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FEE:
APPLICATION FOR PERMIT TO OPERATE
SEMI-PUBLIC POOL/SPECIALTY POOL
Name of Pool: Capacity in Gallons:
Location of Address: Phone:
Type (Public, Club, etc. Person in Charge
Hours Open AM. to P.M. Estimated daily attendance

Duration Season

Owner, Firm or Corporation:

Address:

Supervisor:

Operator:

Lifeguard:

The undersigned agrees to operate the aforementioned swimming pool in accordance with the provisions as set
forth by Chapter Fourteen (14) of the Town of Natick Health Regulations and Title 2 of the State Environmental
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.

Owner:

Date:

**IMPORTANT NOTICE: Pools CANNOT operate without a current CERTIFIED POOL OPERATOR
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