
                              Swimming Pool Permit          Fee: $25.00 
Residential 

 
Name: ______________________________________________ 
Address: ____________________________________________ 
Phone: __________________________ 
Size of Pool: __________________________________________ 
Inground: ___ 
Above Ground: ____ 
Height of Walls (Above Ground) _____________ 
Fence Required: Yes ____     No ____ 
Distance to Property Lines: Back _____ Right _____ Left _____ 
Pools must not be closer than 10’ to any property Line.  

Pool Cost: $______________ 

1117.06 PRIVATE SWIMMING POOLS. 

   No private swimming pool, exclusive of portable swimming pools with a diameter less than twelve feet 
(12') or with an area of less than one hundred square feet (100 sf), shall be allowed in any commercial or 
residential district, except as an accessory use and unless it complies with the following conditions and 
requirements: 

(a)   The pool is not intended for commercial use. 

(b)   The pool may not be located closer than ten feet to any property line. 

(c)   Elevated decks for above ground pools shall not be located closer than ten feet (10') to any property 
line. 

(d)   The pool, or the entire property on which it is located, shall be walled or fenced to prevent 
uncontrolled access by children from the street or from adjacent properties, unless sides of said pool are 
four feet above grade. Said fence or wall shall not be less than four feet in height and maintained in a good 
condition with a gate and lock. 

(e)   The swimming pool shall be protected by the current provisions of the National Electrical Code, and 
any revisions or changes to the Code, as may be adopted periodically. 

(f)   Private swimming pools, other than excluded portable swimming pools shall require a Zoning Permit. 

      (Ord. 2015-09. Passed 7-13-15.) 

Approved: ______ 

Denied: _____ Reason: ______________________________________________________ 

 

Village of New London Zoning:   ______________________________________________________________ 



 

 

 

 

 
 
 
 
 
 
 
 


