
APPLICATION FOR LOCATION IMPROVEMENT PERMIT 
FOR A RESIDENTIAL SWIMMING POOL 

VERMILLION COUNTY, INDIANA 
 
 
APPLICANT:  _______________________________________DATE:__________________ 
 
PARCEL NUMBER:  _________________________________________________________ 
 
LOCATION ADDRESS:  ______________________________________________________ 
 
MAILING ADDRESS OF APPLICANT:  __________________________________________ 
 
_________________________________________________________________________ 
 
The applicant is applying for a permit to construct a swimming pool: 
   
Above Ground: _____________________   In-Ground: ______________________________ 
Concrete ______________ Vinyl _______________ Fiberglass: _______________________ 
Size of Pool: _____________  
Features circle all that applies: 
Electric Heat Gas Heat                  Irregular Shape              Underwater Lights 
 
Size of Deck and/or Apron (length & width): _________________________________________ 
 
LOT SIZE / AREA: _______________ SQ. FT / ACRES        ZONING DISTRICT: _____________ 
  
IS PROPERTY LOCATED IN FLOOD PLAIN?  YES: _______ NO:  _________ 
 
APPROXIMATE COST OF CONSTRUCTION: ______________________________________ 
 
PROPOSED YARD SIZES:  REAR: ________SIDE YARD: _______    SIDE YARD: ___________ 
 
Contractor: _________________________________ Address: ___________________________ 
 
Phone Number: ___________________Cell Number: ___________________________________ 
 
I hereby certify:  1) that these statements are true and correct to the best of my knowledge and belief; 2) that I am authorized 
by the owner to make the foregoing application and that the owner is aware of all of the conditions of the permit.  I further 
certify that I have been informed of and agree to the provisions of the Building Code Ordinance and understand that if I 
knowingly make any false statement herein, I am subject to such penalties as may be prescribed by law or ordinance. 
 
 
 
___________________________________________ __________________________________________________ 
Signature of Applicant    Telephone Number 
 
Office Use:   
PERMIT #: _________________________RECEIPT #:  ________________________________ 
 
Approved________ Denied______ By: _______________________________________ 
 
A filling fee of $25.00 payable to the Area Plan Commission will need to be sent in with your application.  Cash or check only. 

APC, P.O. Box 314, Newport, IN 47966 
Penney Carpenter 765-492-5343 

For Inspections call Roger Meyer 217-417-5678 


	APPLICATION FOR LOCATION IMPROVEMENT PERMIT
	MAILING ADDRESS OF APPLICANT:  __________________________________________


	APPLICANT: 
	DATE: 
	PARCEL NUMBER: 
	LOCATION ADDRESS: 
	MAILING ADDRESS OF APPLICANT 1: 
	MAILING ADDRESS OF APPLICANT 2: 
	Size of Pool: 
	Size of Deck andor Apron length  width: 
	LOT SIZE  AREA: 
	ZONING DISTRICT: 
	APPROXIMATE COST OF CONSTRUCTION: 
	PROPOSED YARD SIZES REAR: 
	SIDE YARD: 
	SIDE YARD_2: 
	Contractor: 
	Address: 
	Phone Number: 
	Cell Number: 
	Telephone Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


