
Approved: __________________________   Permit No.______  

Disapproved: ________________________   Fee:   $50.00  

      Date: _______________________________  

ANNUAL SWIMMING POOL/HOT TUB USE PERMIT APPLICATION 

Applicant:_________________________________________ Phone #: _________________  

Address: __________________________________ Email: ___________________________  

Section __________  Block ___________  Lot _____________  

STATE OF NEW YORK) 
     :  ss. 

COUNTY OF NASSAU)  

____________________________, the undersigned, does hereby state that the maintenance and use of the 

outdoor water pool on property located at _________________________________ complies in all respects with 

the provisions of Article XV, Outdoor Water Pools, of Ordinance I, of the Village of Port Washington North, and 

all other applicable laws, ordinances, and regulations of the Village of Port Washington North, the County of 

Nassau and the State of  

New York.    

___________________________  

 (signature) 

Sworn to before me this   

         Day of _______________, 20____  

___________________________________________________________________ 

Please email Michael Mandarino at bldginsp@portwashingtonnorth.org to make an appointment.  He will be 

doing pool inspections on Wednesdays and Fridays.   

3 Pleasant Ave., Port Washington, New York 11050 Tel: 516 883-5900 Fax: 516 883-5926 www.portwashingtonnorth.org
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