
CITY OF 

~iii~£~! 
HOSPITALITY CITY 

Building/Zoning Department 
301 Coleman Avenue 
Waveland, MS 39576 

(228)466-2549 
(228)467-5177 FAX 

POOL PERMIT 

StreetAddress: _ 

Property Own er /Contractor: _ 

Address: Phone: -------------------------------------- ------------------- 
City: State: Zip: _ 

Please provide the Following: 
D Site plan showing pool and equipment location on the property. 
D Specifications and drawings of the construction of pool and all equipment. 

The applicant must also submit a Fence Permit or the Owner must fill out and sign the 
form below with the understanding that the pool will be completed and no Certificate of 
Completion will be issued until the Fence is constructed and inspected. The Fence 
construction must be completed, inspected and approved with thirty (30) days after 
completion of the pool. Reference Section 305 Barrier Requirements - 2018 
International Swimming Pool and Spa Code. 

THE UNDERSIGNED HEREBY CERTIFIES UNDER PENALTY FOR PERJURY THAT: 

I. I am the legal owner of the record of the property described above or a licensed contractor. 
2. I am familiar with construction codes, city ordinances and state laws applicable to such construction 
activity. 
3. All work must be completed in conformance with current applicable construction codes and must 
pass inspections by Inspectors hired by the City of Waveland. 
4. I agree to pay a re-inspection fee for any re-inspection required as a result of the work not being 
ready for inspection or not being in conformance with the applicable code when inspected. 
5. If after the work has been inspected the Building Department determines that I do not have the 
knowledge and/or experience to complete the work in conformance with applicable construction 
codes, the Building Department may stop the work and require me to engage a licensed and bonded 
contractor to complete the work. 

SIGNATURE (OWNER/CONTRACTOR): DATE _ 

APPROVAL: DATE _ 


