ASHLEY FARMS HOMEOWNERS ASSOCIATION

Temporary Pool Worksheet


Homeowner Name:_________________________________________
Address:__________________________________________________
Contact telephone:__________________________________________

Please answer/check off the following items required for temporary pool approval.
1. Will some/any part of the pool be within 20’ (feet) of the house/patio/deck?
2. Will drainage of pool be made to the storm sewer? You cannot arbitrarily drain pool into yard that may cause flooding in neighboring yards.
3. Please add sketch below showing approximate location and distance from home and neighboring fence/property lines.
4. Has the City inspection department been called/scheduled for approval?
5. Please sign below to acknowledge receipt and compliance.


___________________________________________________/_____________
Signature of homeowner 							Date


___________________________________________________/______________
Architectural Review								Date
Fence/s
house

