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 801 Crawford Street, Fourth Floor 
 Portsmouth, VA. 23704 
 757-393-8531 


      
 
 
 
      
April 4, 2022 
 
 
 
 
Re: Recreational Water Facility Permit for 2022 


 
It is nearly time to re-open your public recreational water facilities for the 2022 season.  In accordance with Chapter 34 of 
the City of Portsmouth, Code of Ordinances, you must obtain an annual Health Department permit in order to operate 
your public recreational water facility (i.e. pools, spas/hot tubs, splash parks). 
 
Attached to this Email you will find the following two (2) forms from the City of Portsmouth’s Department of Permits and 
Inspections to be mailed, or hand delivered to:  
 
 THE CITY OF PORTSMOUTH’S DEPARTMENT OF PERMITS & INSPECTIONS 


801 Crawford Street, 4th floor 
Portsmouth, VA 23704   
(757) 393-8531 
Office Hours: Monday – Friday 8am-5pm 


 


 Portsmouth Annual Electrical Pool Inspection Report (inspection to be conducted by a private electrical 
contractor)  


 Annual Pool Safety Inspection Application   


   $50.00 (seasonal) or $75.00 (year-round) application fee 
 


*Please make check payable to: Portsmouth City Treasurer   
 
Also included in this email is the required Portsmouth Health Department application to be mailed or hand delivered to: 
 
 PORTSMOUTH HEALTH DEPARTMENT 


1701 High Street, Suite 102 
Portsmouth, VA 23704  
(757) 393-8585 ext. 8585 
Office Hours: Monday 9am-2pm, Wednesday 11am-3pm, Friday 9am-2pm 


 


 Recreational Water Facility Application 


 $50.00 (seasonal) or $75.00 (year-round) application fee  
 
*Please make check payable to: Portsmouth Health Department  
 
 
 
Please note that separate applications and fees are required for each individual pump system operating at 
your recreational water facility.  


 
 
 
 
 


1701 High Street, Suite 102 
Portsmouth, VA.  23704 


Phone: 757-393-8585 
Fax: 757-393-8027 







INSPECTIONS: 
 
Three (3) inspections in the following order are required prior to opening your pool, spa/hot tub, or splash park: 
 
1. An initial electrical inspection performed by a private electrical contractor must be completed and have 


passed.  The contractor will sign the enclosed Permits and Inspections form which then must be submitted to 
the City of Portsmouth’s Department of Permits and Inspections office. This inspection must be satisfactorily 
completed before a building codes pool safety inspection can be scheduled with the City of Portsmouth’s 
Department of Permits and Inspections office. 
 


2. Once the City of Portsmouth’s Department of Permits and Inspections receives the completed Annual 
Electrical Pool Inspection Report form, and the Annual Pool Safety Inspection Application along with your 
fee, a building codes inspector will come out to inspect the recreational water facility for safety based on the 
city pool code.  Inspections are scheduled through the City of Portsmouth’s Department of Permits and 
Inspections.    


 
3. Once your electrical inspection and annual pool safety inspection have been completed, passed and you 


received the PINK final verification slip from the City of Portsmouth’s Department of Permits and Inspections, 
you may request an inspection appointment from the Portsmouth Health Department.  Please ensure that all 
of the “Pool/Spas Opening Inspection Checklist Requirements” that pertain to your particular recreational 
water facility have been met and that you have submitted to the Portsmouth Health Department the 
recreational water facility application + appropriate payment.   


 
 
A REQUEST FOR INSPECTION FROM THE CITY OF PORTSMUTH DEPARTMENT OF PERMITS AND 
INSPECTIONS SHOULD BE MADE AT LEAST 14 DAYS PRIOR TO THE PLANNED OPENING OF YOUR 
RECREATIONAL WATER FACILTY.  
 
 
Thank you, 
 
 
 
 
Shawna Sutton, Certified Pool and Spa Operator 
Environmental Health Assistant 
Portsmouth Health Department 
757-393-8585 ext. 8585 
Shawna.sutton@vdh.virginia.gov 
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Portsmouth Annual Electrical Pool Inspection Report 
(Swimming Pool, Spa, Wading Pool) 


Name of Complex: ________________________________________________________ 


Pool Address: ____________________________________________________________ 


Contact person (Please Print):_______________________________________________ 


Phone#________________________________ secondary Phone#___________________ 


Type of Pool:  ________Swimming   ______________Spa   __________Wading 


Initial Inspection Date:  _____________________   Re-inspection date:__________________ 


Annual Electrical Pool Inspection Check List: 


NFPA 70: NATIONAL ELECTRICAL CODE (NEC) 2017 EDITION 
110.3 suitability of equipment: rated for damp / wet location. 
Listed or labeled equipment properly installed and used as listed. 


404.4 switches: wet locations, a switch, or circuit breaker in a 
wet location or outside a building shall be in a weatherproof 
enclosure, also comply with 312.2. 


110.12(b) Mechanical execution of work: unused openings 
closed, provide ready and safe access, no damaged parts such as 
broken, cut, or deteriorated by corrosion / heat. 


408.4 circuit directory: Every circuit and circuit modification 
shall be legibly identified as to its clear, evident, and specific 
purpose or use. 


110.14 Electrical connections: no open boxes or splices. 680.10 Pool water heaters: max load 48 amp. Max over 
current protection 60 amp. 


110.26(a)(2) Space about electrical equipment: working space, 
illumination, headroom, dedicated space, outdoor electrical 
equipment shall be installed in suitable enclosures and protected 
from accidental contact. 


680.13 Disconnecting means readily accessible and within 
sight of equipment. Working clearances shall also be 
maintained. 


406.4(d)(6) Receptacles: All receptacles located in damp or wet 
locations require GFCI protected weatherproof attended or 
unattended covers. 


680.22(b)(4) Lighting: Luminaries and transformers require 
GFCI protection within 10 feet horizontal of inside wall. 
Switching devices located at least 5 feet from inside wall. 


680.6 Grounding: All non-current-carrying parts of electrical and 
non-electrical equipment within 5 feet of the inside walls must be 
bonded # 12 copper minimum 


680.41 Emergency switch: A clearly labeled ‘Emergency 
Shutoff” switch for the recirculation system shall be posted. 


680.9 Overhead conductor clearances, pool structures. Portsmouth City Code: Chapter 34, Section 34-5 
680.22(b) receptacles: Shall not be less than 6 feet from inside 
pool, receptacles not greater than 20 feet and rated 15 or 20 
amperes shall be provided with GFCI protection, also pump motor 
receptacles must be GFCI protected. 


34-8; applicability to existing pool or spa/hot tub: when any
condition exists that would endanger the health, safety or life
of any person, when any alteration, placement or replacement 
of any equipment, all fence and gate requirements


680.26(b) Bonding grid: All metallic structural components, 
lighting forming shells and electrical equipment must be bonded 
by solid #8 copper conductor. The inspector shall verify the bond 
connection. 


34-31 Operational safety: Pumps, filters and other mechanical
and electrical equipment shall be enclosed in such a manner
accessible only to authorized persons. Drainage shall avoid
accumulation of water in vicinity of electrical equipment.
34-33 Pool lighting: Pools used after dark shall be equipped
with lighting fixtures. The director of Public Health may waive
underwater lighting when overhead lighting provides
minimum illumination.


I have inspected the electrical fixtures and wiring systems associated with this pool and certify 
this facility is ___ in compliance/___   not in compliance with all applicable sections. 


Signature of Electrician _________________________________Date: ___________________ 
Electrical company Name: ______________________________________________________ 
State License #_______________________________Exp. Date_________________________ 


Signature of pool facility contact person: ________________________Date:______________ 
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CITY OF PORTSMOUTH • PERMITS AND INSPECTIONS 
801 Crawford Street •4th Floor• Portsmouth, VA 23704-3822 


(757) 393-8531•FAX (757) 393-5108 


Annual Pool Safety Inspection Application 


Date: _________________________ 


Name of Complex: _________________________________________________________ 


Pool Address: ______________________________________________________________ 


Contact person (Please Print):__________________________________________________ 


Phone#________________________________ Secondary Phone#_____________________ 


Type of Pool:  ________Swimming   ______________Spa   __________Wading 


Initial Inspection Date:  _____________________   Re-inspection date: __________________ 


Applicant’s Company Name: _____________________________________________________ 


Printed Name: _________________________________________________________________ 


Signed:________________________________________________________________________ 


Fee: $50.00 (Seasonal) $75.00 (Annual)________________________ 


Annual Pool Electrical Inspection Report attached:  ______ Yes   _______  No 


Note:  If not attached, the Annual Pool Electrical Inspection Report must be provided to the inspector 
on site or the Annual Pool Safety Inspection will not be approved. 
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            Portsmouth Health Department 
 Environmental Health Services 
 1701 High Street, 4th Floor 
 Portsmouth, VA 23704 
 (757) 393-8585 x 8585    (757) 393-8027 Fax 
  
  


RECREATIONAL WATER FACILITY APPLICATION 
 
 


I/we hereby make application to the Portsmouth Health Department for a permit to operate a public recreational water facility: 


This recreational water facility is a:  □ Pool     □ Spa/Hot Tub      □ Splash Park 


Is this a new recreational water facility?  □ Yes    □ No            Are you reporting a change in ownership?  □ Yes    □ No  


Will a pool company be in charge of the recreational water facility’s daily operations?  □ Yes    □ No 


If yes, name of pool company:______________________________________________  Phone:_________________________            


INFORMATION ABOUT THE RECREATIONAL WATER FACILITY:  


Name:___________________________________________________________________________    
 
Address:____________________________________________________________________  Portsmouth, VA ____________ 
 
Phone:____________________________________   Fax:___________________________________ 


 
Months of Operation: □ Year Round     □ January    □ February   □ March    □ April    □ May   □ June    □ July    □ August                                   
                                   □ September     □ October    □ November    □ December  
 
Days of Operation:  □ Monday    □ Tuesday    □ Wednesday    □ Thursday    □ Friday    □ Saturday    □ Sunday  
 
Hours of Operation:  from________________________ a.m.□   p.m.□ to________________________ a.m.□   p.m.□ 
 
Certified Pool Operator?  □ Yes    □ No   If yes, Name of Operator:_______________________________________________  


      
Issue Date:_______________   Phone Number (required):________________________________ 


 
Water Supply:  (Water Facility) □ City Water    □ Well Water  (Drinking Fountain) □ City Water    □ Well Water 
 
Pool Dimensions (ft):  Length ________ Width ________  Average Depth ________ 
 
Total Water Surface Area (ft2):  __________   Capacity in Gallons _________ 
 
Ownership:   □ Individual    □ Corporation    □ LLC    □ Association    □ Other ______________________________________ 
 
Name of owner or corporation:_____________________________________ Phone:______________Fax:________________ 
 
Mailing address:___________________________________________ City/State:___________________  Zip code:_________ 
 
I/we attest to the accuracy of the information provided, affirm to comply with the Regulations of the Portsmouth Health Department and understand 
that after the requested Permit is issued, the Commissioner of Health or his authorized representative(s) shall have the right to enter the premises of 
this establishment at any reasonable time to inspect, conduct tests or collect samples as required/needed.  I/we further agree to accept notices issued 
and served by the regulatory authority. 
 
___________________________________  _________________________________      Date: _______________ 
Printed name of applicant or person authorized Signature of applicant or person authorized  
by applicant to sign this application.   by applicant to sign this application. 
 
Contact information for person above:  
 
Home Address:________________________________________   City/State:______________________   Zip code:_________ 
 
Home phone:_____________________   Cell phone:_______________________   E-mail:______________________________ 
 


 
 


 


Charting a Course for Good Health
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Portsmouth Health Department 
Environmental Health Services 


1701 High Street, 4th Floor 


Portsmouth, VA 23704 


(757) 393-8585 ext. 8585    Fax (757) 393-8027 


 


Pool Operator Certification 
Self-Study Course 


 
The Portsmouth Health Department has created a self-study course for those individuals wanting 


to become a Certified Pool Operator.  The cost is $50 and includes access to a downloadable 


textbook, a closed book, timed exam, and certification card.  


 


The fee is nonrefundable. 


 


The course is designed to allow for self-paced study of the downloadable textbook: 


http://www.vdh.virginia.gov/content/uploads/sites/125/2018/06/Pool-Operation-and-


Maintenance-Guide.pdf   The Portsmouth Health Department’s Pool Operation and 


Maintenance Guide.  The candidate shall then take a scheduled closed book, 1 hour timed 


written exam at the Health Department consisting of 50 (fifty) multiple-choice questions. 


 


Grading of the exam may take up to 3 (three) work days.  A passing score of 80 is required to 


become certified.  The certification card will be mailed to the candidate at the address they have 


provided. 


If the candidate does not pass, they may retake the exam on a scheduled date.  A $15 re-test fee 


will be charged. 


 


*Please note the following:  


 The Pool Operator Certification is valid for 5 years from the date it was issued.   If 


you have obtained a Certified Pool Operator certification from another company or 


locality, the same rules apply.  Certificates will be considered valid for 5 years from 


the date it was issued.  There are no exceptions! 


 If you will be working outside of the Portsmouth Health District, prior to enrolling 


into this self-study course, please verify with your local health department that this 


pool operator’s certification will be accepted in that district. 



http://www.vdh.virginia.gov/content/uploads/sites/125/2018/06/Pool-Operation-and-Maintenance-Guide.pdf

http://www.vdh.virginia.gov/content/uploads/sites/125/2018/06/Pool-Operation-and-Maintenance-Guide.pdf
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Portsmouth Health Department  


Environmental Health Services            


1701 High Street, 4th Floor              


Portsmouth, VA  23704       


(757 393-8585 Ext. 8585 Fax (757) 393-8027 


 


OPENING INSPECTION CHECKLIST REQUIREMENTS FOR PUBLIC 


RECREATIONAL WATER FACILITIES  


Administrative: 


□  Satisfactorily passing both an annual electrical inspection conducted by a private electrical contractor, and an annual     


     pool safety inspection conducted by the Portsmouth Department of Permits & Inspections → ($50.00 fee) 


□  The Recreational Water Facility Application + the appropriate fee. ($50.00 seasonal, $75.00 year round) has been 


submitted to the Portsmouth Health Department.   


□  A Certified Pool Operator employed to oversee the daily pool operations.  The pool operator’s certification is valid for five (5)  


       years after the issue date. 


Pump Room/Chemical Storage Room: 


□  The pump room/chemical storage room is clean, neat, and orderly.   


       Chemicals stored off the floor on platforms or pallets with the acids and bases stored separately. 


□  Pump(s), Filter(s), Suction Cleaner (vacuum), and Chlorinator(s) in good repair and properly operating.   
□  Piping systems are marked with flow directional arrows or color-coded as follows: 


       Freshwater (to check valve) – BLUE 
       Backwash – BLACK 
       Influent – YELLOW 
       Effluent – WHITE 
       Vacuum Line - ORANGE 


□  A completed pool specification placard along with backwash instructions are posted in the pump room. 


□   A National Fire Protection Association (NFPA) 704 chemical hazard placard posted on the chemical storage room  


       door.  (Recommended) 
□  A sign stating “Authorized Personnel Only” posted on the pump room and chemical storage room entrance doors.    


      (Recommended) 


Restroom & Pool Shell/Deck: 


□  Shower(s) and dressing room(s) are clean and in good repair and there is adequate previsions for each sex.   


□  Restroom toilets and hand sinks clean, in good working order, and properly stocked (toilet paper, paper towels, and    


       soap). 


□  The pool/spa main drain meets the requirements of the Virginia Graham Baker Pool & Spa Safety Act. 


□  Pool’s shell, deck, grease tiles, and coping tiles are in good repair, properly caulked, and not a hazard to bathers.    


      Returns are capped, and the ladders, diving boards & handrails are secure/in good repair and not a hazard to bathers.  
      Pool must have (2) exits out of the water. 


□  Roof runoff or other drainage shall not be wasted onto the deck.  All areas surrounding the deck have surface  


      drainage directed away from the deck area. 


Safety and Rescue Equipment Requirements: 


□  Protective clothing (i.e. NIOSH approved cartridge respirator, goggles, chemical-resistant rubber apron and gloves)  


      are provided for personnel handling chlorine chemical compounds and other caustic chemicals. 


□  Protective clothing is stored in a container in a location separate from the pump room and chemical storage room.  


□  Pool Enclosure- Minimum (4) foot tall with no opening greater than (4) inches for pickets or (1 ¾) inch otherwise 


(chain link).  
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□  The gap at the base of the fence or enclosure shall not exceed two (2) inches. 


□  The entrance gate is self-closing and self-latching (the latch must be at least 54 inches above grade).   


□  The wading pool  is separated from the main pool by a suitable barrier (fence) with a gate that is self-closing and self-   


       latching [for existing barriers (fence) and new pools only]. 


□  A sinkable, non-rusting disc six (6) inches in diameter, divided into alternate black & white segments w/retrieval line  


      for determining the pool’s water clarity at its deepest point. 


□  The water clarity of the pool is sufficient to clearly view the water clarity disc in the deepest point of the pool from the  


      pool deck at all distances up to ten (10) yards in the horizontal direction.  


□  There is at least one (1) lifeguard on duty at all times for pools with a water surface 2,000 square feet or more. 


□  Lifeguard(s) possess a valid certification through the American Red Cross, YMCA, or other accredited agency for  


      lifesaving personnel. 


□  There shall  be (1) elevated lifeguard chair for pools with a depth over (5) feet or 2,000 square feet of water surface.  


□  The ratio of lifeguards to bathers shall be one (1) lifeguard on duty for the first seventy-five (75) bathers and an  


      additional lifeguard for every fifty (50) bathers or fraction thereof. 


□  A sign that reads “WARNING: No lifeguard on duty.  Children under the age of fourteen (14) shall not be allowed  


      to use the pool without an adult in attendance”  is posted for pools with a water surface less than 2,000 square feet   
      without a lifeguard.   


□  One (1) or more approved safety tubes or lightweight but strong poles with blunted ends (≥ 12 ft in length). 


□  One (1) or more throwing buoys (< 15 inches in diameter) having a 150 pound test line attached of sufficient length 


to reach twice the length of the pool’s width, placed on racks at strategic points adjacent to the pool. 


□  Approved lifeline in good repair at break in grade between shallow and deep portions or 6 inches of either shallow 


side of the break with its position marked with visible floats at not greater than (7) foot intervals. 


□  Approved first aid kit. 


□  American Red Cross approved backboard equipped with body restraint straps and a head immobilizer. 


□  A direct dial telephone readily accessible at all times.  A portable telephone such as a cell phone is approved for      


      use if the portable telephone’s number is registered under the pool facility name and address. 


Approved Signs: 


□  Occupant load sign required with four (4) inch lettering minimum and clearly legible located at the pool entrance  


       indicating the number of occupants permitted. 


□  “No Diving Allowed” sign(s) with lettering no less than four (4) inches in height are posted for area(s) of the pool  


       where no diving is allowed.   
□  Pool rules and regulations posted at the pool entrance. 


□  DEPTH MARKERS:  The depth of water in the pool is marked at one (1) foot increments or no more than twenty  


      (20) feet apart on both horizontal deck surfaces and vertical surfaces of the pool wall, with numerals letters at least  
      four (4) inches in height with good contrast with the pool walls and deck. 
□  An occupant load sign is posted for the spa/hot tub based on one (1) bather for every ten (10) square feet of pool  


      water surface area. 
□  SPA/HOT TUB WARNING SIGNS:  A precautionary sign with clearly legible letters is be posted in a prominent  


       place near the entrance to the spa/hot tub and contains the following language: 
“CAUTION” 


     a.  Elderly persons, pregnant women, infants, and those with health conditions requiring medical care should consult a  
          physician before entering the spa/hot tub. 
     b.  Unsupervised use by children under the age of 14 is prohibited. 
     c.  Hot water immersion while under the influence of alcohol, narcotics, drugs, or medicines may lead to serious  
          consequences and is not recommended. 
     d.  Do not use alone. 
     e.  Long exposure may result in nausea, dizziness, or fainting. 


□  Spa/hot tub has a clock and thermometer visible to the occupants.  The spa/hot tub water temperature does not  


      exceed 104 degrees Fahrenheit.      







Page 3 of 3 
 


□  Indoor  recreation/swim pool is maintaining a water temperature between 70 – 85 degrees Fahrenheit.  


      (Indoor therapy pool can maintain a water temperature up to 104 degrees Fahrenheit) 
Readings: 


□  Approved water treatment test kit provided that tests for free available chlorine/total chlorine/bromine, pH, total 


alkalinity, and calcium hardness.  Orthotolidine (OTO) Test Kit and Pool Test Strips are NOT approved for use. 


□  Fully supplied water treatment test kit reagents maintained and replaced each year before the beginning of pool  


      operations. 
□  Current readings placard posted in a location easily observable by the bathers. (separate for pool and spa/hot tub) 


□  Disinfection test records are available and maintained where free chlorine (bromine for spa/hot tub) and pH are  


      tested and recorded every two (2) hours during pool operation hours, and total alkalinity and calcium hardness are  
      tested and recorded once per week.  


□  A  free chlorine residual for pools with no CYA:  1 – 10 ppm 


       A free chlorine residual for pools with CYA:  2 - 10 ppm  


□  pH is between 7.2 – 7.8 for pool and spa/hot tub. 


 □  Bromine concentration level for spa/hot tub is maintained between four (4) ppm (parts per million) and  eight (8)  


       ppm.          
□  All parts of the Code of the City of Portsmouth, Virginia, Chapter 34 regarding public swimming pools are in compliance. 


 


I/We understand that the above items are completed, supplied, and/or agreed to prior to 


requesting an opening pool/spa/hot tub inspection from the Portsmouth Health Department.  


                                                                                                       


Maintain this checklist for your records.  Do not return this checklist to the 


Portsmouth Health Department.  
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		Spahot tub has a clock and thermometer visible to the occupants  The spahot tub water temperature does not: Off

		Indoor recreationswim pool is maintaining a water temperature between 70  85 degrees Fahrenheit: Off

		Approved water treatment test kit provided that tests for free available chlorinetotal chlorinebromine pH total: Off

		Fully supplied water treatment test kit reagents maintained and replaced each year before the beginning of pool: Off

		Current readings placard posted in a location easily observable by the bathers separate for pool and spahot tub: Off

		Disinfection test records are available and maintained where free chlorine bromine for spahot tub and pH are: Off

		undefined_4: Off

		undefined_5: Off

		Bromine concentration level for spahot tub is maintained between four 4 ppm parts per million and eight 8: Off

		All parts of the Code of the City of Portsmouth Virginia Chapter 34 regarding public swimming pools are in compliance: Off





