
  APC#301 

Application for Improvement Location Permit to 

Install Swimming Pool 

325 S Oak Street, Suite 204, Winchester, IN 47394 765-8-584-8610                   Randolph County APC 
 

LANDOWNER/AGENT INFORMATION 

 

Date Filed______________________________________ Permit Number_________________________ 

Landowner______________________________________ Phone Number_________________________ 

Address of Owner______________________________________________________________________ 

Applicant/Agent_________________________________ Phone Number__________________________ 

Agent Address ________________________________________________________________________ 
 

 
LOCATION OF CONSTRUCTION 

 
Address ___________________________________________ Town or City _______________________ 
 
Sub-Division _____________________________________________ Covenant: yes_______ no_______ 
      (if applicable)              (if in Sub-Division) 
 

Township______________________ Zoning Classification _______Parcel Number__________________ 
                 (Office use only)                   (Office use only) 

 

STRUCTURE INFORMATION 
 
     INGROUND   ABOVE GROUND  

Dimensions of Pool Area: ______________________________ Maximum Depth ____________________  

New installation? Yes     No          Is this replacing an existing swimming pool?  Yes       No       

Will the pool area be fenced?  Yes      No          Will the property be fenced?  Yes       No  

Will the pool have a deck around it? Yes    No     Will the pool have a pump and filter? Yes     No  

*Will a pool building be part of the installation?  Yes    No       If yes, what size? ______________ 

*Pool buildings are considered a separate entity and shall be constructed as any other accessory building for the zoning district they 
are located in. 

 
Cost of Construction $_____________________ Permit Fee $___________ Receipt Number __________ 
 
Contractor____________________________________________________________________________ 
 

 

I, the undersigned do hereby swear that I am complying with the restrictions, conditions, and limitations of 
the zoning district my land is located in. 

I have submitted information by way of drawings and/or description the size, shape and intended location 
and drawn that to the best of my ability on the GIS Map that was provided to me by the Area Planning Office.  

I further state that I will notify the Area Planning Office of any changes to this project in either size or location 
after the Improvement Location Permit has been issued and prior to starting the construction as first was 
approved using the attached GIS map and building plans or drawings. 

 
________________________________________ _____________________________________ 
OWNER-SIGNATURE                                  AGENT-SIGNATURE 
 
 
________________________________________ _____________________________________ 
ACCEPTED BY AREA PLANNING(Office use only)

  DATE(Office use only) 
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