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Estero, FL 33928 
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 Acceptable forms of payment include debit/credit card or check.  

 Please make all checks/money orders payable to Village of Estero. 

POOL/SPA PERMIT APPLICATION 

   Property/ Job Information: 

Type:        ________ Commercial ________Residential          App. /Permit#:_____________________ 

Owner: ____________________________________________ Owner Phone #:____________________  

Street: ______________________________________________________________________________     

City: ____________________________________________ State: ____________ Zip: ______________    

STRAP NUMBER: ____-____ -____ -E___-_________._________  

      Contractor Information: License Number: ____________________ Check if Owner/Builder:____________ 

    Contractor/Qualifier Name: ______________________________________________________________  

    Contact Name: _______________________________________________________________________  

    Company Name: ______________________________________________________________________ 

    Phone Number: Area Code: _________ Number: ____________________________________________    

E-mail Address: ______________________________________________________________________

A. Job Value: $_____________ Electrical Sub.Company Name_____________  Lic #:EC_______________

B. POOL SAFETY FEATURE (Check Applicable Methods)

 Barrier     Alarms   Self-Closing Latching Doors   Pool Cover  

 Removable Ladder (For Above Ground Pools)  

C. Pool Construction Drawings

Mastered? Y  N        Pool Master #__________________________   

House under Construction? Y  N House Permit Number_____________________ 

Pool Elec by House Electrician? Y  N A-Ground Retaining Wall?   Y   N 

Pool /Spa Type:  Fiberglass  Masonry  

Fill to remain on site? Y  N  ***Fill and site must be retained to prevent washout 

D. SUPPLIMENTAL INFORMATION-COMMERCIAL POOLS ONLY

  Latch Details on Plans?  Y  N Development Order # ___________________ 

Health Department Approval? Y      N    4 Sets of Signed & Sealed Pool Details? Y       N 

Master Site?  Y     N Master Site #____________________________   

    Y      N 

 POOL ENCLOSURE AFFIDAVIT  

This is to certify that I am applying for a Pool/Spa and/or Deck permit. The pool barrier will be a separate 

permit. I understand in accordance with the Zoning Regulations of the Village of Estero Land Development 

Code.  

***A PERMANENT ENCLOSURE MUST BE IN PLACE AND BARRIERS/ALARMS MUST BE IN PLACE ALONG WITH 

AN APPROVED 118 INSPECTION PRIOR TO FILLING POOL WITH WATER. 

       Under penalties of perjury, I declare that I have read the foregoing Pool Enclosure Affidavit and that 

       the facts stated in it are true. 

 Signature (owner/authorized agent) _____________________________________Date_________________ 

Printed Name____________________________________________________________________________ 

Spa?:  Y      N
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MORTGAGE LENDER’S ADDRESS:  
Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that 
no work or installation has commenced prior to the issuance of a permit and that all work will be 
performed to meet the standards of all laws regulating construction in this jurisdiction. I understand that 
a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, 
BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. 

OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be 
done in compliance with all applicable laws regulating construction and zoning. 

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable 
to this property that may be found in the public records of the county and there may be additional 
permits required from other governmental entities such as water management districts, state, or federal 
agencies. 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN 
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT 
MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND 
TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR 
RECORDING A NOTICE OF COMMENCEMENT. 

 *** Notarized Signature of Owner required only if Contractor is 

NOT acting as Owner/Agent*** 

Contractor/Qualifier Name (Print) Owner/Owner Agent Name (Print) 
________________________________________ ____________________________________ 

Contractor/Qualifier Signature Owner/Owner Agent Signature 

________________________________________ ____________________________________ 
Notary Seal: Notary Seal: 

State of  State of  

County of  County of  

Sworn to (or affirmed) and subscribed before me Sworn to (or affirmed) and subscribed before me 

this ___________day of _____________, 20__________ this ___________day of _____________, 20__________ 

By: ___________________________________________ By: ___________________________________________ 

Notary Signature Notary Signature 

______________________________________________ ______________________________________________ 

Type of Identification Produced _________________      Type of Identification Produced __________________ 

Rev. 7/14/2016
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