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CITY OF McLENDON-CHISHOLM 
 

Application for Pool Permit Review of an Existing 

On-Site Sewage Facility 

 
Property Owner’s Name: ___________________________________________________ 

 

Mailing Address: _________________________________________________________ 

 

Home Telephone: ______________________  Alternate Phone: ____________________ 

 

SITE ADDRESS: _________________________________________________________ 

 

 Type of OSSF System: ___ Aerobic ___ Conventional 

 

Describe Type of work to be done: (Ex: installing pool and/or pool house) 

______________________________________________________________________________

______________________________________________________________________________ 

 

Reason for review: ______________________________________________________________ 

 

Work to be done by: _____________________________________________________________ 

 

Contact Name: _________________________________  Contact Phone: __________________ 

 

 

Please include the following when making application: 

____    Any and all AVAILABLE Original System Designs and Plans 

____    Scaled Site Diagram to include all buildings, wells, structures, landscaping, slopes, 

property lines, swimming pools and Sprinkler/disposal area 

____    Fee of $50.00 per application 

 

I hereby request a pool permit review with an existing On-Site Sewage Facility. 

 

 

__________________________________________  __________________ 

Signature        Date Submitted 


