
 
 

The Commonwealth of Massachusetts 
Board of Building Regulations and Standards 

Massachusetts State Building Code, 780 CMR, 7th edition 

SWIMMING POOL PERMIT APPLICATION 

Appendix 120.M governs private swimming pools (above and below 
ground),  hot tubs and spas  

 

 
Town of Ludlow 

This Section For Official Use Only 
 
Signature:  __________________________________________    ___________________________________ 
                  Building Commissioner/ Inspector of Buildings                       Date 

 
 
Site Address:  _______________________________________ __________________     _____________________ 
         Assessors Map #                   Parcel #  
 
Owner of Record: __________________________________ Mailing Address: __________________________________  
                                                        (Print)   
Owner’s                                                            
Telephone # (Home) ______________________ (Work) ______________________ (Cell) ________________________ 
 
Contractor: _________________________________ Contractor Address: ____________________________________ 
 
Contractor Telephone #_______________________                 City/State: _____________________________________ 
                                                                                                                 
Construction Supervisor ___________________________ CSL Address: _____________________________________  
 
CSL License #_____________________ (accessory structures)                            Expiration Date: __________________  
 
H.I.C. Reg. #_________________ (inground pools & accessory structures)       Expiration Date: __________________ 
 
WORKERS’ COMPENSATION INSURANCE AFFIDAVIT required per M.G.L. c. 152. § 25C (6) 
Workers Compensation Insurance affidavit must be completed and submitted with this application.  Failure to provide this 
affidavit will result in the denial of the Issuance of the building permit.  
Signed Affidavit Attached?        Yes ……….                 No ………..   
 
CHECK THOSE WHICH APPLY TO YOUR PROJECT:                         

           Estimated Cost: ______________________                        
 

____Residential  
              
____Commercial  
                                                            
____Inground pool  Size _____ x _____ 
              
____Above ground pool Dia.________ Wall Hgt._______ 
 

Shape:   ____Round           ____Oval           ____ Rectangular 
             
____Fence:  Type________________   Height__________ 
           
____Gate 
                
____Alarm system_______________      Power Safety Cover 
                                                                                                          
____Barrier around ladder/steps           
      
____Deck    Size_____ x _____ 

 
Specifications for Accessory Structure: 
 

Size: 
 

Width_____  Length_____ Height_____ 
 
Foundation: 
 

Type____________  Depth_____________ 
 
Framing: 
         
Walls______  Floors_______ Roof_______ 
 
Roofing_____________________________ 
 
Siding_______________________________ 



 
The undersigned certifies that the above statements and all accompanying information are true to the best of their knowledge 
and belief.  The owner of this structure and the undersigned agree to conform to all applicable laws of the town and state, and 
believe the work proposed to be in compliance with all zoning regulations and the Massachusetts State Building Code 780CMR. 
SECTION 110.5 OF THE MA BLDG. CODE REQUIRES EVERY APPLICATION TO BE SIGNED BY THE OWNER OF 
THE PROPERY, OR, BY AN AUTHORIZED AGENT.  IF IT IS SIGNED BY AN AGENT, A CONTRACT SIGNED BY THE 
OWNER, OR LETTER OF AUTHORIZATION, MUST ACCOMPANY THE APPLICATION. 
 
________________________________________     ____________________________________________     ____________________ 
  (Print Name of Owner or Authorized Agent)               (Signature of Owner or Authorized Agent)                          (Date) 

 
    
Provide an informal plot plan in the square below-locating the existing/new structures & their distances from all other structures 
and property lines. 
 
Project will be how near: 
 
Front Lot Line____________ 
 
Left Property Line_________ 
 
Right Property Line________ 
 
Rear Property Line_________ 
 
Property Dimensions _________ 
                                   Lot Area (sq ft)  
                            
Water Supply: (M.G.L.c.40,§54 
Public____     Private____ 
 
Flood Zone Information:  
Zone:  ___   Outside Flood Zone____ 
              
Zoning District_______________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                        

Front (Street/Road) 
 
 
Any excavation to soil necessitates location of existing septic system.  I confirm that I have located the septic system and no 
excavation will compromise it.  _________________ (owner’s initials required) 
 

NOTES: 
An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor (not registered in the 
Home Improvement Contractor (HIC) Program), will not have access to the arbitration program or guaranty fund under M.G.L. c. 
142A. Other important information on the HIC Program and Construction Supervisor Licensing (CSL) can be found in 780 CMR 
Regulations 110.R6 and 110.R5, respectively, and is totally responsible for the proper execution of the work under this permit. 
 
 
 
 
 
 
INSTRUCTIONS: 

1. Permit must be completed in full.  Any questions left unanswered  
will necessitate the return of the application and will delay processing. 

 
2. You may include any accessory structures to be built in conjunction with  

the pool structure (i.e., deck, pool house); be sure to locate them on the site plan. 
 
3. In accordance with Sec.  110.5 of the Mass. Bldg. Code, every application must be signed by the owner of the property, 

or, by authorized agent.  If signed by the “agent:, a copy of the signed contract must be attached to the application. 
 
4. After competition of entire application, mail or bring it to this office with the permit fee.  Checks may be made payable 

to the TOWN OF LUDLOW. 
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