
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:    Permit #:    __________  EHS:  _________________    Rev. 12/24 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 
SWIMMING POOL ELECTRICAL INSPECTION REPORT 

 
***THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE VIRGINIA BEACH DEPARTMENT OF PUBLIC HEALTH 

PRIOR TO A HEALTH INSPECTION BEING CONDUCTED FOR THE SEASON*** 
 
 

From: ____________________________________    __________________________ 
Name of Electrical Company      State Registration Number 
 

____________________________________    __________________________ 
Address of Electrical Company      Telephone  
 

____________________________________   
City   State  Zip 

 

Re: ____________________________________    __________________________ 
Name of Swimming Pool       Date of Inspection  

 

____________________________________ 
Address of Swimming Pool 

 

____________________________________   
City   State  Zip 

 
 

***** A Separate Inspection and form must be completed for each: ****** 
 

 
_______ Indoor Swimming Pool    ________ Outdoor Swimming Pool 

 
_______ Wading Pool     ________ Outdoor Spa/Hot Tub 

 
_______ Indoor Spa/Hot Tub    ________ Other 

 
I HEREBY CERTIFY THAT I HAVE INSPECTED THE PUBLIC SWIMMING POOL/SPA/HOT TUB AND ASSOCIATED 
ELECTRICAL APPARATUSES AND HAVE DETERMINED IT TO BE: 

 _________ IN SAFE OPERATING CONDITIONS _________ DOES NOT MEET CODE 
 
If code violations exist, please explain: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_____________________________  __________________________   ___________________ 
Signature of Master Electrician  Print Name Clearly    Date 


