	
	OFFICE OF THE

BOARD OF HEALTH

13 EAST CENTRAL STREET

NATICK, MASSACHUSETTS 01760

PHONE – 508-647-6460

FAX – 508-647-6466
	


APPLICATION FOR SWIMMING POOL 

INSTALLER’S PERMIT

Name Of Company:













Telephone









Business Address:













If applicant is a corporation:


State of Incorporation:











Full Name and Address of:


President:














Treasurer:












Clerk:















The undersigned agrees to comply fully with Chapter Fourteen of the Board of Health Regulations and with Article VI of the State Sanitary Code establishing a code regulating and controlling the location and construction, alteration and operation of swimming pools, the issuance of permits to locate and construct, alter or operate swimming pools, and declaring and defining certain swimming pools and nuisances, and fixing penalties for violations, adopted by the Board of Health of the Town of Natick and the Massachusetts Department of Public Health.

Signature:









Date




Address:
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