
 
TOWN OF MADISON BUILDING DEPARTMENT     8 CAMPUS DRIVE, MADISON, CT 06443     TEL: 203-245-5618 

APPLICATION FOR SWIMMING POOL PERMIT 
 
 
Job Location: _________________________________________________________________________________________  
 
Contractor’s Name: ___________________________________________________  Phone: _________________________  
 
Contractor’s Address: __________________________________________________  Registration: * ___________________  
 
Owner’s Name: _______________________________________________________  Phone: _________________________   
 
Owner’s Address: (If Different From Job Location) _________________________________________________________________  
 
Other Requirements:  

• A separate pool fencing permit is required (Roofing, Siding, Fencing Permit) 
• Submit site plan (Certificate of Zoning  Approval for Building Permit Application) 
• Electrical permit required prior to issuance of pool permit (Electrical Subcontractor must fill out electrical permit in 

Building Department office) 
 

 
Pool Type And Size:    Above Ground___________ Size: ______________________________________________  
 
 Inground _______________ Size:_______________________________________________  
 
 
Pool Material: _____________________________  Will There Be A Heater?______   Value Of Work   $ _______________  
 

 
Attach Construction Plans To Application 

 
I hereby certify that the proposed work is authorized by the owner of record and that i have been authorized by the owner to 
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction. 
 
 
 
Signed: ______________________________________________  Date: _________________________________________  
                                            (Applicant) 
 
 
*A copy of your Registration and Workmen’s Compensation Insurance Certificate if applicable, must be presented at time 
of application. 

 
  
 
 
Approved By: ______________________________________________ Date: _____________________________________   
 
Permit #: __________________________________________________ Permit Fee: ________________________________  
 
Received By:_______________________________________________ Date: _____________________________________  



 
TOWN OF MADISON BUILDING DEPARTMENT     8 CAMPUS DRIVE, MADISON, CT 06443     TEL: 203-245-5618 

APPLICATION FOR ROOFING, SIDING, FENCING PERMIT  
 
Application For: ____ Roofing  ____ Siding ____ Fencing  
 
Job Location: ________________________________________________________________________________________  
 
Contractor’s Name: ___________________________________________________________________________________  
 
Contractor’s Address: _________________________________________________________________________________  
 
Registration No.# * __________________________________  Phone #: ________________________________________  
 
Owner’s Name: ____________________________________  Phone #: ________________________________________  
 
Owner’s Address: (If Other Than Job Location) _________________________________________________________________  
 
 
ROOFING: (No staple guns or nail guns to be used without nail set or staple set as per mfg. instructions – or hand nail only) 
  
Material: ________________________________________  Plywood: (Give Thickness) ______________________________  
 
Span of Roof Rafters: ______________________________  Size of Roof Rafters: ________________________________  
 
Spacing on Center:_________________________________  Total Sq. Feet: _____________________________________  
 
SIDING: 
 
Type of Material: _________________________________  Total Sq. Feet: _____________________________________  
 
 
FENCING:  (Pool fencing NEEDS DIAGRAM of location of fence and all gates – See Certificate of Zoning Approval for Building Permit) 
 
Type: ___________________________________________  Material: _________________________________________  
 (Residential / Industrial / Pool) 
 
Fence Height:_____________________________________  Gate Height:_______________________________________  
 
 
 
 
Permit #: ________________________________  Permit Fee: $ ___________ Estimated Cost of Work:  $ ____________  
 
 
Approved By: ____________________________________  Date: ____________________________________________  
 Building Official 
 
 
 
*A copy of your Registration and Workmen’s Compensation Insurance Certificate if applicable, must be presented at time 
of application. 




