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TOWN OF A URORA 
P lanning and Dev e lopment  S erv ic es 
POOL ENCLOSURE PERMIT 
APPLICATION FORM 

Building Division 
100 John West Way  
Box 1000, 
Aurora, ON L4G 6J1 
(365) 500-2081
building@aurora.ca

Application submitted to   Town of Aurora, 100 John West Way, Aurora, ON, L4G 6R7 
  ______________________________________________________________________________ 

A. Property information
Municipal Address Unit Number Lot/Con. 

Municipality 
AURORA 

Postal Code Plan Number/Legal Description 

B. Purpose of application
  Inground pool enclosure           Hot tub or whirlpool enclosure 
  Above ground pool enclosure       Public pool enclosure 

Construction Value 

C. Property use type
  Single Residential    Commercial, Industrial or Institutional 
  Multiple Residential (specify total number of units: ____ ) 

D. Applicant Owner Authorized agent of the owner 

Last Name First Name Corporation or Partnership 

Municipal Address Unit Number Lot/Con. 

Municipality Postal Code Province E-mail

Telephone Mobile

E. Owner
Last Name First Name Corporation or Partnership 

Municipal Address Unit Number Lot/Con. 

Municipality Postal Code Province E-mail

Telephone Mobile

D. Declaration of Applicant

I _____________________________________________________________________declare that: 
   (Print Full Name) 

The information contained in this Application Form, attached plans and specifications, and other 
attached documentation is true to the best of my knowledge. I also acknowledge that the outcome of 
this review will be based on the information that I have submitted as part of this Application and any 
additional information that is not part of this submission may result in non-compliance with the Town 
of Aurora Zoning By-law. 

I also declare that no tree(s) will be injured or destroyed as a result of construction of the pool or pool 
enclosure in contravention of the Town of Aurora Tree By-law 5850-16 and prior to obtaining a 
separate permit from the Parks, Recreation and Cultural Services. 

     ____________________________________________________________              ______________________________________ 
Signature of Applicant          Date 
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