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City of Maitland - Community Development 
Building Safety & Code Compliance Division 

Phone: 407-539-6248  1776 Independence Lane  Maitland, FL 32751  Fax: 407-539-6275 

 

****PERMIT FEES ARE COLLECTED IN CASH OR CHECK ONLY**** 

 

POOL PERMIT APPLICATION 
 

Date Rec’d:__________________ Rec’d by: _________________ Permit#:_____________________________  

Job Address: _______________________________________________________________________________ 

Owner Name: _______________________ Address: __________________________ Phone#: _____________ 

Description of work: _______________________________________Valuation of work: __________________ 

 

Primary Contractor Information: 

Business Name: ____________________________ Address: ________________________________________ 

Qualifier Name: ___________________________________ State License Number: ______________________ 

Phone: ____________________ Fax: __________________ Email: ___________________________________ 

Contact Person: ____________________ Phone: ____________________ Email: ________________________ 

Electrical Permit Application: 

Business Name: ____________________________ Address: ________________________________________ 

Qualifier Name: ____________________________ State License Number: _____________________________ 

Phone: ____________________ Fax: __________________ Email: ___________________________________ 

Description of Work: ________________________________________________________________________ 

              (REQUIRED INFORMATION BELOW TO CALCULATE PERMIT FEES) 

(required)Amps added or replaced: __________      OR   (required) Number of Circuits affected: ___________ 

       1 Phase 240 Volt_______ 3 Phase 208 or 240 Volt ___________ 3 Phase 480 Volts__________ 

 

Additional Information:  

Title Holder: _______________________________ Title Holder Address: ______________________________ 

Architect Name: ____________________________ Architect Address: ________________________________ 

Phone #: ___________________ Fax #: _________________ Email: __________________________________ 

Engineer Name: ____________________________ Engineer Address: ________________________________ 

Phone #: ___________________ Fax #: _________________ Email: __________________________________ 

Bonding Company: _________________________ Bonding Company Address: _________________________ 

Mortgage Lender: __________________________Mortgage Lender Address: __________________________ 
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Residential Swimming Pool, Spa and Hot Tub Safety Act 
(Please check the method(s) to be used for your pool) 

 

□ The pool will be isolated from access to the home by an enclosure that meets the pool barrier requirement 

of Florida Statue 515.29 and Section  R4101.17 Florida Building Code-Residential 2010 Ed; or 

 

□ The pool will be equipped with an approved safety pool cover that complies with ASTM F 1346-91 

(Standard Performance Specifications for Safety Covers for Swimming Pools, Spas and Hot Tubs); or 

 

□ All doors and windows providing direct access from the home to the pool will be equipped with an exit 

alarm that complies with Chapter 515.27c, Florida Statutes and R4101.17 Florida Building Code-

Residential 2010 Ed; or 

 

□ All doors providing direct access from the home to the pool will be equipped with self-closing, self-

latching devices with release mechanisms placed no lower than 54” above the floor or deck. 

 
  

I understand that not having one of the above installed at the time of final inspection, or when the pool 

completed for contract purposes, will constitute a violation of Chapter 515, F.S. and Section R4101.17 

Florida Building Code-Residential 2010 Ed. This violation will be punishable as provided in Chapter 

775.082 or Section 775.083 F.S. 
 

□ Heat Pump (size of electrical service, amps) _____________    

□ Gas 

□ Solar 

 
FLORIDA BUILDING CODE-Energy Conservation Volume (2010 Ed.) 403.93 residential or 504.7.3. commercial. 

Covers required. Spas and heated swimming pool shall be equipped with a cover designed to minimize heat loss. 

EXCEPTION: Outdoor pools deriving over 70 percent of the energy for heating from non-depletable or site-recovered 

sources computed over an operation season are exempt from this requirement. 
 

CONTRACTOR – NOTICE 

The City of Maitland Building Division requires one of the following options with regard to pool gas heater installations. 

1. Pool gas heaters sold and installed by pool companies shall be set and the gas permit applied for by a properly 

licensed fuel gas company prior to the final inspection on the pool; or 

2. Notification shall be made to the homeowner regarding their responsibility to contract with a fuel gas company and 

the requirement for appropriate permitting and inspection of the installation by this department. A copy of this 

notification shall be submitted to the City of Maitland Building Department with each permit submittal for gas-

heated pools; or 

3. A weather-proof adhesive sticker is placed on the heater unit in a visually obvious place with verbiage to the effect: 

This gas heater of their choice for the fuel gas tank and hook up. Gas permit and inspection of the gas piping and 

installation are required by the City of Maitland Building Department. 
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Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has commenced prior to 

the issuance of a permit and that all work will be performed to meet the standards of all laws regulating construction in the jurisdiction. I understand 

that a separate permit must be secured for ELECTRICAL, PLUMBING, SIGNS, WEELS, POOLS, HEATERS, TANKS, AIR CONDITIONERS, etc. 

OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be done in compliance with 

all applicable laws regulating construction and zoning. 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. ANOTICE MUST BE RECORDED AND POSTED ON THE 

JOB SITE BEFORE THE FIRST INSPECTION. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING 

WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

 

 

 
______________________________________________ _____________________________________________ 
Signature of Owner or Agent     Signature of Contractor 

 

 

 

______________________________________________ _____________________________________________ 

Printed Name of Owner or Agent    Printed Name of Contractor 

 
STATE OF FLORIDA, COUNTY OF ORANGE, Sworn to  STATE OF FLORIDA, COUNTY OF ORANGE, 

Sworn to (or affirmed) and subscribed before me this   (or affirmed) and subscribed before me this  

___________ day of________, 20_______   ___________ day of________, 20_______ 

 

Personally Known_____ or Produced ID _____________ Personally Known_____ or Produced ID ____________ 

 
 

 

_________________________________________________  _________________________________________________ 

Notary Public Signature      Notary Public Signature 

 

 

My Commission Expires: ________________________  My Commission Expires: ________________________ 

 

 

 

 

 
(Pursuant to Florida Statue 713.135(7) all signatures must be notarized 

FOR OFFICE USE ONLY: 

Public Works Approval: Date:  

Comments: 

Zoning Approval: Date:  

Comments: 

Building Approval: Date:  

Comments: 
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