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DURHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

APPLICATION FOR PUBLIC SWIMMING POOL PLAN REVIEW

Project/Facility Name _____________________________ Tax Map # ______________
                      Address _____________________________________________________

_____________________________ City _________________ Zip

Project/Facility Owner _____________________________________________________
         Mailing Address _____________________________________________________

____________________ City ________ State _____________ Zip
          Contact Person _____________________________________________________
           Phone Number _____________________________________________________

       Project Contractor _____________________________________________________
          Mailing Address _____________________________________________________

_____________________ City ________ State ____________ Zip
On-site Superintendent _____________________________________________________
           Phone Numbers Const. Office _______________ Mobile/Pager _______________

            Pool Contractor _____________________________________________________
           Mailing Address _____________________________________________________

_____________________ City ________ State ____________ Zip
            Contact Person _____________________________________________________
           Phone Numbers Office __________________ Mobile/Pager __________________

                 Plans are for __________ New Construction __________ Renovation/Remodel

                 Type of Pool ___________ Spa ___________ Swimming ___________ Wading

                   Pool serves ____ Fitness/Athletic Club               ____ Single Family Subdivision
____ Institution              ____ Swim Club               ____ Apartments
____ Condominiums                    ____ Hotel/Motel

                 Water Supply ____ Municipal/Community System      ____ On-Site Well

         Sewage Disposal ____ Municipal   ___ On-Site System - Type _________________

The Following Drawings and Information are Provided:

___ Site Layout   ___ Pool Plans (Both Surface and Cross Section)
___ Piping Plan   ___ Equipment Room  ___ Equipment Schematic
___ Manufacturer Equipment Specifications and Pump Curves
___ Bathhouse/Restroom Plans with Finish Schedules
___ Chemical Storage Room ___ Fencing/Gate Detail ___
___ Description of Pool Rules Sign and Safety Equipment
___ Emergency Phone Location ___ Data Sheet(State Form T615)

Submitted by  ________________________________  Date  ________________________


