
Permit No. _______________ 
 

Parcel No. _______________ 
 

WEST BRANDYWINE TOWNSHIP 
 198 Lafayette Road 

West Brandywine, PA 19320 
Ph: 610-380-8200 Fax: 610-380-4934 

 
SWIMMING POOL PERMIT APPLICATION 

 
OWNER ________________________________  CONTRACTOR ______________________________ 

PHONE  ________________________________  PHONE _____________________________________ 

ADDRESS ______________________________  ADDRESS ___________________________________ 

________________________________________   ____________________________________________ 

EMAIL ______________________________         EMAIL ______________________________________ 

APPLICANT/CONTACT PERSON ____________________________________________________________________ 

 
The application must be accompanied by the following information: 

1. Two (2) copies of all structural plans and details for an in-ground pool, or one (1) copy of the manufacturer’s 
installation information for an above-ground pool. (Please note that the manufacturer’s information submitted for 
an above-ground pool will not be returned to you.) 

2. Two (2) copies of a property sketch noting the distance of the proposed swimming pool to all property lines, all 
existing structures, impervious surfaces (driveways, patios, etc.), on site sewer or well systems and any 
established easements or right of ways. 

3. A signed Inspection Checklist Form 
4. The Contractor’s Information Sheet signed and dated.  List “Homeowner” as the general contractor if work is to 

be completed at no charge by a resident of the property. 
5. Contractor’s registration application and fee when construction is by a paid contractor. 
 
(Please note:  A copy of the plans and property sketch will be returned to you with your approved permit) 

 
General Information: 

1. Dimensions:  Pool Shape ____________ Width _______ Length _______ Depth _______ Total Sq. Ft. ________ 

2. Pool Type:   Above-Ground     In-Ground     Liner     Without Liner 

3. Material Type:   Concrete      Fiberglass       Steel Frame      Other ____________________________ 

4. Electrical Inspection Agency___________________________________________________________________ 

5. Estimated Cost of Construction _________________________________________________________________ 

6. Comments __________________________________________________________________________________ 

For office use only 
 

I hereby certify that I have examined this application and its attachments and find them to be in accordance with the 
provisions of the West Brandywine Township Building Code and Zoning Ordinance. 
 

 APPROVED /   DENIED ________________20_____    _______________________________ 
               Codes Official 
 
ZONING DISTRICT ______________________   _______________________________ 
         BCO 
TOTAL SQUARE FEET ___________________ 
 
PERMIT FEE ____________________________     swimming pool permit r22-0614.doc 
 



Permit No. ________________ 
 

Parcel No. ________________ 
 

WEST BRANDYWINE TOWNSHIP 
 198 Lafayette Road 

West Brandywine, PA 19320 
Ph: 610-380-8200 Fax: 610-380-4934 

 

Swimming Pool Inspections R22-0614.doc 

       
SWIMMING POOL INSPECTIONS 

As the holder of this permit, you are required to comply with all the provisions set forth in the International Code Council 
Building Code 2018. You are required to schedule the following series of inspections as appropriate during the 
construction of your pool.  It is your responsibility to contact the Township to schedule each of the required inspections.  
All inspections will be performed by a representative of the Township.  You must schedule each inspection a minimum of 
48 hours in advance. Failure to notify the Township prior to proceeding with the next phase of construction will result in a 
stop order and you will be obligated to expose that phase of construction which requires an inspection.  If during an 
inspection the construction is found not in compliance with the applicable codes, a failed inspection will be issued. *Fee 
for all failed inspections as outlined in the current fee schedule.  Twenty-four (24) hour notice is required to cancel 
a scheduled inspection.  Your signature at the bottom of this page acknowledges that you have read and fully understand 
the requirements contained herein.  Please contact the Township prior to accepting the terms of this permit if you should 
have any questions. 
 

  SETBACK INSPECTION 
 

This inspection must be performed prior to excavation or land disturbance.  The location of the pool and all 
property lines must be staked by the contractor or homeowner prior to this inspection.  The purpose of this 
inspection is to determine if the location of the pool on the property meets the required setback distances 
contained within the Township’s Zoning Ordinance, and to perform a visual inspection of the site to determine 
any issues which may not have been addressed during the permitting process. 

 
 FOUNDATION INSPECTION 

 
This inspection is performed once all grading and bedding is completed for an above-ground pool, or once the 
excavation is complete and the reinforcing steel (or any other structural framework which will be concealed once 
the pool is completed) is in place.  Silt fence or other approved erosion control devices must be installed prior to 
excavation or grading and will be inspected for proper and effective installation.  Plumbing for the pool must be 
properly installed at the time of inspection, however, do not backfill or conceal.  All plumbing components must 
be exposed for inspection and must be properly bedded.  A rough electrical inspection (including the inspection of 
pool grounding) must be completed by an independent inspection agency prior to the foundation inspection.  The 
contractor or homeowner must provide proof of a passed rough electrical inspection to the Township during the 
foundation inspection.  For steel reinforced pool, ensure that all steel is properly tied and that all required steel 
clearances are met. 

 
 FINAL INSPECTION 

 
This inspection is performed once the pool construction is complete, the pool filled and operational, and all 
related work items (including but not limited to grading and seeding, patios, lighting, ladders, diving boards, 
fencing, gates and door alarms) are complete.  The pool may not be used until it passes the final inspection.  The 
electric service to the pool must have passed a final inspection by an independent inspection agency prior to the 
Township’s final inspection.  Again, the contractor or homeowner must provide proof of a passed final electrical 
inspection to the Township. 

 
I HEREBY ACKNOWLEDGE RECEIPT OF THIS FORM. 
 
 
________________________________  _________________________________   __________________ 
Signature of the Applicant   West Brandywine Township     Date 



WEST BRANDYWINE TOWNSHIP 
198 Lafayette Road 

West Brandywine, PA  19320 
610 380-8200  Fax 610 384-4934 

ZONING PERMIT APPLICATION 

The Owner hereby makes application to: (check one) Type of Occupancy: (check one) 

Construct Single-Family Dwelling 

Alter   Multi-Family Dwelling 

Demolish Commercial 

Add Institutional 

Change of Occupancy Industrial 

Proposed Use (i.e. dwelling, fence, pool, accessory building) ___________________________ 

Owner Applicant (if different from owner) 

Name:    Name:    

Address:   Address:  

City:   State City State: 

Zip Zip:   

Phone Number Phone Number 

Email  Email  

Site Information – Please provide dimensions from proposed structure to yard depths and widths as it pertains to what is being 

constructed/placed on the property. 
Property Address 

Parcel No.  Proposed Building Coverage 

Lot Area   Proposed Lot Coverage    

Present Building Coverage Number of Stories  

Present Lot Coverage    Rear Yard Width   

Front Yard Depth Side Yard Width   

Rear Yard Depth   Floor Area of Accessory Structure 

 Side Yard Depth 

NOTE:  Site plans must accompany application. 

The information provided by the Owner/Applicant named on this document is true and correct to the best of his/her 
knowledge.  Falsified information will result in revocation of the Zoning Permit. 

 __________________________ _______________________________________ 
Signature of Owner/Applicant    Date 

The following to be completed by the Codes Administration Office 

I hereby certify that I have examined this application and its attachments, and find them to be in accordance with the 
provisions of the West Brandywine Township Building Code and Zoning Ordinance. 

APPROVED/DISAPPROVED ________________20_____ 

PERMIT FEE:  $___________ 

_________________________________ 
Zoning Officer

 

Permit No. ____________

Parcel No. ____________
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INTENTIONALLY LEFT 

BLANK 



WEST BRANDYWINE TOWNSHIP 
198 Lafayette Road 

West Brandywine, PA  19320 
610 380-8200  Fax 610 384-4934 

 
CONTRACTOR INFORMATION SHEET 

West Brandywine Township Code Chapter 74, Section 74.1, Registration of contractors; insurance registration certificate. 
No person, partnership, association, corporation or likely entity shall engage in business within West Brandywine Township as a 

contractor without first obtaining an insurance registration certificate from the Township Codes Office. 
 
GENERAL CONTRACTOR ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

    Email ___________________________________________________ 
 
EXCAVATION   ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

MASONRY/CONCRETE ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

MASONRY/BRICK  ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

CARPENTER      ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

ROOFING   ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

PLUMBING   ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

ELECTRICAL   ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 



 

HVAC OR HEATING  ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

WELL    ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

INSULATION   ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

DRY WALL   ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

PAINTER   ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

KITCHEN INSTALLER/  ________________________________________________________ 

TRIM CARPENTER  Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 
 

CARPET/VINYL  ________________________________________________________ 

    Address _________________________________________________ 

    Phone # ________________________TWP License # ____________ 

Email ___________________________________________________ 

 
PLEASE NOTE:  General contractor registration covers only those employed by the general contractor.  Persons representing 
themselves, as contractors shall be registered, even though they are working under the general contractor. 
 
I, __________________________, being the applicant for the building permit do hereby affirm the enclosed information as being true 
and correct.  Should any of the listed contractors change, it will be my responsibility to inform the Township Code Enforcement Officer 
and see that the Township registration requirements are met. 
 

       ____________________________ __________________ 
       Signature    Date    



DATE:

a. General Liability - 1) Per Occurrence - $500,000; 2) Per Personal Injury - $500,000; 3) Property Damage - $1,000,000
b. Workers Compensation and Employer's Liability - 1) Each Accident - $100,000

CONTRACTOR INFORMATION:

Contractor's Name:

Company Name:

Address:

Phone: Fax:

Email:

Names of principal partner or officer:

Type of Contractor:

Municipalities presently certified in:

Certificate of Insurance attached: Yes No

CERTIFICATION:  THE ABOVE STATEMENTS ARE TRUE AND CORRECT.

Print Name Signature

   FEE PER CURRENT FEE SCHEDULE

WEST BRANDYWINE TOWNSHIP CODE ENFORCEMENT OFFICE 
198 Lafayette Road

West Brandywine, PA  19320

Phone:  610-380-8200   Fax:  610-384-4934

CONTRACTOR'S INSURANCE VERIFICATION 

Contractor's engaging in any and all types of home improvements shall register with West Brandywine Township Codes

Office prior to commencing home improvements within the Township. A check shall accompany completed application,

made payable to West Brandywine Township.

Please complete the application in its entirety. Sign and date application, include current Certificate of Insurance naming

West Brandywine Township as the Certificate Holder, specifying minimum general liability and workers compensation limits

as outlined below. If you are filing a self-employment or religious exemption, and are not required to carry Workers

Compensation Insurance, please complete and have notarized the attached Affidavit for submittal along with the

Application. If the Affidavit is not completed, processing of the application will be delayed. Also include a copy of your

State Registration Certificate.

The following minimum insurances are required to obtain a valid Registration Certificate:

VALID FOR ONE YEAR FROM DATE OF ISSUANCE

Number of Employees:______________
If you have no employees and you do not have worker's compensation insurance, please

complete attached Affidavit, sign, notarize,  and include with this application.

R22-0106



Name of Applicant:

Federal or State Employer or Tax Identification No:

Signature of Applicant Date

Name:

Address:

City: State: Zip

day of

Signature of Notary Public My Commission Expires:

WEST BRANDYWINE TOWNSHIP CODE ENFORCEMENT OFFICE

198 Lafayette Road

West Brandywine, PA  19320

Phone:  610-380-8200   Fax:  610-384-4934

Worker's Compensation Insurance Coverage to comply with Act 44 of 1993

AFFIDAVIT

To be completed if Applicant is a contractor claiming exemption from providing Worker's Compensation Insurance, i.e. if
you have no employees or claiming exemption on religious grounds, the Affidavit must be completed, signed and

notarized.  Contractor's Insurance Verification process will be delayed if Affidavit is not completed.

The undersigned swears or affirms that he/she is not required to provide Worker's Compensation Insurance under the 

provisions of Pennsylvania's Worker's Compensation Law for one of the following reasons as indicated:

Contractor and sole proprietor without employees-Contractor prohibited by Law from employing any individual

to perform work pursuant to this Building Permit unless Contractor provides proof of insurance to the

Township.

Contractor exempt on religious grounds qualified under Section 304.2 of the WC Act.

Subscribed and sworn to before me this 

R22-0106
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West Brandywine Township (610) 380-8200
Chester County Conservation District (610) 696-5126

www.chesco.org/conservation
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