
TOWNSHIP OF WILKINS 
 
 

REGISTRATION OF FAMILY SWIMMING POOL 
 

Date  _________________________ 
 

 PERMIT NO. ___________________  DATE INSTALLED _________________________________ 

 
 Received Copy of Ordinance No. 538 _________________________________(Please Initial)______ 

 
 Pool Location Address ________________________________________________________________ 

 
 OWNER of Pool _____________________________________________________________________ 

 
 Telephone No. ________________________________ 

 
 Location of Pool _______________________________(Yard) 

 
 Length_______________  Width/Diameter________________  Maximum Depth _______________ 

 
 Type:  __________ In Ground (or less than 4 feet above ground) 

 
   __________ Above Grade (4 feet or more above ground) 

 If In-Ground (or less than 4 feet above ground), is there proper fence and gate? ____________YES 
                ____________  NO 

 If Above Ground, is there proper ladder?................................................................ ____________YES 
               _____________ NO 

 Proper Wiring _______________YES 
    _______________  NO 
 
 
 
 
 
REGISTERED BY OWNER (Signature) 
 
______________________________________________________ 
 
NOTATIONS:  _________________________________________________________________________ 
 
 
 
 
       RETURN TO: TOWNSHIP OF WILKINS 
          BUILDING INSPECTOR  
          110 PEFFER ROAD 
          TURTLE CREEK, PA  15145 
Revised 9/23/05 


