
TOWNSHIP OF HEMPFIELD 
1132 Woodward Drive, Suite A, Greensburg, PA  15601 

Phone:  724-834-7232 or 724-864-7378 

 

APPLICATION FOR ABOVE GROUND POOL PERMIT 
 

 

 

1. Date Received ____________ Zoning District ___________ Tax Map # _______________________ 
 

 Name of Applicant:____________________________________________________________________ 
 

 Applicant Mailing 

Address:_____________________________________________________________________________ 
 

 Phone / Cell # (       ) ________________________  Email:_______________________________ 
 

2.  Property Owner Name:______________________________________________________________ 
 

 Owner Mailing Address:_______________________________________________________________ 
 

 Property Location:____________________________________________________________________ 
 

 Phone / Cell # (      )____________________  Email:_______________________________ 

 

 

ABOVE GROUND POOL    
 

 

Dimension of Pool: ______________________  Average # of Gallons _____________________ 

 

PA 1-Call # ___________________________             Date: __________________ 

 

 

POOL WILL REQUIRE AN ELECTRICAL INSPECTION  

 

 Above Ground Fee:  $80.00   Twp. Permit # 

 

Hempfield Zoning / Inspector: __________________________________________________ 

 

PERMIT # P12-_____________________    DATE: _________________________ 

 

 

NOTE: 

All work performed must be in compliance of the IRC International Residential Code 2009 version and built to the 

specifications of outlined in the IRC Section AG101.1- 101.3. All pools shall be designed and installed in conformance with 

ANSI/NSPI-4 as listed in IRC Section AG108. 

 

Pool Inspections – Hempfield Township (724) 834-7232 

  

 

Applicant Signature: _______________________________________  Date_______________________ 
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Construction Information 
 

5. Type of Construction: (circle) 

 

New Construction  Single Family   Multi-Family  Renovation Alteration  

 

Addition  Demolition  Shed   Pool   Deck 

 

Fence   Sign   Other: ____________________________________ 

 

GFA: Gross Footage Area: __________________ Estimated Costs: ______________________ 

 

Set Backs: Front _________Ft. Rear _________Ft. Sides _________Ft.___________Ft. 

 

Permits Required:  Building Permit  Electrical Permit Mechanical Permit           

        Plumbing Permit   Energy Permit  Accessibility Permit 

 

Estimated Construction Time: ________________________ 

 

Description of Project: ___________________________________________________________ 

 

______________________________________________________________________________ 

 

 

6. Contractor or Sub Contractor Name: 

 

Contractor Name: _______________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Phone/Cell #: ________________________________ Fax #: ____________________________ 

 

PA HIC#: ___________________________________ 
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