Floyd County Health Department

1917 Bono Road, New Albany IN 47150

T: 812-948-4726, option 2, option 1  E: environmental@floydcounty.in.gov
W: https://www.in.gov/counties/floyd/health-department/

@
health
FLOYD COUNTY

Application for Public and/or Semi-Public Swimming Pool Permit

Facility Name:
Facility Address:
City, State, ZIP:

Contact Name: Cell Phone:
Office Phone: Fax:
E-mail:

Owner Name:
Address:

City, State, ZIP:
Phone: Cell Phone:

E-mail:

*Please note pool permits are non-transferable. Permit(s) issued apply only to the above owner. A new permit must be obtained

whenever there is a change of ownership. The pool permit(s) issued applies only to the above-specified establishment and cannot be
used to cover a different establishment or location.

Certified Pool Operator: Cell phone:

Certification Expiration Date:
3RD party CPO (if applicable):

FFXAFFMUST ATTACH COPY OF CPO CERTIFICATE TO APPLICATION OR PERMIT WILL NOT BE GRANTED

Hours of Operation: Dates of Operation (Seasonal Only):

1. Has the pool been remodeled or have the operations of the pool changed in the past year?

O YES List the Changes:
If YES, was a State Form 37318 filed with the Indiana Department of Fire & Building Services?
(If YES, please attach the Approval document)
O NO

2. What type of disinfectant is used in the pool?

3. What is the size of your pool? GAL.

I, the undersigned, do now affirm under penalties of Perjury that the foregoing information and/or representations are true and that
each facility will meet State and local requirements of the Health Department of Floyd County, Indiana.

Print Name:

Signature: Date:

FOR OFFICE USE ONLY
CPO CERTIFICATE ATTACHED: YES NO
Receipt#: Amt Paid S Date Received: Permit#:



mailto:environmental@floydcounty.in.gov
https://www.in.gov/counties/floyd/health-department/

