
Pool enclosure permit application  Swimming Pool Enclosure By-Law 2018-60 

Application submitted to:       Township of Alfred and Plantagenet 
205 Old Highway 17, P.O box 350, Plantagenet, ON, K0B 1L0. 

 T(613)673-4797 F(613)673-4812 | contruction@alfred-plantagenet.com 

A. Project information
Building number, street name Unit number Lot/con. 

Town Postal code Plan number/other description 

Project value est. $ Pool dimensions: Type of pool:  Above ground  In ground

B. Applicant
Applicant is:  Owner or  Authorized agent of owner
Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Town Postal code Province 

Telephone number 
(          ) 

Cell number 
(      ) 

E-mail

C. Owner (if different from applicant)
Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Town Postal code Province 

Telephone number 
(          ) 

Cell number 
(          ) 

E-mail

D. Contractor
Last name First name Corporation or partnership (if applicable) 

Street address Unit number Lot/con. 

Town Postal code Province E-mail

Telephone number 
(          ) 

Cell number 
(          ) 

Fax 
(          ) 

LOCATION PLAN 
Indicate where the pool and enclosure with access structures will be situated in relation to buildings, and lot lines. 

Note: Minimum setbacks: 1.5M (5ft.) from septic tank and 5M (16’6”) from tile bed. 

E. Declaration of applicant

I __________________________________________________________________________________________certify that: 
   (print name) 

1. The information contained in this application, attached schedules, attached plans and specifications, and other attached
documentation is true to the best of my knowledge.

2. I have authority to bind the corporation or partnership (if applicable).

___________________________     _________________________________________________________________ 
 Date                                                                                  Signature of applicant 



 
Description of pool access and structures 

 
A. Pool Type:  Above Ground  In ground  Other 
B. Pool Enclosure Type  Chain link  Wood  Rod iron 
  Top rail  Plastic  Other 

Please Note:  Lattice cannot be used as a fence, rail or guard. 
C. Pool access type:  Select type of access to be used. 

 Folding ladder provided by manufacturer that is lockable 
 Platform with ladder provided by manufacturer that is lockable 
 Platform with gate at top or bottom of stair 
 Deck access from house  
 Other:    

D. GATES:  Must be: 
1. Non-climbable 
2. Self-closing 
3. Locking latch to be at top inside corner 
4. Lockable 
5. 4 in. maximum spacing between pickets 
6. 4 ft. gate for above ground pool, 5 ft. height for in ground pool 

SKETCH OF POOL ACCESS DECK                       

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rev 2019 

Provide a sketch of platform deck, stairs, 
rails and guards or attach plans. 
NOTE:  Revised plans may be requested 
after submission is reviewed. 
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