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TOWN OF DAY 

Zoning Enforcement Office & Code Enforcement Office 
1650 North Shore Road 

Hadley, NY 12835 
Telephone: (518) 696-3789, Ext. 0         E-Mail: codes@townofday.com 

 
 

APPLICATION FOR ZONING AND SWIMMING POOL PERMIT 
 

 
PERMIT DATE__________________________   PERMIT #__________________________________ 
 
 
APPLICATION IS HEREBY MADE to the Town of Day Zoning and Building Departments for the issuance of Zoning and 
Building Permits for the construction and installation of a swimming pool as herein described. The applicant or owner 
agrees to comply with all applicable laws, ordinances, codes, regulations, and conditions pertaining to these permits.  The 
applicant and owner agree to grant permission for all inspectors to enter the premises for the required inspections. 
 
APPLICANT/CONTRACTOR: OWNER: 
 
Name (PRINT)__________________________________  Name (PRINT)_________________________________ 
 
Address_______________________________________ Address______________________________________ 
 
_____________________________________________  _____________________________________________ 
 
Phone  _______________________________________  Phone________________________________________ 
 
E-mail________________________________________  E-mail________________________________________ 
 
          
PERSON RESPONSIBLE FOR CODE COMPLIANCE 
 
Name (PRINT)_________________________________ Phone________________________________________ 
  
E-mail________________________________________ 
 
 
CONSTRUCTION SITE ADDRESS_____________________________________________________________________ 
 
TAX MAP #____________________________________________ 
 
ZONING DISTRICT:_____________________________________ 
 
Site Plan:  A Site Plan must be submitted showing the location of property lines, existing structures, septic and well and the 
setbacks for the proposed swimming pool and include location of the fencing, if required. 
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Type of Pool: _____________In-Ground           ______________Above Ground 
 
Size:  Length_________________ft.      Width____________________ft.  Depth_____________________ft. 
 
Type of Pool Construction________________________________________________________________________ 
 
If fencing is required, type of fence____________________________ Fence Height________________________ft. 
 
 
ESTIMATED CONSTRUCTION COST $______________________________ 
 
 

 
I affirm that the information I have given on this application is correct and complete and I 
understand that the Town of Day will rely on this information in making its decision. 

  
By submitting this application, the Owner certifies that the swimming pool will be placed within 
the subject property boundary. 

 
 
 
Name of Owner (PRINT)_____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
Signature of Owner          Date 
 
 
Name of Applicant/Contractor (PRINTED)________________________________________________________________ 
 
_________________________________________________________________________________________________ 
Signature of Applicant/Contractor        Date 
 
 
 
Code Enforcement Officer (PRINTED)___________________________________________________________________ 
 
_________________________________________________________________________________________________ 
Signature of Code Enforcement Officer        Date 

 


