
 CITY OF DECATUR, ILLINOIS 
 APPLICATION FOR SWIMMING POOL PERMIT 

 
 
Project Address __________________________________________________ 
 
Applicant Name _________________________________________________ 
 
Applicant Address _______________________________________________ 
 
City ___________________________ State _________  Zip _____________ 
 
Phone No. ______________________________________________________ 
 
Contractor ____________________________________ 
 
Cost of Project $__________________ 
 
 
 Electrical Contractor ______________________________________ 
  
 Phone No. _____________________________ 
  

Type of Pool 
 
Above ground_____ In ground_____ 
 
Type of Barrier (See Brochure)   
 
Fence ____   Pool Deck ____   Pool Walls ____ 
 
IS THIS A CORNER LOT?__________________ 
 
Please provide a site plan showing the location of the new pool on your lot. 
You must also present a copy of the recorded subdivision plat which can 
be obtained from the Macon County Recorder’s office at 141 S Main St, 
Decatur, IL 62523 .Inspections needed:  All electrical work must be 
inspected prior to concealing and upon completion; swimming pool and any 
attachments must be inspected when complete. 
 
 
Signature of Applicant ___________________________________Date __________ 
 
 

Rear Property Line
 

 
Front Property Line 

 
Show location of existing house and other buildings as well as proposed ramp 
(include dimensions and any overhead power lines).
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