
TOWNSHIP OF WEST LINCOLN 
318 Canborough Street, P.O. Box 400 

Smithville, Ontario L0R 2A0 
Phone: (905) 957-3346   Fax: (905) 957-3219 

 
         Permit No: ________ 
 
         Public Pool       □ 
         Private Pool  □ 
POOL PERMIT APPLICATION: 
 
The undersigned hereby applies for permit to build according to the information and plans submitted. 
 

1. Site Location (street & No.) _____________________________________________________________________  
 
2. a) Type of Pool: In ground  ;  Above Ground Pool    b) Private   Public    
 
3. Lot size (frontage)   _____________x (depth)        Corner lot:      Yes                 NO    

 
4.  General Contractor ____________________________ Address  __________________________________________ 

     
 Postal Code  ______________________  Tel: __________________   Fax: ____________________ 
   

5.  Owner of Land/Building _______________________   Address  ___________________________ 
    

  Postal Code  __________  Tel:  __________________     Fax : ____________________ 
   

6. Occupant/Tenant (if not owner)  _______________________________                         Tel:   ____________________ 
   

7. Size of proposed pool: Length   ____________  Width  ____________    Depth  _____________ 
    

8.  Distance of pool from: nearest existing building  _________________      
    

9.  Estimated value $  _____________________________       
      

I _______________________________am the         owner  authorized agent of the owner and hereby declare that the  
 
information on this application and attached hereto is true and correct. Signature ___________________________________ 
 
Address ____________________________________________________Postal Code _______________________________ 
     
Construction not to proceed until a permit is issued. Permit not valid if cheque NSF. Permit will be subject to revocation if any of 
the foregoing or attached information is found to be incorrect. Please attach two Plot Plans on the attached forms showing all the 
required information and a lot grading certificate (if applicable). 
________________________________________________________________________________________________________ 
Office Use Only 
1. Pool Permit _______________________________________________________ $ 
2. Damage Deposit ___________________________________________________  $ 
3. Lot Grading Deposit _______________________________________________ $ 
 (May be subject to lot grading Policy )    Total  $ 
Zoning Approval ______________________________________________ per: ______________________________________ 
 
Remarks 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
Date Applicant Notified __________________________ Date Permit Issued _________________________________ 
 
Accepted by Chief Building Official ________________________________________ 
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