
ABOVE GROUND  
POOL  PERMIT APPLICATION 

 
Date _____________________                                                                                                           Permit #_______________ 
 
APPLICATION IS HEREBY MADE TO:   ERECT  ABOVE GROUND SWIMMING POOL  ____________  
   (Inground pools require a building permit and appropriate building inspections) 
 
SIZE  OF  SWIMMING POOL :    Diameter  ___________    Height  _____________    Gallons  ______________ 
                                                         
OWNER NAME (print)  _________________________________________________   PHONE  ____________________                                  
 
STREET ADDRESS____________________________________________________________________________________ 
 
SUBDIVISION _____________________________________ ZONING _________ 

  
 

  

Site Sketch Attached (REQUIRED)   __________Yes ___________No                     
 

 Pool Permit Fee $25.00 
 

 
CITY OF DE SOTO KANSAS 

Policy Article 5 Subsection 12 
Swimming Pools: 

A. Shall be located at least ten (10) feet from the nearest property line. 
B. An enclosure shall be provided in accordance with the City of  De Soto Codes at least four 

(4) feet in height, no closer than four (4) feet from the edge of the pool. 
                      C. Call for Final Inspection on completion. (913) 583-1182 ext.130  
 
I hereby affirm that the above statements are true and correct and I bind myself to comply with all Codes, 
Ordinances and Zoning pertaining to or governing the construction, repair, alterations, building or use of 
the land. I understand that the owner/contractor is responsible for determining all required setbacks, 
easements and utility locations before starting construction. 
 
_____________________________________________________ __________________________ 
  Signature of Owner/Contractor/or Authorized Agent                                                         Date      
_______________________________________________________________________________________ 

Office Use Only 
 

Permit Fee ($25)           Date Paid ______________ 
 
Permission is hereby : Granted _______    Denied   ________  To Proceed with Pool Construction. 
 
Date ___________________   Building Official _____________________________________________ 
 


	CITY OF DE SOTO KANSAS
	Date ___________________   Building Official _____________________________________________


