
BUTLER COUNTY BUILDING DEPARTMENT 

SWIMMING POOL APPLICATION DETAILS 

Owner Owners Agent: 

Name(s) _____________________________________________ 

Mailing Address_______________________________________ 

Building Site Address ___________________________________ 

City_______________________ State_____ Zip Code_________ 

Phone # ___________________Other #:____________________ 

Email Applicant:   ____________________________________ 

Email Owner:        ____________________________________ 

I hereby state that the information provided on and with this document is true to the best of 

my knowledge.   

TYPE OF POOL(CHECK ):   Above Ground       In-Ground          Semi In-Ground 

       Fiberglass           Gunite         All Vinyl       Metal/Vinyl Liner         Polymer/Vinyl Liner 

PROPOSED POOL EQUIPMENT AND ACCESSORIES (CHECK ALL THAT APPLY): 

Pump  Automatic Pool Cover Pool Lights Pool Heater 

Hot Tub Fountain  Other:  __________________________________ 

Who is installing the pool (Equipotential) Bonding?       Pool Contractor       Electrician        Owner 

UTILITIES REQUIRED: (Check all that Apply/Provide Additional Requested Information)  

        Electric: 

1. Where is pool electric being provided from?         Dwelling       Out Building       Other 

Specify:______________________________________________________________ 

2. Is a separate Pool Equipment electric panel (subpanel) being installed?      Yes       No 

Specify location if applicable: ____________________________________________ 

 Gas: 

1. What type is proposed?       Natural Gas          Propane          Other _______________ 

2. Where is supply source located? (Gas Meter, Propane Tank, etc.)_______________________________________

By signing I/we agree that all electric and bonding will be installed per the 2023 National 

Electric Code and that the fuel gas (and associated equipment) will be installed per the 

2019 Residential Code of Ohio and the 2018 International Fuel Gas Code.

_______________________________________ 
PROPERTY OWNER/OWNER’S AGENT SIGNATURE
PRINTED NAME:
DATE: 
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