
Town of New Castle, New Hampshire Code 

Enforcement Office  
49 Main Street, PO Box 367  

New Castle, NH 03854-0367  

Telephone (603) 431-6710 x5  Fax (603) 433-6198  

   Email: 

Buildinginspector@newcastlenh.org  

Pool Permit Application   
Email Address: _____________________________  

                        Owner Information  

Name:________________________________  

 Address:______________________________  

                ______________________________  

Phone #:______________________________  

 Contractor Information  

Name:_______________________________  

Address:_____________________________  

                _____________________________  

Email Address: ________________________  

Cell #: _______________________________  

  

Signature of Applicant: ____________________________________________________  

                                   (   ) Above Ground Pool            (   ) In ground Pool          
(Permit Fee is based on a $7.00 per $1,000.00 of Construction Cost ***Please round up to the nearest thousand*** 

plus a $25.00 application fee, minimum of $50.00)       

                                                       Electrical Permit is Required  Identify dimensions of property 

showing proposed pool, all existing structures on property, and distances from property lines to pool.  

  

  

  

  

  

   

  

      _______________________ __________    ______________________  _________  

          Building Inspector           Date                 Code Enforcement           Date             REV 04/22  
 

Issue Date:_________  

Permit#:  __________  

Map:  _____________  

Lot:  ______________  

Zone: _____________  


