Portsmouth Health Department P#RTSMOUTH
Environmental Health Services
1701 High Street, 4™ Floor
Portsmouth, VA 23704

(757) 393-8585 x 8585 (757) 393-8027 Fax Charting a Course for Good Health

Health Department

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: [OPool |:|Spa/ Hot Tub DSplash 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: [IYear Round D]anuary [February [March DAprﬂ OMay Djune Djuly DAugust
OSeptember  [JOctober [INovember [IDecember

Days of Operation: DMonday DTuesday D\X/ednesday DThursday DFriday DSaturday DSunday

Hours of Operation: from am[d p.m[wo am[ p.m[

Certified Pool Operator? OYes [ONo 1 yes, Name of Operator:

Issue Date: Phone Number (required):
Water Supply: (Water Facility) DCity Water [1Well Water (Drinking Fountain) I:hity Water [KWell Water
Pool Dimensions (ft): Length Width Average Depth
Total Water Surface Area (ft?): Capacity in Gallons

Ownership: O Individual DCorporation Orrc OAssociation [ 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:
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