
 
 
 

Fee: $100 check payable to the Township of Livingston 

Pool Information 

Location Name:  ______________________________________________________________ 

Street Address:  ______________________________________________________________ 

Town/State/Zip:  _____________________________________________________________ 

Block:  _________________________  Lot:  _________________________ 

Contact Information 

Name:  _____________________________________________________________________________ 

Email Address:  _____________________________________________________________________ 

Phone Number:  _____________________________________________________________________ 

Date of Bonding Certificate:  _________________________ 

If the pool or any associated equipment fails for any reason, you may have to hire an NJ 
licensed electrical contractor to sign and seal a permit for any electrical repairs that may be 
required.  

Office Use Only 

Date of inspection:  _________________________  Results:          Pass            Fail       

Reason for failure:  ___________________________________________________________ 

____________________________________________________________________________ 

Inspector’s initials:  _________________________ 

Date compliance certificate issued:  _________________________ 

1/29/26

Livingston Building Department 

Request for Annual 
Pool Inspection 
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