
City of Livonia 

Inspection Department 

33000 Civic Center Dr., Livonia, MI 48154 

(734) 466-2580 Tel (734) 466-2095 Fax

POOL INFORMATION FORM 

Private Swimming Pool 

Job Address: 

Homeowner: 

Contractor: 

POOL CONSTRUCTION 

ABOVE GROUND □ Gunite □

IN-GROUND □ Vinyl Liner □

Manufacturer  ________________ Fiberglass □
Model Number    ________________ Other ______________ 

Size:  Diameter ___________ And/Or Length ______ Width _____ 

Water Depth: Shallow End __________ Deep End __________ 

Diving Board: Yes □ No □ Height __________

Surface Cleaning: Skimmers □   Gutters □
Please note: One skimmer is required for each 1,000 square feet of surface area 

WATER TREATMENT 

Pool filter meets the requirement of the National Sanitation Foundation Standard 50 entitled “Circulation System 

Components for Swimming Pools, Spas, or Hot Tubs.” Yes □ No □

Filter Capacity-Gallons Per Hour __________  Pool Capacity-Total Gallons __________ 

Time it takes for one water turnover: ________Hours 

The pool owner has been or will be, on completion, instructed in the care and maintenance of the pool, including 

water treatment: Yes □  No □ 

POOL ENCLOSURE AND ENTRAPMENT PROTECTION 

Pool enclosure will be provided by:   Pool Contractor: □ Homeowner: □

Entrapment protection will be provided by: Pool Contractor: □ Homeowner: □

I understand that necessary safety precautions must be met during construction and that the pool enclosure and entrapment 

protection requirements of the 2015 Michigan Residential Code must be completed prior to filling the pool with water. 

___________________________________ __________________ 

Print Name of Enclosure Provider Date 

___________________________________ 

Signature of Enclosure Provide 
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