
 
DATE:_____/______/_______ 

   NEW 

   RENEWAL 

TYPE OF LICENSE:  SWIMMING POOL/ HOT TUB/ WHIRLPOOL 

FEE: $150.00 

NAME OF BUSINESS _________________________________________________ 

ADDRESS ___________________________________ TEL# ____________________ 

                ___________________________________ 

TYPE (PUBLIC, CLUB, ETC.) _____________________________________________ 

PERSON IN CHARGE ____________________________ TEL# _____________________ 

HOURS OPEN _________ TO _________ 

DURATION OF SEASON ________________________________________________ 

NAME OF OWNER _____________________________________________________ 

ADDRESS _____________________________________ TEL# ______________________ 

              _____________________________________ 

SUPERVISOR ________________________ OPERERATOR _________________________ 

LIFEGUARD(S) IN CHARGE _____________________________________________________ 

 


