
   CITY OF FROSTBURG  
 POOL PERMIT APPLICATION     DEPARTMENT OF COMMUNITY DEVELOPMENT  

CITY HALL  
59 E. MAIN STREET, P.O. BOX 440  

FROSTBURG, MD 21532  
 
 

Applicant’s Name:_______________________________________________ Phone No.: _____________________ 
 
Applicant’s Address:_____________________________________________________________________________ 
 
Property Owner’s Name (if different than Applicant):________________________ Phone No.: _____________________ 
 
Property Owner’s Address:________________________________________________________________________ 
 
Permit Location (Physical address):__________________________________ Located within Historic District: Y / N  
 
PERMIT TYPE:  

 Above Ground Pool   Height:_____________  Removable Ladder: Y / N  
  

 In-Ground Pool                    Fence Height: _____________    
 

 Spa/Hot Tub    Height:_____________  Cover: Y / N 
 
Grading Area Disturbed: ____________________    Deck: Y / N 
 
Fencing/Height: ___________________________  Fencing Material: ________________________ 
 
  WRITTEN DESCRIPTION:  
 
 
 
 
 
THE FOLLOWING IS REQUIRED PRIOR TO ISSUANCE OF PERMIT (to be completed by the City):  

 Site Plan- Showing setbacks that are the required six (6) feet from property lines 

 Plans/Specification/Cut Sheet  

 Historic District Commission Approval (if necessary) 

 Building Inspection(s)- Site Visit/Plan Review (if necessary), Electric, and Final Use and Occupancy 

MUST MEET ALL PROVISIONS OF THE NATIONAL ELECTRIC CODE 
 
I hereby agree to comply with all regulations and codes which are applicable hereto, and further agree than any 
misstatement or misrepresentation of the facts presented as part of this application or change to proposal without 
approval of the agencies concerned, shall constitute sufficient grounds for the disapproval of revocation of the 
subject permit.  
 
Applicant’s Signature: _____________________________________________  Date: ________________________ 
 
 
FOR CITY USE ONLY 

FEES:  Permit Fee $__________ + Other Fees $___________ = TOTAL DUE $_____________ | Payment Type:      Cash        Check No.: ______ 

Application Date:_______________________________   Taken by: ____________________________  Status:          APPROVED       DENIED 

Permit Issue Date: ________________________________ Issued by:____________________________ 

Project Approval Date: ___________________________________________________________________ 
PERMIT NO.
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