
215 N Broad Street/PO Box 725 Monroe, GA 30655 

CITY OF MONROE 
POOL PERMIT APPLICATION 

PHONE: (770) 207-4674 email: lwilson@monroega.gov 
OFFICE PERMITS HOURS: 8:00 a.m. – 4:00 p.m. 

Property Address: ________________________________________________________ 

Property Owners Name: ____________________________________________________ 

Property Owner Address: _________________________ Phone#___________________ 

City: _______________________________ State: ___________ Zip: _______________ 

Contractors Name: ________________________________________________________ 

Address:  _______________________________________________________________ 

City: ________________________ State: ____________ Zip: _____________________ 

Phone: ____________ Cell: ____________ Email: ______________________________ 

Commercial____ or Residential ____ 

Inground: fiberglass__   cement__   or other__  Above Ground __ 

Pool Dimensions: _______________________________________________________ 

Pool Value $_____________ 

Please send a copy of your current Business License and State License, if applicable, for 
our records.  

________________________ ____________________________  __________________ 
Signature of Applicant                 Print Name                                       Date 

Revised 8/10/2021 
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