
POOL PERMIT 
ZONING APPLICATION 

NORTH EAST TOWNSHIP, ERIE COUNTY, PA. 
 

PROPERTY INDEX NO._____________________________PERMIT NO. ________________________ 
 
ZONE DISTRICT __________________________________APPEAL NO. ________________________ 
 

DATE _______________________ 
 

OWNER __________________________________________PHONE ____________________________ 
 
ADDRESS ____________________________________________________________________________ 
 
ABOVE GROUND  ⁯   DIAMETER ________________ HT. ___________________ 
 
IN – GROUND ⁯   SIZE _____________________________________________ 
 
ATTACH PLOT PLAN –  
 SHOW STREET – HOUSE LOCATION - POOL LOCATION WITH DIMENSIONS TO SIDE & 
 REAR YARD  
 
 
SECTION 526   SWIMMING POOLS 
 
Private swimming pools, capable of being filled with water to a depth of three (3) feet or more, shall 
comply with the following conditions and requirements: 
 
 A. The swimming pool is intended and is to be used solely for the enjoyment of the occupants 
  of the principal use of the property on which it is located. 
 
 B. The swimming pool may be located only in the rear yard or side yard of the property on  
  which it is an accessory use. 
 

 C. The swimming pool, including any above-ground decking,    
  shall not be closer than ten (10) feet to any property line of    
  the property on which the swimming pool is located. 
 
 D. The swimming pool area or the property in which it is located shall be so walled   
  or fenced or otherwise protected as to prevent uncontrolled access by children   
  from the street or from adjacent properties.  Such barrier shall not be less than   
  four (4) feet in height and shall be maintained in good condition.  When a fence is  
  used, it shall not have any openings greater than two (2) inches in width, except for  
  necessary gates.  When such fence is formed of metal or wire, such metal or wire shall not 
  be less than number six gauge. 
 
 
 
SIGNED BY OWNER ________________________________________________________ 
 
SIGNED BY ZONING ADMINISTRATOR _______________________________________ 
 


