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HUNTINGTON BEACH

City of Huntington Beach
Department of Community Development

SWIMMING POOL PERMIT
2000 Main Street, Huntington Beach, CA 92648
Office: (714) 536-5241 Fax: (714) 374-1647

Permit #

Job Address (Street #, Street Name, Unit #, Zip Code):

Property Owner’s Name:

Address (Street #, Street Name, Unit #, City, State, Zip) | Phone Number:

Email Address:

Contractor's State License. # Contractor Phone Number: Construction Valuation $:

(Labor & Material Cost)

Primary Contact Name:

Primary Contact Phone Number: Primary Contact Email Address:

Architect/Engineer:

State License Number: Phone Number:

Address (Street #, Street Name, Unit #, City, Zip)

Work Description:

FEE SCHEDULE

$47.00 Minimum Inspection Fee Based on Project Valuation (See Table)
$39.00 Processing Fee

$1.00 Imaging Fee

Building Plan Review - 61% of Inspection Fee*

Planning Plan Review - 20% of Inspection Fee*

$157.00 Pre-site Inspection
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* Plan Review Fee Due at Submittal

Spa Area:

Pool Area Electrical Fee $151.00 Plumbing Fee $134.00

Planning Approval By

Date Building Approval By Date

A 6.0% Automation Fee will be added to all fees listed pursuant to Resolution 2023-21
G:BuildingAdmin\Web Documents/Swim Pool Permit application.doc Effective 07/01/2023
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