
Pool /Hot Tub Installation Permit Application 
Borough of Dormont 

1444 Hillsdale Ave  

Pittsburgh, PA. 15216  

412-561-8900 

  

Applications that are completely filled-out and with the required supporting documents will be processed in 
the order they are received. 

Property Address _________________________________________________________________   

Property Owner ________________________________________________________________   

Owner Address ___________________________________________ Zip Code _______________  

Owners Phone Number ____________________ Owner Email _____________________________  

Contractor ____________________________________________________________________   

Contractor Address __________________________________________ Zip Code _______________   

Contractor Phone Number________________ Contractor Email _____________________________ 

Contractor must attach a copy of their current insurance certificate. 

PLEASE NOTE: Must submit two current property surveys with application; additional permits maybe 

required. 

TYPE OF POOL:         In Ground ______ Above Ground ______ Temporary ______  

Cost of Project $______________ 

 

I hereby agree to be bound by the provisions of the ordinances, specifications, regulations and restrictions   

as may be imposed by the Borough of Dormont regarding this application. I verify that the statements made 

in this application are true and correct. I understand that any false statements herein are made subject to the 

criminal penalties of 18 Pa.C.S. Â§ 4904, relating to unsworn falsification to authorities. 

____________________________     _________________ 

Applicants Signature                            Date of Application 

 

 

For internal use only – to be completed by Inspection office  
 

Plans and Specifications and Plot Plan for the above application have been examined, and I hereby certify 

that they comply in every particular with Ordinances of Dormont, Pennsylvania, and approve the issuing of 

this permit for the same after paying a FEE of: $____________ 

Zoning District ______ Lot & Block ______________ Zoning Hearing Y / N      

                                                        

_______________________       ________________ 

Zoning Officer’s Signature          Date of Approval 

 

Zoning: Approved / Disapproved 

                                 Reason for Disapproval__________________________________________________ 

 

_______________________     ________________ 

Building Official Signature       Date of Approval  

 


