
Grain Valley City Hall 
711 Main Street 

Grain Valley, MO 64029 
816-847-6200

Fax: 816-847-6206 
www.cityofgrainvalley.org 

SWIMMING POOL PERMIT APPLICATION 

DATE: ________________                                                                                     PERMIT NUMBER: __________ 

PROPERTY ADDRESS: ___________________________________________________________________ 

PROPERTY OWNER: ____________________________________________________________________ 

PHONE NUMBER: ___________________   EMAIL: ___________________________________________ 

CONTRACTOR: ________________________________________________________________________

PHONE NUMBER: ___________________   EMAIL:___________________________________________ 

CONTRACTOR’S LICENSE NUMBER: _________________ 
ABOVE GROUND: ______  VALUE/COST: ___________ IN-GROUND: ______  VALUE/COST___________ 
EXISTING FENCE:     Y     N             TYPE AND SIZE OF FENCE: ____________________________________ 

• BEHIND THE FRONT BUILDING LINE AND 5 FT FROM THE HOUSE.
• BEHIND A MINIMUM OF A 4 FT FENCE WITH SELF-CLOSING AND SELF-LATCHING GATE OR GATES.
• NOT LESS THAN 10 FEET FROM ANY REAR OR SIDE PROPERTY LINE.

• CORNER LOTS; NOT LESS THAN 25 FEET FROM THE FRONT OR STREET-SIDE PROPERTY LINE. NOT
LESS THAN 20 FEET FROM THE PRINCIPAL BUILDING ON THE ADJOINING LOT (NEIGHBOR’S
HOUSE).

• NOT LESS THAN 10 FEET FROM ALL OVERHEAD POWER LINES INCLUDING CABLE, PHONE AND
DATA.

• NOT LESS THAN 5 FEET FROM ALL UNDERGROUND ELECTRICAL INCLUDING CABLE, PHONE AND
DATA.

• A PLOT PLAN IS REQUIRED TO SHOW LOCATION OF POOL. PLEASE INDICATE DISTANCE FROM
PROPERTY LINES, HOME AND NEIGHBOR’S HOUSE.

APPLICANT’S SIGNATURE: _______________________________________________________________ 

BUILDING DEPARTMENT: _____________________________________ DATE: _____________________ 

APPROVED: ____________   NOT APPROVED: ____________                    PERMIT FEE:$_______________ 

COMMENTS:_________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

Send completed forms to 711 Main Street, Grain Valley, MO 64029 or to jselck@cityofgrainvalley.org.  

PLEASE BE AWARE THAT ALL POOLS, SAUNAS AND JACUZZIS AND ASSOCIATED EQUIPMENT SHALL BE LOCATED:

For office purposes only
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