
 
 
 
 

APPLICATION FOR POOL PERMIT 
 

Date_______________                          Expiration Date_______________                            
          
Owner’s Name________________________________________________ 
 
Owner’s Phone Number________________________________________ 
 
Project Location_______________________________________________ 
 
Contractor____________________________________________________ 
 
Applicant’s Phone Number______________________________________ 
 
Size of pool________________________ Depth______________________ 
 
Electrician____________________________________________ 
 
Please submit the following items with this application: 
 
Drawing with location of pool on property. 
 
Contractors proof of Workman’s Compensation. 
 
PLEASE NOTE: 

• Pool must be enclosed with a fence conforming to NYS 
requirements 

• Pool alarm is required conforming to NYS specifications 
• A final inspection is required prior to use 
• Pool permit fee ($45.00 above ground, $125.00 in ground) 
• Electrical inspection required (separate fee) 
• Permit valid for three (3) months from issuing date. 

TOWN /VILLAGE           

OF WELLSVILLE 

Code Enforcement Office 
156 North Main Street 

Wellsville, New York 14895 
(585) 593-1780 ext 202 FAX (585) 593-0046 
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