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APPLICATION FOR A PERMIT TO OPERATE A SWIMMING 

 POOL  □     WHIRLPOOL  □ 
 

Application is hereby made for a permit to operate a public, semi-public, or wading pool.  This pool is to be operated accordance with 

105 CMR 435.00: Minimum Standards for Swimming pools (State Sanitary Code: Chapter V) 

 ***New*** The Health Department now requires a water quality test; please include results from a water analysis conducted by a 

certified laboratory with your application package. The water quality analysis must include, but is not limited to: coliform, 

heterotrophic plate count, free chlorine, alkalinity, PH and pseudomonas.  

POOL:        LOCATION:       

OWNER:    TEL.#:     FED. I.D # or SOC.SEC. #:     

CPO:     TEL #:    CPO #:    EXP:   

Lifeguards and Pool Attendants 
NAME Lifeguard Provider Expires First Aid Provider Expires CPR Provider Expires 

       
       
       

       
       
       

Attach copy of certificates:   Lifeguard  □     First Aid  □    CPR  □    CPO □ 

 

 

LENGTH:___________ft.     WIDTH:___________ft.         SURFACE AREA:___________sq. ft.     VOLUME:___________gallons 

FLOW RATE:___________g.p.m                    TURNOVER RATE:_________hr.                         BATHER LOAD:_______________ 

WATER SOURCE:_______________           BACKWASH DISCHARGED TO:_________________________________________ 

 

FILTRATION: 

TYPE OF FILTER:____________________     FILTER AREA:____________sq. ft.     FILTER FLOW RATE:____________g.p.m 

NUMBER OF DRAINS:__________     SAFETY VACUUM RELEASE SYSTEM:    □ YES      □ NO 

ANTI-ENTRAPMENT COVERS (date installed):                  

 

DISINFECTION/CHEMICAL TREATMENT: 

 

TYPE OF DISINFECTION:     CHEMICAL USED:      

FEEDER TYPE:       FEEDER SIZE:       

MSDS SHEETS AT LOCATION (ALL CHEMICALS):     □ YES      □ NO 

 

NAME (PRINT):________________________________SIGNED:      DATE:   

 

APPLICATION FEE:    $200.00 Year Round  □       $150 Seasonal  □   


