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LEMOORE 
CALIFORNIA 

711 W. Cinnamon Drive • Lemoore, California 93245 • (559) 924-6744 Ext. 744 • Fax (559) 924-6708 
Public Works Department 

PERMIT NO. ____ _ 

POOL DRAINING PERMIT 

APPLICATION IS HEREBY MADE UNDER THE PROVISIONS OF ORDINANCE NO. 9103 FOR 

PERMISSION TO DRAIN SWIMMING POOL 

Name of Applicant: Telephone: 

Address: 

POOL CAPACITY: 

DATE OF LAST POOL DRAINING: _____________ _ 

REASON FOR DRAINING POOL: 

DURATION OF REPAIRS: 

DATE OF POOL DRAINING: 

WORK TO BE DONE BY: 

Applicant's Signature Date 

PERMIT: -----
APPROVED ______ DISAPPROVED 

By:------------- Dated: _________ _ 


