
 
Swimming Pool Permit Application 

 
 

 
 

Town of Brookline, New Hampshire 
                    Building Department 
                                    P. O. Box 360         [ ] Residential        
                             Brookline, NH  03033             [ ]Commercial/ Ind                                                      
phone (603) 673-8855  ext.21255 ext.212  Fax (603) 673-8136 

                                  buildinginspector@brookline.nh.us     Permit # _____-_____                 
          Fee:                                    .                  
Is this lot with the Shoreline Protection Zone   Y      N 

                  

  SWIMMING POOL PERMIT 

          
Date: ________   Lot: ________   Pool Location:  _____________________________________________________________ 
 
Owner and / or Tenant___________________________________________________________________________________ 
 
Street: __________________________________ City/Town: _____________________________ State: _______ Zip: _____________Tel: ______________ 
 
Pool Contractor: __________________________________________ Tel ___________________ Alt ____________________ 
  
Address: _________________________________________ Other: _________________________________________________________________________ 
 
City/Town: _________________________ State _____ Zip ____________   _____________________________ Lic # __________________         

 
Electrical Contractor: __________________________________________ Tel _________________ Alt _________________ 
  
Address: _________________________________________ Other: _________________________________________________________________________ 
 
City/Town: _________________________ State _____ Zip ____________   __________________________________ Lic # _____________         
 
 
Pool Specifications [  ] Above Ground [   ] In-Ground [   ] Hot Tub [   ] Other Length ________Width ________ Depth ________to ________ 
 
MINIMUM DISTANCE FROM POOL TO:  
Property Line: 30’ to Front, 15’ to Rear, 15’ to Side - Septic System: 20’ to tank, 35’ to Leach Bed - Wetlands 50’ to known areas/high water mark   
The undersigned hereby states that all work shall be done in accordance with the plans and specifications submitted and shall conform to the Interna-
tional Building Code as amended and all zoning and building codes of the Town of Brookline, NH as amended.  Is a certified plot plan of this property 
required? [YES]     [No] All grounding and bonding must conform to NEC Art. 250 Grounding and Bonding as amended.  Please note a trench inspec-
tion for electrical underground feeders is required. 
 
Signature: _____________________________Date: ________. Fee ________ Fee ________ [ ] Cash [ ] Check # _________  
When signed below by the Inspection Services Department or Designee, this application is the PERMIT authorizing the project herein 
 
Inspection Services Approval ____________________________________________ Date _____________________________ 
 
Inspections: [ ] Site Date:_________ [ ] Elec/Bond Date: _________ [ ] Fence Date: _________ [ ] Final Date: ___________ 

 
              Certificate of Compliance 

Permission is hereby granted to use the pool and it’s equipment in compliance w/ State and Town of Brookline Codes 
 
Building Department or Designee ___________________________________________________ Date ____________________ 
 
Original Green Assessors – Permit Card Lime Green—Applicants/Receipt Copy Salmon --Building File Copy Blue—Fire Department Canary 

 
                This permit must be conspicuously posted at job site or inspection will not be made 
Pool Alp 
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