST.ORG

SWIMMING PooL/ HOT TuB/ SPA PERMIT APPLICATION

PERMIT #

EXPIRATION DATE:

REQUIREMENTS: ONE COPY OF YOUR PLAT OF SURVEY INDICATING:
+ distance of all existing and proposed structures from each lot line and adjacent structures

+ proposed size and location of the pool

OWNER INFORMATION

OWNER'’'S NAME PHONE
JOBSITE
ADDRESS PIN# 28- -0000

OWNER’S EMAIL ADDRESS:

INSTALLER INFORMATION

POOL INSTALLER

CONTACT PERSON

ADDRESS CITY ZIP
OFFICE PHONE CELL
ELECTRICAL CONTRACTOR PHONE

*NOTE - All trades & subcontractors must be registered by the City prior to issuance of this Permit.

PROJECT INFORMATION

CONSTRUCTION COST $ 'F\?PCI)EL ABOVE GROUNDO or IN-GROUND O
POOL SIZE: Ft. ROUND or Ft. X Ft. OVALO RECTANGLEO

NEW or EXISTING
FENCING: *must have self-closing & | HEIGHT:
self-latching gates

MAX WIDTH OF OPENINGS =4 INCH

HEATER BEING INSTALLED?  YESQor N0 QO

I hereby certify that | am the owner or duly authorized agent of the owner for the purposes of this application. | further certify
that | have read and examined this application and know the same to be true and correct. If any of the information provided
on this application is incorrect, the permit or approval may be revoked. | also understand that all work shall be completed
in compliance with the City of Oak Forest Codes and Ordinances and the statues of the State of Illinois.

Applicant Signature Date
Building Official Date
REQUIRED FEES — OFFICE USE ONLY
PERMIT FEE $
PAYMENT TYPE:  CK# CASH/ CREDIT
INSPECTION FEES $
RETAINER? $
AMT PAID: DATE:
TOTAL $

NO POOL MAY BE USED UNTIL FINAL INSPECTION HAS BEEN APPROVED

INSPECTIONS/ REQUIREMENTS:
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