
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
Department Of Public Safety
Division Of Building Inspection

Mailing Address:                           Physical Address:
200 East Main Street                     101 East Vine Street  
Lexington KY  40507                    2nd Floor

Phone:  859-258-3770                   Fax:  859-258-3780

SWIMMING POOL
PERMIT

APPLICATION

Construction Address:
     

Plat Date:
     

Zone:

Owner:
     

Phone:
     

Owner’s Address:
     

City:
     

State:
     

Zip:
     

Contractor:
     

Registration  #:
     

Phone:

Contractor’s Address:
     

City:
     

State:
     

Zip:
     

  Public           Private 
Cost: SITE PLAN                            Rear

Front

Pool Type: Pool Size:

No. of Underwater Lights:     

Health Department Approval?      Yes Date Approved:_______________

Depth Range:

Floodplain:

  Out             In          Release Date: 

Size in Cubic Ft.:

Permit Fee:

 $____________________  Cash     Check   Ck. #_________________
Paid By: ___Owner      ____Contractor   _____Other  

Permit Conditions
 A swimming pool must be surrounded by a 4’-0” high fence.  The maximum distance between the grade and bottom of 
the fence is 4”.  The fence shall have no openings larger than 4”.  However, if the horizontal fence members are less than 
24” apart, the horizontal members should be located on the pool side with no openings larger than 1 ¾”.  All gates shall 
open outward and be self-closing and self-latching with latches placed 4’-0” above grade.  Maximum mesh size for chain 
link fences is 2 ¼”.  Maximum openings for a lattice fence is 1 ¾”. 

 Before the pool can be used, a Certificate of Occupancy and/or final approval must be obtained from this office.
 All electrical  work must meet the National Electrical  Code and be permitted and performed by a licensed electrical 
contractor.  An electrical inspector must make a rough-in and final electrical inspection.

 Public swimming pools shall comply with all code requirements of the 2007 Kentucky Building Code.

Approved by: Worker’s Comp Exp Date: Liability Exp Date:

The undersigned hereby certifies they are the owner or the owners’ agent of the above property.

Signature:                                                                              Date:
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