
VIRGINIA BEACH DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF ENVIRONMENTAL HEALTH 

4452 Corporation Lane, Virginia Beach, VA  23462 

TEL. (757) 518-2700 opt. 3 FAX (757) 518-2642 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
HD USE ONLY:   Encounter # ___________  󠆨Cash  Check # ____________ Card Approval # _____________  
   Permit #:  __________  EHS:  _________________  󠆨Electrical Inspection Rev. 06/2023 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 
 

APPLICATION FOR RECREATIONAL WATER SERVICE PERMIT 2023 
THIS IS NOT A PERMIT TO OPERATE.  Permit Fee $100.00. 

 
***** NOT TO BE COMPLETED BY POOL SERVICE COMPANIES. INCOMPLETED APPLICATIONS WILL BE RETURNED.  PLEASE 

ATTACH THE COMPLETED SWIMMING POOL ELECTRICAL INSPECTION***** 
 

 
______ ________ ______      Application for:  Indoor Pool: _______  Indoor Spa/Hot Tub: ______ 
New Renewal Update     Outdoor Pool: _______  Outdoor Spa/Hot Tub: ____ 
         Wading Pool: _______  Other: __________________ 
 
 
Name of Pool:  ____________________________________________________    Phone:  _______________________ 
                                                                                                                                                                Email: _________________________ 

Address of Pool:   ________________________________________________________________________________________________ 
 

Mailing/Billing address (If different from above):  ______________________________________________________________________ 

TAX ID# or S.S.N: _________________________________ 

 

LICENSEE/LEGAL OWNER - NOT MANAGEMENT COMPANY: ____________________________________________________________ 

Address: _____________________________________________________   Phone: __________________________ 

 
Agent/Mgmt. Company (if applicable) ____________________________________________ Phone: __________________ 

____________________________________________  

 

Facility Contact Person:  _____________________________________________  Phone: __________________________ 

 
Name Certified Pool Operator: ________________________________________  Expiration Date: ___________________ 
 

Associated Facilities:  Hotel/Motel: Yes  (  )   No  (  ) If yes, Name: ________________________ 
      Restaurant: Yes  (  )   No  (  ) If yes, Name: ________________________ 
      Campground: Yes  (  )   No  (  ) If yes, Name: ________________________ 
 
FACILITY INFORMATION: Operation:  (  )  Yearly    (  )  Seasonal    __________________  Hours: _____________ 
                               Months of Operation                                       
 

Days of Operation: Mon.   Tues.    Wed.   Thur.    Fri.   Sat.   Sun.  
 

Water Supply:  (   )  Public (City)      (   )  Private (Well)               
 
POOL DIMENSIONS: ________ ________ _________ ____________________           _____________________ 
            LENGTH WIDTH              DEPTH  TOTAL SURFACE AREA         CAPACITY IN GALLONS 

 

                                             ALL FEES ARE NON-TRANSFERABLE AND NON-REFUNDABLE 
I/we attest to the accuracy of the information provided, affirm to comply with the Regulations of the Health Department and 

understand that after the requested Permit is issued, the Commissioner of Health or their 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.   Please note that this office 
reserves the right to deny the application if not properly completed or facility not in compliance with the Virginia Beach ordinances. 

Ordinances are available at https://library.municode.com/va/virginia_beach/codes/code_of_ordinances?nodeId=CO_CH34SWPO 
 
 
 
______________________     _________________________   _______________ 
Name of Owner/Operator     Signature of Owner/Operator   Date 

https://library.municode.com/va/virginia_beach/codes/code_of_ordinances?nodeId=CO_CH34SWPO

