
VILLAGE OF CARONPORT 
Box 550 

Caronport, SK S0H 0S0 
Phone:  1-306-756-2225  *  Fax:  1-306-756-5007 

 

SWIMMING POOL PERMIT APPLICATION 
 

PROJECT INFORMATION 
 

Street Address 
 

Legal Description 

Lot 
 

Blk Plan # 

Work Description 
 
 

Proposed Use (Pool/Hot tub) 

Additional Information 
 
 

 

APPLICANT 
 

Home Owner Name Contact Name 

Address 
 
 

City Prov Postal Code 

Phone Number(s) Fax Number Email Address 

Home Other 

 
 

APPLICATION INFORMATION SUBMITTED 
Yes No To Follow 

Site Plan of Property must State (See Bylaw 2008-001 for all Requirements):    
 Pool location, pool size    

Dimensions to all property lines    
Location & dimensions to all accessory structures & equipment    
Dimension from house to pools edge    
Fence location    
Fence height (Minimum 5ft)    
Fence type (non-climbable)     
Gate location    
Gate Type (self closing, self latching & lockable)    

 

It being expressly understood that the issuing of a permit does not relieve the applicant/owner 
from complying with any other applicable laws such as building/fire/electrical codes.  

Signature of Applicant 
 
 

Date 

OFFICE USE ONLY 
Approved:                                                                                     . 
                 (signed) 

Date 
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