
FORM 6 

SWIMMING POOL APPLICATION  
LOT: ________ 

 
OWNER ARCHITECT OR DESIGNER 
          ___________________________           ___________________________ 
  

ADDRESS   ___________________________ ADDRESS   ___________________________ 
  

          ___________________________           ___________________________ 
  

TELEPHONE ___________________________ TELEPHONE ___________________________ 
  

FACSIMILE ___________________________ FACSIMILE ___________________________ 
  

E-MAIL    ___________________________ E-MAIL    ___________________________ 
  

  
 
LANDSCAPE ARCH./DESIGNER/CONTRACTOR CONTRACTOR 
          ___________________________           ___________________________ 
  

ADDRESS   ___________________________ ADDRESS   ___________________________ 
  

          ___________________________           ___________________________ 
  
  

TELEPHONE ___________________________ TELEPHONE ___________________________ 
  

FACSIMILE ___________________________ FACSIMILE ___________________________ 
  

E-MAIL    ___________________________ E-MAIL    ___________________________ 
  
 
Please complete and return this application to the address noted below with two (2) sets of the following 
materials: 

 Site Plan  Date to Begin    * Landscape Plan  
   __/__/__     

 Fencing Material Details  Date to Complete  Landscape Lighting  
   __/__/__     

 Review Fee  Construction Deposit 
 Check #____________  Check#___________ 

* Landscape Plans are required when 
existing plant material is moved, 
changed or if new plant material is 
added. 

Notice of Commenciment to be frunished to the association prior to work commencing.  
Construction deposit will not be refunded without a final inspection. 
 
DATE SUBMITTED: ___________  OWNER’S SIGNATURE: 
_____________________________ 
 
                             


