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PLANNING, BUILDING & ENFORCEMENT DEPARTMENT 
636 St. Lawrence St, P.O. Box 489, Winchester, ON  K0C 2K0 
Tel: 613-774-2105      Fax: 613-774-5699      info@northdundas.com      www.northdundas.com  

 

APPLICATION FOR SWIMMING POOL ENCLOSURE PERMIT 
 THE TOWNSHIP OF NORTH DUNDAS

 
 ABOVE-GROUND POOL   IN-GROUND POOL   SPA 
 

CONTACT INFORMATION: 
APPLICANT NAME: 

ADDRESS: 

PHONE: EMAIL: 

CONTRACTOR: 

ADDRESS: 

PHONE: EMAIL: 
 
INSTALLATION DETAILS: 
CIVIC ADDRESS: 

ESTIMATED COST OF PROJECT:  $ 

LOT: CONCESSION: ROLL #: 

YARD SETBACK (m): FRONT: SIDE 1: SIDE 2: REAR: 

SIZE / DIAMETER OF POOL: 

Water Supply: Municipal  □ Well     □ Sewers:  Municipal    □ Septic □ 

Description of Project & Projected Date of Installation : 

 

 
 
I/We hereby apply to The Corporation of the Township of North Dundas for permission to install a 
swimming pool and enclosure, as described above, and do hereby agree to conform to the 
Township’s conditions, standards, and specifications governing pools and enclosures. 

 I DECLARE THAT I UNDERSTAND THE CONTENTS OF THE ATTACHED COPY OF BY-LAW No. 2020-16: 
 
NAME:               

  
SIGNATURE:         DATE:      

  
FOR OFFICE USE ONLY 

CONDITIONS: 
 
 
 

 

 

APPROVAL:        DATE:   
     

   Jacob Forget, CBCO  

AN INSPECTION MUST BE CONDUCTED PRIOR TO FILLING THE POOL WITH WATER  
Please contact our office at least two (2) days in advance to schedule inspection 

 

FOR OFFICE USE ONLY 

Permit No:  

 

 
 

mailto:info@northdundas.com
http://www.northdundas.com/
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SWIMMING POOL ENCLOSURE PERMIT APPLICATION SITE PLAN 
 

 
Show the following information on the drawings where applicable: 

- Location of Dwelling 
- Location of Pool or Spa  
- Location, Type, and Height of the Fence 
- Height of Pool Walls (for above-ground)  
- Location of pool equipment 
- Location of deck 
- All setback measurements from:   

o Property lines 
o Dwelling  
o Accessory buildings 
o Septic holding tank  
o Septic distribution piping and leaching chambers 
o Water bodies or watercourse 
o Easements 
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