
App. Approved______________________________________ TOWN OF CLAY 
Date  Authorized Official  

App. Disapproved____________________________________ 
Date   Authorized Official  

Board Decisions__________________ Case # ______________ 

____________________________________________________ 

4401 Route 31, Clay, NY  13041 (315)652-3800 
RESIDENTIAL SWIMMING POOL 

 PERMIT APPLICATION  
           Department of Code Enforcement

Permit Number___________________________ 

Date Filed_______________________________ 

Tax Map Number ________-________-

________ ***Applicant – do not write above this line***  ***Visit us online at www.townofclayny.gov 

Property Information: 
FEES: Address ___________________________________________ 

______ Above Ground Pool  $ 60.00 City__________________ State_______ Zip______________ 

size    ____________ Owner Information – PLEASE PRINT 

depth ____________ Property Owner_____________________________________ 

______ Inground Pool  $ 120.00 Owner’s Address____________________________________ 

size _____________ City__________________ State_______ Zip_____________ 

______ Fence for enclosure $ 30.00 Owner’s Phone No.(H)_______________(W)______________ 

______ Deck around pool $ 30.00 Owner’s Signature____________________________________ 

______ Jacuzzi, Hot tub $ 60.00 Total Value: $_______________________________________ 

______ with a cover Permit Fee:  $____________________(Cash or Check Only) 

Contact email:___________________________________________ 

Please check the electrical agency you have hired to do your electrical inspection. 
_____1. CNY Electrical Inspection Service, LLC           - attached work order #  
_____2. Commonwealth Electrical Inspection Agency   - attached work order #  
_____3. Middle Department Inspection Agency              - attached work order # 
_____4. The Inspector Electrical Agency                        - attached work order #  
_____5. Upstate Electrical Inspection Agency       - attached work order #  

Pool Alarm - Make_______ Model______Quantity____   Door Alarm Make_______Model______Quantity____ 
Window Latch/Latches Make________________________________Model__________________Quantity_____ 
Entrapment Device Protection Plan for in-ground pools. Make________________ Model____________ 

Contractor Installing Pool_____________________________ Address 
Contractor installing other structures   
Contractor Liability Insurance    attached _______on file_________ 
Contractor Disability Insurance   attached _______on file________ 
Contractor Workman’s Compensation attached _______on file______ 
APPLICATION IS HEREBY MADE to the Commissioner for the issuance of a Building Permit pursuant to the New 
York State Uniform Fire Prevention and Building Code for the construction of buildings, additions, alterations, 
swimming pools, or for removal or demolition, as herein described.  The applicant agrees to comply with all applicable 
laws, ordinances and regulations. 

 Date                             Owners Signature 

http://www.townofclay.org/


Swimming Pool Permit Checklist 

� Electrical work order number from one of the five 

approved 3rd party electrical inspectors. 

� Door alarm information UL2017 Compliant (If 

Applicable) 

� Window latches 

� Pool alarm information ASTM F22208 Compliant 

� Entrapment Protection Plan 

� Compliant Pool Barrier Plan 

� Plot Plan / Survey showing pool/pump/filter location. 

Distances off the property lines and other structures. 






























