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DEMOLITION OF SWIMMING POOLS 
 
Property Address______________________________________________________________ 
 
DIRECTIONS: Read and initial each statement below to signify you understand or verify this 

information. Check off each prompt that applies to your situation. 
 

1. POOL BACKFILLED NO COMPACTION REPORT PROVIDED               
PROPERTY OWNER INITIAL___________________ 

If the pool is completely or not completely removed and a compaction report is not 
provided, the pool backfill area will only be allowed to be used for landscape 
purposes only and not for any structural or floor slab support including any structures 
require permits. 

 
______ Backfilling over the existing swimming pool shall be done with approved materials and 

methods. Call for initial inspection to verify size and spacing of required drain holes.  Call 
for final inspection after all the work is complete. Backfill over the existing swimming 
pool shell may have differential settlement.  Owner agrees to use the area for landscape 
purposes only and not for any structural or floor slab support, now or in the future. 

 
2. FILLED IN POOL AND OR SPA SOIL COMPACTION TESTING PROVIDED                       

PROPERTY OWNER INITIAL_____________________     
 

______ Provide a before and after plan showing previous pool, all equipment, electrical and 
plumbing. 

______ Pool backfill area can be used to support a building or structure if the pool shell is 
removed in its entirety and the backfill is certified by a licensed Geotechnical or Civil 
Engineer to verify backfill materials, soil type, percentage of compaction, etc. 
Compaction report is required for Final Inspection, and the compaction report must 
state that backfill area is suitable for a future structure. 

 
Property Owners Signature____________________________________________  

                        Date____________________________________________ 
 
 

For RESALE use by Building Division staff only: 

 APPROVAL of REMOVAL was PERMIT #   ___________   
 corrective work by:   _______________  verified by:   ________________  This item finaled by:   ____________________  

 date:   _______________  date:  ________________  date:   ____________________  

 


