
BOROUGH OF NESQUEHONING 
114 WEST CATAWISSA STREET  

NESQUEHONING PA 18240 
Borough Building         Phone:  570-669-9588 

nesqboro@ptd.net              Fax:  570-669-9301 

 

POOL PERMIT APPLICATION 
No._______________ 

 
The undersigned, (owner) hereby applies for a pool permit (brief description of pool) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
On land located _____________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Owned by (name, address and phone number of owner) _____________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
To be built by (name, address and phone number of contractor) _______________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Attach to this application a drawing of the site, the size and location of the proposed pool, and the 
location of buildings or structures on said site. 
 
      ______________________________________________ 
      (Owner/Contractor/Builder) 
 
PERMIT FEE:  $ 20.00                   Paid:  Check _______    Cash _______    Date:  _______________ 
 
Approved /  Disapproved  (circle one)             Date:  _________________________ 
 
   
      ______________________________________________ 
      Building Permit Officer 


