
 
 

APPLICATION FOR RENEWAL SWIMMING POOL 

 

Date: ________________ 

 

Location: ______________________________________________________ 

Owner: _______________________________________________________ 

Type:  Public ______  Semi-Public ______  Swimming ______ SPA ______ 

Has there been any change in the construction of the pool of the water circulation’s and 

filtration system? __________ (If the answer is yes, please fill out a new application form). 

 

                 ________________________________ 
Signature 

 

Remittance: $25.00 

Certified Pool Operator for _________ 

Name: __________________________ 

Registration #: ___________________ 


