
City of Marine City       
Building Department                                                            
260 S. Parker  
Marine City, MI 48039 
(810) 765-9011 
buildingdepartment@cityofmarinecity.org  

 

 

A POOL PERMIT WILL NOT BE ISSUED UNLESS IT MEETS THE ORDINANCE. 

A SITE PLAN MUST BE INCLUDED 

DO NOT PROCEED WITH THE INSTALLATION OF YOUR POOL UNTIL YOU RECEIVE THE PERMIT. 

 

Date:  ________________________ 

Service Address: ____________________________________________________________________________ 

Owner Information 

Owner Name:  ________________________________ Owner Phone:  ________________________________ 

Owner Address: ____________________________________________________________________________ 

Contractor Information 

Contractor Name: __________________________________________________________________________ 

Contractor Phone: _____________________________ License Held: _________________________________  

State License No: ______________________________ Expiration Date: _______________________________ 

Pool Specifications 

Type of Pool: ________ Storable    ________ Above Ground    ________ In-Ground 

Length x Width:  __________________________ Sidewall height of above ground pool: ___________inches 

Description of ladder & barrier: _______________________________________________________________ 

 

 

I, the undersigned, hereby certify that the aforementioned information is correct to the best of my knowledge: 

 
Owner Signature: ______________________________        Print Name: ______________________________ 

Contractor Signature: ___________________________        Print Name: ______________________________ 

APPLICATION FOR       
 POOL PERMIT 

 

   Permit Fee:  Upon Review 
         Cash/Check/Money Order Only 

mailto:buildingdepartment@cityofmarinecity.org
http://www.marinecity-mi.org/wp/

