
 

 

 

 

Property Location        Lot # _________________  _ 

PPN: ____________________________      TCOV     Historic District   
Estimated cost (omit cents) $___________________  __    
Scope of Work   

Contractor/Applicant 
Contractor   Registration #  

Address   City   State   Zip 

Phone    Email 
Property Owner 
Name   

Address   City   State   Zip 

Phone   Email 

Type of Use: 

  Single Family            Duplex      Multi-family    #Units ________     Commercial 

Type of Pool:  Above Ground        Inground   Size & Depth __________________________   

Is the yard fenced in?    Yes       No 

Does this pool have a removable/locking ladder?    Yes       No  

Please include 1 set of drawings/plans (3 sets if inground), scope of work, materials list, and spec sheets for the 
pool and pump.  A site map with setbacks marked should also be submitted.   

 A grading inspection by the City of Medina’s Engineering Department shall be required prior to the issuing 
of the permit. 

The owner or agent of the owner of this building and undersigned, do hereby covenant and agree to comply with all laws of the State of Ohio, 
Codified Ordinances of the City of Medina pertaining to the performance of work for which this permit is issued, and in accordance with the 
approved plans, specifications or manufacturer’s instructions submitted herewith, and certify that the information and statements given on this 
application, drawings and specifications are to the best of their knowledge, true and correct. Undersigned accepts responsibility for requesting all 
required inspections in a timely manner. 

Application By:   Date 
Signature of owner, contractor, or authorized agent

Print name of Applicant: __________________________________ 

Fee $ 

Signature   Date 
 Zoning Official 

Signature   Date 
 Building Official 

   HVAC Permit # & Fee (if applicable) Elect Permit # & Fee (if applicable)  Plumb Permit # & Fee (if applicable) Planning Application # (if applicable) 
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POOL PERMIT & ZONING CERTIFICATE
Application 

132 North Elmwood Avenue  
Phone: 330-722-9030  
www.medinaoh.org 

permits@medinaoh.org 

Permit Number Date of Application ___________ 

http://www.medinaoh.org/
mailto:permits@medinaoh.org


                                                                                                           

Submittal Requirements 
All applications shall be accompanied by one (1) set of drawings/plans if above ground, or (3) sets if inground, scope of 
work, materials list, and spec sheets for the pool and pump.  
 
The searchable Medina County Auditor’s Website at http://gm.medinaco.org/ is a good resource to create a plan. 
 
Site map – please mark the location of pool and setbacks – the distance of the pool from the sides and rear of your 
property 

 

http://gm.medinaco.org/










132 N. Elmwood Avenue, Medina, OH 44256 
Telephone: 330-722-9084 

www.medinaoh.org 

. 
GRADING INSPECTIONS FOR POOL INSTALLATIONS 

Before a permit can be issued and prior to any construction, an on-site inspection 

is required of the area in which the pool will be constructed. This inspection is 

necessary to determine if storm drainage will be affected in this area or the 

surrounding properties. In order to perform this inspection, the proposed structure 

must be clearly marked on site. The applicant is then required to call for a 

preconstruction inspection. · 

Pre-pool grading inspection is required to prevent unforeseen drainage and 
grading problems with regard to pool placement and/or soil replacement. 

For scheduling inspections and any additional questions call (330) 722-9084. 

Thank you in advance for your cooperation. 

Cory Clifford 

For: Patrick Patton, P.E. 

City Engineer 

ALL POOLS REQUIRE INSPECTION BEFORE RELEASE OF PERMIT 

http://www.medinaoh.org/
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