
City of Pelham 

 

__________________________ 
SEWER EXEMPTION CREDIT APPLICATION FOR SWIMMING POOL WATER USAGE 

 
 
NAME: _______________________  ACCOUNT NUMBER: __________________ 
 
ADDRESS: ____________________  CONTACT NUMBER: __________________ 
 

1. IS THE POOL DRAIN CONNECTED TO THE SEWER SYSTEM? ___________________ 
 

ABOVE GROUND POOLS 
 

1. POOL SIZE: 
2. WALL HEIGHT: 
3. POOL CAPACITY: 

 
 

INGROUND POOLS 
 

1. POOL SIZE: 
2. WALL HEIGHT: 
3. POOL CAPACITY: 

 
 

ONLY ONE (1) SEWER EXEMPTION CREDIT PER YEAR WILL BE ALLOWED 
 
THIS IS TO CERITY THAT THE WATER USED TO FILL THE SWIMMING POOL WILL NOT ENTER THE 
SANITARY SEWER SYSTEM OR STORM DRAIN. THE INFORMATION GIVEN ABOVE IS TRUE TO THE 
BEST OF MY KNOWLEDGE. 
 
____________________________________  ____________________ 
CUSTOMER SIGNATURE      DATE 
 
___________________________________   ____________________ 
SIGNATURE OF CLERK      DATE 
 
___________________________________   ____________________ 
INSPECTED BY       DATE 
 
___________________________________   _____________________ 
APPROVED BY       DATE 
 

PELHAM CITY HALL 108 HAND AVENUE W. PELHAM, GA. 31779 
229-294-7900 FAX 229-294-6028 laustin@cityofpelhamga.com 

 
 


