SWIMMING POOLS
REQUIREMENTS AND INFORMATION

1. Permit required from the Town of Sullivan’s Island. Permit requirements vary in different
flood zones. Minimum documentation required: site plan, structural plan, elevation of
pool, location of pool, location of pool equipment and lot coverage calculations on site
plan.

2. Permit for electrical wiring to pool equipment must be obtained by a licensed electrician.

3. Permit for pool enclosure must be obtained. (See attached requirements.)

4. Owner of residence must contact Sullivan’s Island Town Hall at 843-883-3198 to state
their intentions on how the pool will be filled with water. A pool filling permit may be
obtained for $50.00. The Water & Sewer Department will inspect your pool and, after
passing, will receive an adjustment for the appropriate sewer amount. A 3 working day
notice must be given to the Water & Sewer Department for them to provide this service.

5. This document must be signed by the homeowner as recorded in Town Hall.

NOTICE
Under no circumstances will any adjustments be made to a Water & Sewer bill if an
owner or contractor chooses to fill a pool without obtaining a pool filling permit in
advance and giving the required 3 working day notice. Pool filling permit must be applied
for BEFORE the water is put in pool.
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