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Development Permit Application 
Swimming Pool / Hot Tub
100 HUTCHENCE ROAD, EMERALD PARK, SASKATCHEWAN, S4L 1C6  ● PH: 306-347-2965  ● FAX: 306-347-2970 

DP # 
Date Received Office Use 

CONTACT INFO 

Applicant: Owner (if different than applicant): 
Name: Name: 

Mailing Address: Mailing Address: 

Phone: Phone: 

Email: Email: 

Contractors / Designers (if appliable) 

Contact Name(s): Company 
Name(s): 

Mailing Address: Phone: 

Email: 

LOCATION 

CIVIC ADDRESS: SUBDIVISION: 

LEGAL LAND 
LOCATION: 

Lot  Blk/Par Plan No. 

Quarter Section Township Range W2M Ext. 

EXISTING LAND 
USE 

Residential            

Agriculture 

Commercial 

Industrial 

Empty Lot 

Other (please describe) 

POOL 

TYPE 
Above-Ground Pool In-Ground Pool Hot Tub 

DIMENSIONS Length Width Height/Depth Unit 
ft         m 
(check one)

CONSTRUCTION  
VALUE 
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ENCLOSURE* † 

TYPE Mechanically Locking Cover 
Must meet or exceed American Society for Testing  
and Material F1346-91 standards 
 
Fence Enclosure 
 

HEIGHT Unit 
ft         m 
 

(check one) 
 Must be at least 1.8m (6ft) in height as measured from the nearest climbable surface 
 
Building Enclosure ‡   
 

*Hot tubs do not need to be enclosed if equipped with lockable covers that can support up to 77 kg.  
† If an above-ground pool has sides at least 1.2m (4 ft) in height from the nearest climbable surface, 
only the stairs or ladder to the pool must be enclosed. 
‡ A Building Permit is required for any structures or buildings.  
 

PAYMENT 
The following contact shall be responsible for all costs associated with this application (if different than one 
of the contacts listed above, please provide an email and mailing address): 
 
 
 
 
DECLARATION 

I hereby certify that I am a registered owner of the lands or an agent authorized to act on behalf of the 
registered owner(s), and that all information provided in this application and the accompanying site plan is 
full, complete, and, to the best of my knowledge, an accurate statement of the facts relating to this 
development. I make this solemn declaration conscientiously believing it to be true and knowing that it has 
the same force and effect as if made under oath, pursuant to the Canada Evidence Act. 

 
 
 

Signature 

 
 
 

Signature 
 

Date 

Date 
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