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RESIDENTIAL CONSTRUCTION 
SWIMMING POOLS, SPAS, HOT TUBS 

 Permit Application 
 

 
 

PERMIT NUMBER:    DATE OF APPLICATION:     RECEIVED BY:    
 
OWNER NAME:               
   Last name   First name    Middle initial 
 

ADDRESS:        SITE ADDRESS:        
       (If different) 
                
 
             ZIP:                                        ZIP:                                            
 
CONTACT PHONE:                                                   CONTACT EMAIL:         
 
SUBDIVISION:               
 
LOT:     BLOCK:    SECTION:    
 
SETBACKS OF PROPOSED BUILDING:   FRONT:     BACK:     RIGHT:     LEFT:   
IT IS THE RESPONSIBILITY OF THE BUILDER TO ASSURE FRONT, SIDE AND REAR-YARD SETBACK REQUIREMENTS ARE MET AND THAT 

SOILS ARE SUITABLE FOR FOOTINGS 

TAX PARCEL #:        TOTAL ACREAGE OF LOT:    
 
STRUCTURE: (Check one)   [    ] SWIMMING POOL     [    ] SPA [    ] HOT TUB   
 
Contract Value:  $    
 
In Ground  Y/N  .................   
Filtration  Y/N ...................   
Private Residential  Y/N  ..   

Above Ground  Y/N  .........   
Diving Board  Y/N  ............   
Public  Y/N  .......................   

Size  ................................   
Depth  .............................   

 
 
CONTRACTOR:          STATE LICENSE. NO.      
  Last name,  First name  Middle initial 
 
TRADING AS:       CLASS:     EXPIRATION:    
 
ADDRESS:       SPECIALTY CLASSIFICATION(S):     
 
       PHONE:        
 
BUSINESS LICENSE NO.___________________ LOCALITY_____________________   EXPIRATION: _____________ 
 
I certify that I am legally authorized to make this application. I also certify that all construction will be executed in accordance with the 
applicable provisions of the Virginia Uniform Statewide Building Code and the Ordinances of Powhatan County.  No portion of the work 
executed under this permit will be used or occupied until a Final Inspection and/or Certificate of Occupancy is granted. 

 
                       
Applicant Signature Date 
 
         
Print Name 
 
Applicant is [   ] Building Owner  [   ] Owner's Agent  [   ] Contractor/Contractor's Agent 
 
NOTE: If the permit applicant does not hold a Contractor's license issued by the Virginia Department of Professional 
and Occupational Regulation, submit a notarized Affidavit of Exemption from Contractor Licensing. 

COUNTY OF POWHATAN 
Building Inspections Department 
3834 Old Buckingham Road, Suite F 
Powhatan, VA. 23139   
(804) 598-5622-Phone (804) 598-5877-Fax 

www.powhatanva.gov 
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RESIDENTIAL SWIMMING POOL AFFIDAVIT 
 
Property owner/contractor acknowledges the responsibilities associated with the issuance of permits for the installation of a 
residential swimming pool, swimming pool barrier, and associated electrical equipment. 
 
Swimming Pool Permit # _______________________________ 
 
Owner/Contractor Name _______________________________ 

 
 
As owner/contractor of the above mentioned property, I hereby acknowledge and agree to the following conditions 
associated with the permit for, and installation of, a residential swimming pool: 
 
1. Prior to the use of the swimming pool, all required inspections of the pool, its barrier and its associated electrical 

equipment shall be approved. 
 
2. The permanent barrier shall be installed before receiving a final pool inspection. 
 
3. As the owner/contractor, I understand that I have sole responsibility for code compliance for all construction 

associated with a permit obtained in my name as owner/contractor. 
 
4. I have read the “Swimming Pool Barrier and Electrical Code Requirement Fact Sheet” and, as a permit applicant, I 

understand the code requirements for which I am responsible for meeting. 
 

 
___________________________________ Applicant                 _________________________________ Phone 
 
 
______________________________ Mailing Address   _________________________________ Site Address 
 
 
________________________________ City/State/Zip   _________________________________ City/State/Zip   
 
 

Signed and acknowledged by          
(Applicant signature) 

 
 
In the city or county of                      on the           day of                                , 20___          
in the presence of the undersigned witness. 
 
  
          Notary        
 
 
My Commission Expires ______________________. 
 
 
 
 
 

 

(THIS SECTION TO BE COMPLETED BY COUNTY STAFF)   

 
Use Group:      Use Code:                       Fed. Use Code:                Construction Type: ______________________               
 
Magisterial Dist.:   ___    Zoning:  ______        Traffic Area:        Voting Dist.:  ______________        
 
USBC Edition:        Hydrologic Unit: ___________  Route #: ____   Floodplain: Y/N  ____ 
 
Site Plan #       Variance/Conditional Use Permit#    Occupant Load:   ____________________     
 
Planning & Zoning Approval____________________________    Building Dept. Approval_______________________   
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