
124 N Church St 
PO Box 07 

Goshen, AR 72735  
Phone: 479.442.9128 X 1 

Llawson@cityofgoshenar.net 
 

 
SWIMMING POOL PERMIT APPLICATION  

 
PERMIT NUMBER: ________________________ 

 
PLEASE ALLOW 5-7 BUSINESS DAYS FOR PLAN REVIEW AND CODE COMPLIANCE VALIDATION BEFORE PERMIT IS RELEASED. 
FAILURE TO TURN IN ALL DOCUMENTS REQUIRED WILL DELAY THE PROCESS AND IS NO FAULT OF THE CITY OF GOSHEN OR 
THE BUILDING OFFICIAL. SEE ATTACHED FEE SCHEDULE FOR PLAN REVIEW FEES AND PERMITTING FEES.  
 
SEE INTERNATIONAL RESIDENTIAL CODE FOR SWIMMING POOLS REGARDING BARRIER REQUIREMENTS AROUND SWIMMING 
POOLS.  
 
A COMPLETE SET OF CONTRUCTION DOCUMENTS, IN ADDITION TO A PDF COPY, ARE REQUIRED AT TIME OF SUBMITTAL FOR 
ALL SWIMMING POOL PERMITS. 
 
SITE ADDRESS: __________________________________________________________________________________ 
 

LOT #: ________________ BLOCK #: ________________ SUBDIVISION: _____________________________________ 
 
OWNER NAME: __________________________________________________________________________________ 
 
OWNER ADDRESS: _______________________________________________________________________________ 
 

CONTRACTOR NAME: _____________________________________________________________________________ 
 
CONTRACTOR ADDRESS: __________________________________________________________________________ 
 
PHONE: __________________________________ LICENSE: ______________________ EXP DATE: ______________ 
 
CIRCLE ONE:          ABOVE GROUND          IN-GROUND          SQ FT DIMENTIONS: ______________________________ 
 

FENCING MATERIAL: _______________   FENCING HEIGHT:  _______________  VALUATION: ___________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
$3,500 TO $50,000          $4,000 = $30 + 5 X x  _______    EACH ADD’L $1000 IS $5) + BOX FEE $25 = ____________ 
 
$50,001 TO $100,000      $50,000 = $260 + 4 x _______    EACH ADD’L $1000 IS $4 + BOX FEE $25 = ____________ 
 
THE WORK PERFORMED SHALL BE IN COMPLIANCE WITH THE LATEST VERSION OF THE ARKANSAS CODE ADOPTED BY THE STATE BOARD OF HEALTH AND ALL 
ORDINANCES ADOPTED BY THE CITY OF GOSHEN.  
 
THIS PERMIT BECOMES NULL AND VOID IF CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN SIX MONTHS OR WORK IS SUSPENDED FOR A PERIOD OF 
SIX MONTHS AT ANY TIME AFTER WORK COMMENCED.  
 
I DO HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT; AND THAT I HAVE THE 
AUTHORITY TO MAKE THIS APPLICATION. ALL PROVISIONS OF LAW AND ORDINANCED GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER 
SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER 
FEDERAL, STATE OR LOCAL LAW. 
 
 
SIGNATURE: ______________________________________         DATE: ____________________________ 
 

mailto:Llawson@cityofgoshenar.net

