JACKSON COUNTY PERMITTING & CODE ENFORCEMENT
Pool Permit Application

Sylva Office: 538 Scotts Creek Road, Suite 205, Phone: 828-586-7560 / Fax: 828-586-7563
Cashiers Office: 357 Frank Allen Road. Phone: 828-745-6850 / Fax: 828-745-6867

Permits will not be issued without a Parcel ID Number.
It is the responsibility of the Contractor to provide all the information listed below.

PROPERTY OWNER:

ADDRESS:

CITY: STATE: ZIP:
PHONE:

TRADE TYPE: TRADE TYPE:

CONTRACTOR: CONTRACTOR:

ADDRESS: ADDRESS:

CITY: STATE: ZIP: CITY: STATE: ZIP:
PHONE: PHONE:

NC LICENSE #: NC LICENSE #:

E-MAIL ADDRESS: E-MAIL ADDRESS:

PIN (Can be found online at www.jacksonnc.org using our Map Viewer):

DETAILED DIRECTION TO SITE (IF POSSIBLE, PLEASE INCLUDE A 911 ADDRESS):

Select Pool Permit Type:

Above Ground Pool with NO Deck

Above Ground Pool with Deck

Below Ground Pool with Wooden Deck

Below Ground Pool with Concrete Deck

Cost of Construction:

Land Use: | |Residential | |Commercial (additional info below)

If Commercial: Business Name: Type of Construction:

NC Lien Agent Required over $40,000 cost on commercial - Lien Agent Entry #:

Power Provider: Work Order# (if Duke Energy):

Applicant’s Signature: Date:

You may submit a completed, signed copy of this application to our office in person, by fax, or e-mail to

jcpermitcenter@jacksonnc.org. Fees may be required.


http://www.jacksonnc.org/
mailto:jcpermitcenter@jacksonnc.org
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