
SWIMMING

 

POOL

 

PERMIT

Permit

 

#:

 

_________________

 

      

Fee:

 

_________________________

 

       

Date:

 

______________

 

Type:

 

__________________

   

OFFICE

 

USE

 

ONLY

PROPERTY

 

INFORMATION :

 OWNER

 

INFORMATION

Owner

 

Name:_____________________________________________________________________________________

 

Address:_____________________________________________________

  

City:_________________GA

 

Zip:________

 

Phone:___________________________Email:__________________________________________________________

Name

 

of

 

Company:

 

_______________________________________________________________________________

 

Address

 

of

 

project:

 

____________________________________________

  

City:_________________
 

 

Zip:____________
Subdivision:___________________________________________________

 
      

Parcel:

 

_____________

 

Zoning:

 

_________

Main

 

Contact:____________________________________________________________________________________
Address:___________________________________________________

  

City:_________________

 

Zip: ____________

Contact

 

Phone:____________________________________Email:__________________________________________

CONTRACTOR

 

INFORMATION

Business

 

License

 

#_____________________________________

  

State

 

License

 

#______________________________

(Copy

 

of

 

business

 

license

 

and

 

certification

 

card

 

if

 

applicable

 

must

 

be

 

provided.)

  

Zoning

 

Approval:

 

____________________________

 

Final

 

Approval

 

_______________________________________

 
 

Use
 

Classification:

 

____________________________________

Dimension

 

of

 

Structure....._____________

Total

 

Square

 

Feet............._____________

Pool

 

Material.......____________________

                         
                        
                   
                 

Saltwater Fresh

 

Water
Slide
Hot

 

Tub
Gas

 

Heat

Dive

 

Board

 

Electric

 

Heat

1.

 

Applications

 

for

 

any

 

pool/spa/hot

 

tub,

 

including

 

“DIY”

 

pre-manufactured

 

above-ground

 

pools,

 

must

 

include

 

scaled

 

Site

 

Plans

 

and

 

Structure

 

Plans

 

that

 

are

 

prepared,

 

signed

 

and

 

stamped

 

by

 

a

 

Registered

 

Design

 

Professional

 

and

 

must

 

meet

 

all

 

criteria

 

set

 

forth

 

by

 

the

 

2012

 

International

 

Swimming

 

Pool

 

and

 

Spa

 

Code.

  

The

 

site

 

plans

 

must

 

include

 

the

 

footprint

 

of

 

the

 

home;

 

indicate

 

the

 

location

 

and

 

dimensions

 

of

 

the

 

proposed

 

pool;

 

distance

 

from

 

property

 

line,

 

indicate

 

fence

 

location,

 

easements,
 

   

and
 

property

 

lines on either side of existing dwelling.

    
          

 A complete

 

erosion

 

control

 

plan is required if it is within 200' of state 
waters.

  

2.

 

As

 

required

 

by

 

law,

 

entry

 

to

 

your

 

pool

 

must

 

be

 

secured,

 

and

 

a

 

fence

 

or

 

other

 

barrier

 

must

 

be

 

shown

 

on

 

the

 

site

 

plan.

  

A

 

fence

 

or

 

other

 

permanent

 

barrier,

 

such

 

as

 

a

 

wall,

 

is

 

required

 

to

 

be

 

completely

 

around

 

the

 

pool.

 

If

 

the

 

house

 

is

 

part

 

of

 

the

 

barrier,

 

the

 

doors

 

and

 

windows

 

leading

 

from

 

the

 

house

 

to

 

the

 

pool

 

must

 

be

 

protected

 

with

 

a

 

UL

 

listed

 

water

 

hazard

 

audible

 

alarm.

         
              

Gates

 

must

 

swing

 

outward

 

away

 

from

 

pool.

  

Minimum

 

fencing

 

requirements

 

can

 

be

 

found

 

in

 

the

 

2012

 

International

 

Swimming

 

Pool

 

and

 

Spa

 

Code.

  

Section

 

305.1

 

offers

 

the

 

following

 

exceptions:

 

(1)

 

Spas

 

and

 

hot

 

tubs

 

with

 

a

 

lockable

 

safety

 

cover

 

that

 

complies

 

with

 

ASTM

 

F

 

1346
.

  

(2)

 

Swimming

 

pools

 

with

 

a

 

powered

 

safety

 

cover

 

that

 

complies

 

with

 

ASTM

 

F

 

1346.

  

T

 

he

 

definition

 

of

 

an

 

aquatic

 

vessel

 

does

 

not

 

include

 

any

 

pool

 

that

 

only

 

contains

 

12

 

inches

 

of

 

water

 

or

 

less.

Applicant's Signature: _________________________________________________ Date: ____________
***The Greene County Board of Assessors, in accordance with Ga. Law must give reasonable notice to property owners prior to making a site visit. Notice is
hereby given that a representative of the appraisal staff will be listing new construction from active building permits for changes and improvements which have
been made to the property.

POOL INFORMATION POOL

 

BARRIER

Fence

 

Power

 

Cover

APPLICATION

Lockable

 

Cover
(Spa

 

or

 

Hot

 

Tub)

Applicant's

 

Printed

 

Name:

 

_________________________________________________

Spa

TOTAL
 
VALUATION....  

      
       

1034 Silver Dr., Ste 103, Greensboro, GA 30642 Telephone - (706) 453-3333 - FAX (706) 453-2579
www.greenecountyga.gov/building

Chuck Wooley
Building Official

Greene County Building Inspection Division
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ELECTRICAL   PERMIT

Permit

 

#

 

________

      

Fee

 

____________

       

Date

 

____________

   

  

 
 OWNER

 

INFORMATION

Owner

 

Name:__________________________________________________________________________________________

 

Address:_______________________________________________________

  

City:_________________GA

 

Zip:___________

 

Phone:___________________________Email:_______________________________________________________________

    

Address

 

of

 

project:

 

_____________________________________________

  

City:_____________________GA

 

Zip:_________

Subdivision:__________________________________________________

  

Lot

 

#:

 

_________________

  

Parcel:

 

____________

Main

 

Contact:__________________________________________________________________________________________

Address:_____________________________________________________

  

City:_________________GA

 

Zip:______________

 

CONTRACTOR

 

INFORMATION

      

(Copy

 

of

 

business

 

license

 

and

 

certification

 

card

 

if

 

applicable

 

must

 

be

 

provided.)

OFFICE  USE  ONLY

PROPERTY
 

INFORMATION:

Name

 

of

 

Company:

 

_____________________________________________________________________________________

      

 WORK

 

PERFORMED

     

New

 

Service..........Number

 

of

 

Amps:

 

 _______

     

Rewire....................Number 

 

of

 

Amps: 

 

_______

     

Reconnection..........Number

 

of 

 

Amps: 

 

_______

     

Other......................Number

 

of

 

Amps: 

 

_______

Business

 

License

 

#______________________________________

 

State

 

License

 

#____________________________________

 
Contact

 

Phone:____________________________________ Email:________________________________________________

METER
 

BASE
 

(check
 

if
 

applicable)
Replace

 

with

 

same

 

size
Upgrade
Relocate

Convert

 

from

 

overhead

 

to

 

underground
Convert from

 
single

 
phase

 
to

 
three

 
phase

Change
 

to
 

meter
 

base/disconnect
 

combination

ENTRANCE

 

CABLE (check

 

if

 

applicable)
Replace

 

with

 

same

 

size
Upgrade

 

wire

 

size
Replace

 

weather

 

head

Service  Change.....Number of Amps: _______
Swimming 

 

Pool......Number of Amps: _______
Dock.......................Number of Amps:  _______

SWITCH
 

PANEL/DISCONNECT
 

BREAKER
 

 

(check

 

if

 

applicable)
Replace with same size
Upgrade
Change

 

from

 

fuse

 

type

 

to

 

breaker

 

panel
Wire

 

in

 

outside

 

disconnect

 

to

 

existing

 

meter

 

base

  
TOTAL AMPS _________   

≤400 amps: $125  

>400 amps: $125 + $0.20 per amp over 400 amps  

      
 

Rayle

 

EMC

 
      

Walton

 

EMC

      

Georgia

 

Power

POWER

 

COMPANY

Printed

 

Name

 

of

 

Applicant:________________________________________________________________________________

 
Signature

 

of

 

Applicant:________________________________________________________

  

Date:

 

______________________

RESIDENTIAL

Greene County Building Inspection Division

Chuck Wooley
Building Official

1034 Silver Dr., Ste 103, Greensboro, GA 30642 Telephone - (706) 453-3333 - FAX (706) 453-2579
www.greenecountyga.gov/building
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Chuck Wooley
Building Official

GAS  PERMIT

                    

  

 
 OWNER

 

INFORMATION

Owner

 

Name:
 
____________________________________________________________________

 

Address: _______________________________________

  

City: ______________GA

 

Zip: ________

 

Phone: ______________________ Email: _____________________________________________

Name

 

of

 

Company:

 

________________________________________________________________

 

      

       

Main

 

Contact:_____________________________________________________________________
Address:________________________________________

  

City:_______________GA

 

Zip:_______

Contact

 

Phone:______________________________Email:________________________________

CONTRACTOR

 

INFORMATION

Business

 

License

 

#__________________________

  

State

 

License

 

#_________________________

(Copy

 

of

 

business

 

license

 

and

 

certification

 

card

 

if

 

applicable

 

must

 

be

 

provided.)

APPLICATION

Permit # _____________ Fee ______ Date _______________________ Type__________________

OFFICE USE ONLY

Type

 

of

 

Fuel:

          

Natural

          

LP

      

Equipment:

  

Enter

 

quantity

 

 

on

 

each

 

line.

  

   

Hot

 

Water 

 

Heater,

                                                     

Heating

 

System.....
Cooking

 

Range, Dryer........................
Baking

 

Oven.......................................

Refrigerator.............................
Fireplace

 

(gas

 

line

 

only)..........
Grill.........................................
Other:

 

_________________

Applicant's

 

Signature:

 

__________________________________________________________

 

Date:

 

___________

 

The

 

Greene

 

County

 

Board

 

of

 

Assessors,

 

in

 

accordance

 

with

 

Ga.

 

Law

 

must

 

give

 

reasonable

 

notice

 

to

 

property

 

owners

 

prior

 

to

 

making

 

a

 

site

 

visit.

 

Notice

 

is

 

hereby

 

given

 

that

 

a

 

representative

 

of

 

the

 

appraisal

 

staff

 

will

 

be

 

listing

 

new

 

construction

 

from

 

active

 

building

 

permits

 

for

 

changes

 

and

 

improvements

 

which

 

have

 

been

 

made

 

to

 

the

 

property.

                  

BTU

Total # of ALL appliances.......

Quantity

 
 

  

Greene County Building and Zoning Department

Page 1 of 1

1034 Silver Dr., Ste 103, Greensboro, GA 30642 - Telephone (706) 453-3333 - FAX (706) 453-2579
www.greenecountyga.gov/building

Address: _______________________________________ City: ______________GA Zip: ________

Subdivision: _____________________________ Lot: ______________Parcel Number: _________

PROPERTY INFORMATION

   
Quantity

$125
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