
    City Of Springdale  
     Building Department                
     201 Spring Street 
         Springdale, AR 72764 
Phone: 479.750.8154 Fax: 479.756.7701 

     POOL PERMIT 
 
 
 
Job Site Address:___________________________________________ 
 
Owner ____________________________________   Cell:___________________________ 
 
Full Address_________________________________________________________________ 
 
In‐ground______________________    Above‐ground Pool__________________________ 
 
Complete Work Description:_________________________________________________________ 
 
___________________________________________________________________________________ 
 
Email Address:______________________________________________________________________ 
 

 
POOL CONTRACTOR INFORMATION 

 
Company Name: ________________________________________________________________ 
 
Full Address:_________________________________________________________________ 
 
Pool Contractor Supervisor Signature__________________________________________ 
 
Email Address:_______________________________________________________________ 
 
 

        ELECTRIC CONTRACTOR INFORMATION 
 

Company  Name ______________________________ Cell____________________________ 
 
Full Address_________________________________________________________________ 
 
                     
_____________________________________________________________________________ 
 
Email Address:_____________________________________________________________________ 

 
        PLUMBING CONTRACTOR INFORMATION 

 
Company  Name ___________________________________ Cell___________________________________ 
 
Full Address_____________________________________________________________________________ 
 
Email Address:____________________________________________________________________________ 
MUST COMPLY  WITH 2006 IRC APPENDIX G 

FOR OFFICE USE ONLY 
 
APPROVAL 
BY_________________
__ 
 
APPROVAL 
DATE:_____________________
__ 
 
ZON‐
ING:____________________ 
 
 

 
     SET BACKS : 
 
 
FRONT: 
 
 
 
SIDES: 
 
 
 
REAR: 
 
 
 
Note: 
 
 
 
 
 


