
    
   

   
    

 
         

     
         

 
  

 
 

    
 

  
 

   
 

   
 

  
 

    
 

  
 
 

   
 

               
 

              
 

              
   

        
 

        
 

  
 

     
 
                 

                
              

         
 

 

Baldwin County Health Department   
P.O.Drawer 369   

Robertsdale,AL36567   
Phone (251)947-3618 Fax(251)947-3557   

APPLICATIONFORAPERMITTOCONSTRUCTORREPAIRA   
SW IMMINGPOOLORSPA   

{ }NEW { }REPAIR   

Date__________,20__ 

Name ofEstablishment________________________________Phone # ___________ 

Street Address________________________City___ ____________Zip_ _______ 

Name ofOwner/Proprietor_ _________________________ 

MailingAddress(ifdifferent)___________________City__________State___Zip______ 

Manager‘Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name ofPool Contractor______________________________ 

MailingAddress___________________________City___________State___Zip_______ 

TYPEOFPOOL 

{ }Outdoor { }Exercise 

{ }Indoor { }Therapy 

{ }W ading { }Spa 

{ }W ater Attraction–Specify________________ Filter Type_________ 

GallonsofW ater____________ W ater Supply__________ 

Construction Material_____________ 

Construction Company Contact Person____________________Phone # _____________ 

Ihereby certify that the above statementsare true and correct,and I(we)agree to comply with 
all ofthe provisionsofthe Baldwin County Board ofHealth Rules,and hereby authorize the 
County Health Officer,the State Health Officer,or their representativesto enter upon the 
premisesofthe above named establishment for inspection purposes. 

Signed_____________________________________Title____________________ 
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