
 

 

Merrimack Fire Dept. 
Building Division 

Call (603) 420-1730 
For Inspections 

r   I Certify that I have authorization from the owner of the dwelling listed above and will be installing the 
pool in accordance with the state of NH adopted Building Codes and Town Regulations. 

      
   ______________________________ 
 Signature of Applicant    

       TOWN OF MERRIMACK     

        Application for Swimming Pool 
         BLD - FRM - 010 

 

 
 

ADDRESS: __________________________________  TAX MAP/  PARCEL: ______ / ________ 

OWNER: ___________________________________  PHONE #:_________________ DATE: _________ 

IN GROUND POOL        q  SIZE OF POOL  _____ X _____  OR  DIAMETER  _________ 

ABOVE GROUND POOL     q                

PUBLIC WATER q TOWN SEWER  q           COST   $ _______________      
PRIVATE WELL  q SEPTIC SYSTEM q  

 *** PLOT/ SITE PLAN MUST BE SUBMITTED WITH APPLICATION *** 

  

NAME OF INSTALLER: ____________________________________ PHONE # ________________  

ADDRESS: ____________________________________  CITY _____________  STATE _______ 

POOLS MUST BE WIRED IN ACCORDANCE WITH THE CURRENT STATE OF NH ADOPTED NEC AND TOWN REGULATIONS 

 
NAME OF ELECTRICIAN: __________________________________ NH LICENSE #____________  

ADDRESS: _____________________________________________ PHONE # ________________  

SIGNATURE/ (REQUIRED) _______________________________________________ 

    (COPY OF CURRENT NH ELECTRICAL LICENSE REQUIRED) 

 

Owner’s Signature: ____________________________________ Date: ___________________  
 
IT IS THE RESPONSIBILITY OF THE SWIMMING POOL CONTRACTOR OR INSTALLER TO: 

1:  Verify the ACTUAL location of septic tanks, leach fields or other buried objects, utilities, etc. 

2:  Locate and confirm property lines and required setbacks 

 

If pool location does not comply with setbacks for 1 & 2 above, relocation of pool will be required. 

 

 

Installer’s Signature: ___________________________________ Date: ___________________  
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