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215 North West Street 
Perryville, MO 63775-1327 

573-547-2594 Phone; 573-547-6474 Fax 
E-Mail: angelafields@cityofperryville.com 

 
RESIDENTIAL SWIMMING POOL/HOT TUB/SPA PERMIT APPLICATION 

 
BUILDING ADDRESS: ___________________________________________________________ ZONING: __________ 
BUILDING OWNER: __________________________________ADDRESS: _______________________________________ 
                   ___________________________________________ 
              PHONE NUMBER:  _____________________________________ 
              EMAIL ADDRESS:   _____________________________________ 
       (REQUIRED) 
CONTRACTOR: _________________________      ADDRESS: _________________________________________ 
                   ___________________________________________ 
              PHONE NUMBER:  _____________________________________ 
              EMAIL ADDRESS:   _____________________________________ 
       (REQUIRED) 
TYPE OF PROJECT:     
 SWIMMING POOL  ___    HOT TUB  __   SPA  __    
 ABOVE GROUND  __  BELOW GROUND  __ 
 SIZE ___ LENGTH  ____WIDTH  ____ DEPTH    ___  RADIUS 
 BARRIER PROTECTED?  __YES  __ NO GFCI PROTECTED?  __ YES  __ NO  
 DOOR ALARM REQUIRED?  __ YES  __NO OVERHEAD POWER LINES?  __YES  __ NO    
  
PROJECT  DESCRIPTION: 
 ___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
PLAN SUBMITTAL: SITE PLAN ___  
 
PROJECT COSTS:  $ ____________________________  PERMIT FEE:         $ ____________________________ 
 
I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY 
THE OWNER TO MAKE THIS APPLICATION AS HIS AUTHORIZED AGENT AND WE AGREE TO CONFORM TO ALL APPLICABLE LAWS OF 
THIS JURISDICTION. THE CITY OF PERRYVILLE DOES NOT RESEARCH OR ENFORCE HOMEOWNER'S RULES AND REGULATIONS. 
 
______________________________________________________________________     ___________________ 
SIGNATURE OF APPLICANT                                                         APPLICATION DATE 
 
______________________________________________________________________     ___________________ 
SIGNATURE OF INSPECTOR                                                         INSPECTION DATE 

OFFICE USE ONLY 
 

SUBMITTAL DATE ____________ 
 
APPROVAL DATE _____________ 
 
PERMIT #___________________ 
 
FEES PAID __________________ 

mailto:cityhall@cityofperryville.com

