
 
 

APPLICATION FOR SWIMMING POOL/SPRINKLER PERMIT 
 

SUBMIT THE COMPLETED FORM WITH ANY RISER/LOAD CALCULATIONS & SITE PLANS/SPECS. 
DESIGN SEAL IF APPLICABLE. 

 
 

 Swimming Pool                                                                 Sprinkler 
 
 
HOME OWNER’S NAME: LAST                                                             FIRST: 
 
ADDRESS:                                                                                               
 
WORK:                                                CELL:                                         FAX: 
 
CONSTRUCTION BUSINESS: 
 
ADDRESS:                                                     
 
WORK:                                              CELL:                                           FAX:                                                                                         
 
CONSTRUCTION ADDRESS:                                                    
 
SUBDIVISION:                                                                    PHASE/BLOCK:                                        LOT: 
 
PROPOSED IMPROVEMENT:                                                            VALUATION: $ 
 

 
The foregoing is a true and correct description of the improvements contemplated by the undersigned applicant, and the 
applicant states that he/she will have full authority over the installation mentioned above, and herby agrees to comply with 
all ordinances of the City of Palmhurst and applicable State Laws governing your prospective trade, and assumes all 
responsibility for such compliance. I also understand that the permit shall only be valid for a period of one year from the 
date of issuance, and shall be the responsibility of the undersigned to renew any and all applicable permits in order to 
resume the installation.  
 
Signature of owner or authorized agent:________________________________________      Date:__________________ 
 
                                                       
The City of Palmhurst requires a confirmation/acknowledgement of installation on all yard/landscape irrigation (sprinkler) 
systems/swimming pools and a description of a code approved back flow prevention device from the SHARYLAND 
WATER SUPPLY CORPORATION, before a yard/landscape irrigation (sprinkler) system/swimming pool permit will be 
issued. 
 
CERTIFIED LICENSEE:______________________________________________  DATE:  _____________ 
 
SHARYLAND WATER SUPPLY COR LICENSEE: ________________________   DATE:______________                                    
 
We confirm/acknowledge the installation of the above mentioned/addressed yard/landscape irrigation (sprinkler) system.  
 
Description of a code approved back flow prevention device: _________________________________ 
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