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RESIDENTIAL STORABLE SWIMMING POOL PERMIT

A storable swimming pool shall be classified as a pool that is an accessory to a one or two family
dwelling and is constructed on or above the ground, with nonmetallic, molded polymeric walls or
inflatable fabric walls regardless of dimension. These types of pools are temporary in nature and shall be
disassembled and reassembled annually.

Storable Swimming Pool Requirements

1. A pool filter pump for use with storable pools shall be double insulated or shall be provided with
an equipment grounding conductor, run with the power-supply conductors, for grounding any
noncurrent-carrying metal parts of the pump.

2. All electrical equipment used with storable pools and any receptacle within 20 feet of the inside
walls of a storable pool shall be ground-fault circuit interrupter protected. No receptacles shall
be located within 6 feet of the inside walls of a pool.

3. Any pool lights installed in or on the wall of a storable pool shall be listed and be part of a cord
and plug-connected lighting assembly. The lighting assembly shall have a lamp that operates at
15 volts or less, have a rating not over 150 volts, be impact resistant, have no exposed metal parts
and be ground-fault circuit interrupter protected.

4. Where the walls of the storable pool are used as barrier protection and access to the pool is a
ladder or steps, then the ladder or steps shall be either secured and locked or removed to prevent
access to the pool. When the ladder or steps are secured, locked or removed, any opening created
shall not allow the passage of a 4-inch-diameter sphere.

Owner: Phone: ()

Owner Address:

As the owner/owner’s agent, I hereby certify that the annual installation of my storable swimming pool
will conform to the requirements listed above and agree to notify the City of St. Marys for inspection
prior to my storable swimming pools initial use.

Signature: Date:
Office Use Only: Date: Approved:  Not Approved:___ Inspector:
Permit No: Permit Fee:_$50.00 Permit Paid Date:

Check No: [ ] Cash Receipt No: Collected By:




