
 CALHOUN COUNTY 
 SWIMMING POOL PERMIT 
 
 
Name of Owner ______________________________________  Telephone #_____________________ 

 

E-911 Address _________________________ City________________State __________ Zip_________ 

 

Name of Installer _____________________________________ Telephone #_____________________ 

 

Address of Installer____________________________ City______________  State_______ Zip______ 

 

 

Authorized By ___________________________ Date ____________________ 

 

 

Permit Number SP - _____________   Tax Map #________________________________ 

 

See handout for information regarding swimming pool installation and regulations. 

 

 


