
Town of Westwood 
Commonwealth of Massachusetts 

 

 
 

Department of Community and Economic Development 

BUILDING DIVISION 

 

 
 

Carby Street Municipal Building • 50 Carby Street • Westwood, MA 02090 

Phone: (781) 320-1091 •  Fax: (781) 407-5855 

Joseph F. Doyle, Jr.  

Building Commissioner 

jdoyle@townhall.westwood.ma.us 

 

Susanne Thomas-Hogan  

Administrative Assistant 

shogan@townhall.westwood.ma.us 

 

SWIMMING POOL PERMIT APPLICATION ADDENDUM 

 

OWNER(S) __________________________________________________________________________ 

 

ADDRESS ____________________________________________ PHONE # _____________________ 

 

HOME OWNER’S INSURANCE CO ___________________________ POLICY# ________________ 

 

INSURANCE AGENT _______________________________________ PHONE # _________________ 

 

POOL COMPANY __________________________________________ PHONE # _________________ 

 

ABOVE GROUND ________ IN GROUND _______ DIMENSIONS ____________________________ 

 

VALUE ____________________ 

 

FENCE COMPANY __________________________________________________________________ 

 

ADDRESS ____________________________________________ PHONE # _____________________ 

 

ELECTRICIAN ____________________________ DBA _____________________________________ 

 

ADDRESS ____________________________________________ PHONE # _____________________ 

 

ALARM COMPANY (if required) ________________________________________________________ 

 

ADDRESS ____________________________________________ PHONE # _____________________ 

 

 

THIS IS A TRUE STAEMENT UNDER THE PAINS AND PENALTIES OF PERJURY 

 

________________________________________________________                   ___________________ 

Property owners signatures        Date 

Official use only 

 

PERMIT # _________________________ ISSUE DATE ___________________ FEE ______________ 
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