.
Robins Cor e e

SWIMMING POOL/SPA
PERMIT APPLICATION

Application Date: Permit #

Property Address:

Property Owner:

Phone #: E-mail Address:

Above Ground O In-groundO Pool Dimensions: Depth: Width:

If water depth is greater than 24", a barrier is required (see Swimming Pools handout for barrier
requirements). Complete the following:
Type of barrier to be used:

O Above Ground Pool >48” above grade with lockable ladder

O Free-standing fence 48” or greater in height
O other (describe)

QO Barrier not required

Electrical Requirements needed? Yes [(] No [O)

CONTRACTOR:

Address:

Phone #: E-Mail:

License #: Value of Project: $

This application and any permit issued to the applicant are subject to all Ordinances of the
City of Robins that may be bearing on the project.

| hereby declare the above information is true and correct.

Applicant Signature:

Building Official Zoning Official

Save completed form and any attachments needed. Email to Robinspermits @cityofrobins.org

ALL WORK SHALL BE INSPECTED
Please call 319-393-0588 to schedule

265 S. Second Street Robins, IA 52328 319-393-0588 www.cityofrobins.org
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