
 

 
City of Rockford 

6031 Main Street 
Rockford, MN 55373 

Phone: (763) 477-6565 
Fax: (763) 477-4393

SWIMMING POOL PERMIT  
R-1 & R-2 DISTRICTS 

 

 
Name: __________________________________  Date:_________________________________ 
 
Address: ______________________________________________________________________________
   
Phone Number: __________________________  Email: ________________________________ 
 
Legal Description: _________________________________ 
 
In addition to compliance with section 1001.09, Subd .08 of the zoning ordinance, the following criteria must 
be met in order to obtain a swimming pool permit: 
 
 _____ Site Plan Showing: 
  _____ Location of Proposed Pool 
  _____ Location of Existing House/Deck 
  _____ Location of Existing Garage 
  _____ Location of Existing and Proposed Fencing 
  _____ Other Improvements on the property 
  _____ Location of Filter Unit, Water Heating Unit, Pump and Wiring 
  _____ Location of Back Flush & Drainage Outlets 
  _____ Grading Plan and Finished Elevations 
  _____ Final Treatment (Decking, Landscaping, Etc.) 
  _____ Location of Overhead/Underground Wiring 
  _____ Easement(s): Private or public utility, walkway drainage or other 
  _____ Other_______________________________________________ 
 
 _____ Type of Swimming Pool (Above / Below Ground Pool) 
 
 _____ Size of Pool: _____________ 
 
 _____ Pool Capacity: ____________ Number of Gallons 
 
 _____ Type of Fence & Gates: ______________________________________ 
  
 
______________________________________  _______________________________________ 
Signature of Applicant / Owner    Date 
 
______________________________________  _______________________________________ 
City Staff Signature      Date 
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