
BATAVIA TOWNSHIP ZONING DEPARTMENT  
1535 Clough Pike   Batavia, Ohio 45103 

732-3888 x 201  732-3988 (fax) dkelley@bataviatownship.org    
 

SWIMMING POOL APPLICATION 
See Section 7.08 of Zoning Resolution for Pool Regulations  

 

PROPERTY OWNER: _______________________________________________________ 
 
PROPERTY ADDRESS: _____________________________________________________ 
 
Phone # _________________ Parcel ID # __________________      Is this a corner lot? __   
 
Name and address of applicant _________________________________________________ 
             (If different than owner) 
____________________________________________________   Phone # ___________________________ 
 
DESCRIPTION OF POOL:  Check all that apply  
 
  Above Ground ___          
                                    Size _____ x ______ (or)  ______ ft.  Round             Height of Pool Walls _________ inch/feet  
                                Will decking be attached?  _____                                                                 
 Inground  ____ 
                                    Size _____ x  _____  (or ) ______ ft. Round  
 
 
 Describe Fencing: ___________________________________         Height ____inch/feet           Lockable Gate?_____  
                                         (Type/Material) 
 
 Distances from Property Lines:   Side yards  R: ____ L: ___               Rear _____               Front _____    
                 

**Please sketch a site plan of property, denoting location of home and location of pool & fencing 
(For homes less than 10 years old, use a copy of the original site plan acquired from the Zoning Dept.)  

SKETCH: 
 
 
 
 
 
 
 

 
 
 
 
  
 Signature of Applicant : _______________________________________ 
 

 It is understood and agreed by the applicant that  any error or misrepresentation of fact, by the applicant or Batavia Twp. ,  which may 
cause the issuance of this permit in error or in conflict with the Batavia Township Zoning Resolution shall constitute sufficient grounds 
for the revocation of said permit and that issuance of this permit does not negate any regulation imposed by another authority.      
This certificate shall expire if work has not begun within six months or is not substantially complete within one year of issuance 

 
Approved __ Denied __ Signature of Zoning Official ______________________ date ___________        Rev. 8/10 cdk 

Z
O

N
IN

G
 C

E
R

T
IF

IC
A

T
E

 _
_
_
_
 - _

_
_
_
_
_
_
_
_
  D

a
te _

_
_
_
_

_
_
_
_
_
 F

ee _
_
_
_
_
_
 Issu

ed
 B

y
: _

_
_
_
 


