
 TOWN OF SUDBURY  
  Building & Inspections Department 
   978-440-5461  

APPLICATION FOR INSPECTION 
Outdoor In-ground Swimming Pool & Club 

(Public & Semi public) 

In accordance with the provisions of the Massachusetts General Law (Chapter 140, section 
206), I hereby apply for an inspection for the following pool and/or clubhouse. This completed 
form, together with a check made payable to the Town of Sudbury, should be returned to the 
Building Dept.  At that time an inspection date will be arranged.    

Date ________________ Inspection Fee - $60 

Name of premises:    ____________________________________________________ 

Address:  _____________________________________________________________ 

Contact Name: _________________________________________________________ 

Telephone #: _____________________ E-mail:  ______________________

------------------------------------------------------------------------------------------------------------------- 
Building: 

Fire Alarm:  ______           Fire Extinguishers:  _____           Exit Signs:  ____ 

Other/Comments: _______________________________________________ 

 ______________________________________________________________ 

Pool: 
  Fence:   ______                                    Life Ring:   ______ 

  Gate:   _______                    Rescue Hook: ______ 

Other/Comments:________________________________________________ 

 _______________________________________________________________ 

____________________________________ 
Signature of authorized agent 

____________________________________ 
Title 

*************************************************************************************************** 
Building Dept. Use Only 

Inspection Date ______________  Expiration Date ______________ 



 

 
 

Checklist for Certificate of Inspection 
 
 

Please provide the completed checklist at the time of inspection: 
 
Street address properly posted:  ____Yes   ____ No 
 
Use Group (Section 302.1)  ______________ 
 

Type of Construction (Chapter 6) ______________ 
 
Fire Sprinklered Building:  ____Yes   ____ No  
 
Emergency lights all operation:   ____Yes   ____ No  
 
Exit signs lighting operational:  ____Yes   ____ No  
 
Fire extinguishers properly located and with current inspection tag:  ____Yes   ____ No 
 
Occupant Load per story posted:  ____Yes   ____ No 
 
Most recent fire alarm system inspection/test documented date. 
 
Location of battery back-up must be provided. 
 
 
 
 

 


