
For Official Use Only 
Permit #_____________________ Permit #_____________________ Date Issued: ________________ 
Permit #_____________________ Permit #_____________________ CPO on Staff: ___ Yes ___ No 
Permit #_____________________  Permit #_____________________  Total paid for this address: ___________ 

 

 

Brown County Health Department 
200 Hawthorne Drive 

Nashville, Indiana 47448 
812-988-2255     bchealth@browncounty-in.gov 

Health Officer Michael Conway, MD Mailing address P O Box 281, Nashville IN 47448 

 
APPLICATION for a POOL/ SPA PERMIT  for January 1, 2026 to December 31st 2026. 

Application is hereby made for a license to operate a public or semi-public pool/ spa. By this application, it is agreed 
that the operator will comply with the provisions of the Indiana State Department of Health Public and Semi-Public 
Swimming Pools Rule 410 IAC 6-2.1, and Brown County Ordinance 2025-10-01-1000. It is further agreed that the 
establishment shall be open to inspection by agents of the Brown County Health Department 

THIS PERMIT IS NOT TRANSFERABLE –New business ownership must obtain a new permit.  
If you are renewing a license, the Payment must be made between January 1st and January 31st    

BCHD can accept: Check, Credit/Debit Card (3% fee on cards), Cashier’s Check, Cash or Money Order, (The Brown 
County Health Department reserves the right to refuse a check, and there is a 3% fee on credit or debit cards. We 
can take credit/debit information over the phone) Checks are to be made payable to the Brown County Health 
Department.  

PROPERTY INFORMATION 
 
Property Name __________________________________________________________________________________________ 
 
Address________________________________________________________________________________________________  
 
City________________________________________________________     ZIP_____________________ 

 
OWNER / RESPONSIBLE PARTY CONTACT INFO   

Responsible Party _______________________________________________________________________________________ 
 
Business Name _________________________________________________________________________________________ 
 
Address________________________________________________________________________________________________   
 
City_________________________________________________________  State________                ZIP_________________ 
  
Phone #________________________________  Phone # (alternate)_________________________ 
 
Email:______________________________________________________________________________ 

 

MANAGEMENT COMPANY CONTACT INFO  _______CHECK HERE IF SELF MANAGED 
 
Business Name_________________________________________ Contact Name___________________________________ 
 

mailto:bchealth@browncounty-in.gov


APPLICATION for a POOL/ SPA PERMIT 2026  
MANAGEMENT COMPANY CONTACT INFO  (continued) 
 
Address________________________________________________________________________________________________   
 
City_________________________________________________________  State________                ZIP_________________ 
 
Phone #___________________________________________ Phone # (alternate)___________________________________ 
 
Email:______________________________________________________________________________ 
 
Would you like to receive inspection reports via email? 

 
____Yes     ____No 

Please select all addresses that should receive mailed copies: 
____ Email Only   ___Owner/ Responsible Party    ___ Management Company  ____ Rental Property       
 

_________________________________________________________________________________________________ 

PLEASE INDICATE TYPE OF OPERATION: CHECK ALL THAT APPLY 

___ Hotel/ Motel ___ Apartment/ Condo ___ Private Club ___ Bed & Breakfast 
___ Tourist Home ___ Campground ___ School                                      ___ Fitness Center/ Gym 
___ Mobile Home Park ___ Other - __________________________________________________ 
How many pools and/ or spas are at this property? _____ 
 
Water testing performed by ________________________________________________________________________________ 

 
Have results been sent to BCHD?  ___Yes ___No 
Is someone on your staff CPO certified?  ___Yes ___No  CPO Name_________________________________________ 
 
CPO Certification Number________________________            Expiration Date _____________________________________ 
Public Water Supply?                  ___Yes ___ No           Public Sewage Disposal?     ___Yes ___ No 

 

COMPLETE BELOW FOR EACH POOL OR SPA AT THIS FACILITY.  An extra page is available if you have more than 
3 (three) facilities at this address. 

Location  
Where on the property? (e.g. North 
corner of property, behind house, 
etc.) 

Type 
Pool/Spa/Beach 

Is this facility 
VGBA Compliant? 

Notes 
Is there any additional info the 
inspector should know? 

 
 

   

 
 

   

 
 

   

SIGNATURE & CERTIFICATION 

I certify that the information provided is accurate. I agree to abide by state and local health codes and will maintain 
the facility in accordance with Brown County regulations. 

Signature: __________________________________________      Date: ____________________ 

Printed Name: _____________________________________ 


	text_field_12461247-ee0e-4f4f-bcc9-c98a1f1c1a27: 
	text_field_cd6d7e84-6a31-48d6-b9b2-12f0e58dd36d: 
	text_field_77fefa01-ee71-4ddf-b397-8300261c427e: 
	text_field_f681014c-d48d-4002-94a4-a72986df82cf: 
	text_field_f837f33e-c4ca-43c0-8a95-d707c0aaaa89: 
	text_field_57ced29f-979b-40a5-b8a4-9ec95bfc1e89: 
	text_field_7c06d6fd-bddb-441b-8a61-1aaa152ccb27: 
	text_field_218506f9-6a1b-4213-8bb8-57db96f56c8f: 
	text_field_aa6d39dd-d9e9-454e-8383-25fa2c959019: 
	text_field_b15f28f9-6601-4605-b99e-5038f8fe8c9a: 
	text_field_fe38302e-8c37-4ca2-9715-82cdbc67ea74: 
	text_field_36ed7329-1c76-4ffb-98f9-fdec3592ba07: 
	text_field_c6242707-a41c-409d-8f63-6db75ad34856: 
	text_field_1273bcf5-b1df-4d27-86b3-5d182c2cb94e: 
	checkbox_field_956247da-8d0e-4482-8b84-0df65e01748a: Off
	text_field_c222447a-e2f7-4b24-a526-3805bc6dd72f: 
	text_field_c416a3da-b3e3-4ea4-992e-6c256f1486c0: 
	text_field_9bd346aa-8b7d-4115-bae2-9d458993acb9: 
	text_field_951a9833-d182-4d90-9a51-2e8cc1dfdff1: 
	text_field_39d623b3-e982-451a-9727-ccea5eb24f63: 
	text_field_2f7500f3-f1ca-4851-b5ff-1be6e6f26c3b: 
	text_field_570fb787-6988-4af0-a9aa-ccf0f100283f: 
	checkbox_field_10db499c-9514-4e77-adc1-534d276ee649: Off
	checkbox_field_7efe2f22-4522-427d-88fe-960dad511095: Off
	checkbox_field_fa3e4c73-cffb-4818-b7f3-7c40306653c8: Off
	checkbox_field_e21b8feb-9cd1-4f8f-88b1-26d89ee22903: Off
	checkbox_field_fe07b5ab-6867-4604-8117-6363c9b8191c: Off
	checkbox_field_85ba0e6e-ede4-435c-ac06-a172b0dd12d5: Off
	text_field_bd96e234-f68c-43c8-a32e-96e8b6734dee: 
	text_field_0f53fbed-f336-4241-acc3-5e66b8cec690: 
	checkbox_field_0aafcc09-84ab-45c5-8286-ce4a2a461188: Off
	checkbox_field_267e8afa-ab2a-48ed-8bbe-ef0a925c2b4f: Off
	checkbox_field_e5aa0ddf-7bf3-4a2f-8d27-dc3519f20221: Off
	checkbox_field_c2544a5c-9a0c-4e85-b1ee-68fe655e9d96: Off
	checkbox_field_27e82dd3-c721-4edb-994c-928b86af3181: Off
	checkbox_field_fa9e3f0d-cdf1-4b0c-9694-e3c516556e57: Off
	checkbox_field_724ef369-4c8e-414c-861e-a356970221d6: Off
	checkbox_field_4c9d3635-5901-4b36-8f48-cbd6a8ef85fb: Off
	checkbox_field_9e38cd06-64e1-4345-86d8-36e9de37fb40: Off
	checkbox_field_5f4361ff-f307-4141-9d55-d47ca76974b5: Off
	text_field_a58e53f0-91b2-45b4-80b1-611cf4c9ef70: 
	text_field_20a3a8f7-eeca-472f-b194-fc99c1fa7645: 
	checkbox_field_ad1e7972-10e3-4677-9ae9-a386f32950e2: Off
	checkbox_field_53c2d7c7-1eb1-417f-8028-74ccc0e7e664: Off
	checkbox_field_8ad7cdc0-e7b3-41b2-a4e6-f328f8b20404: Off
	checkbox_field_7590ff80-7df9-48f9-821b-1e85694b7c1e: Off
	text_field_5d32cdad-a304-4e6e-a229-297306aec867: 
	text_field_b2a1a541-60fc-473d-b470-e264fb28b5a6: 
	text_field_b191d8a1-8a34-48e3-bb49-3ba6c7d822fd: 
	checkbox_field_3cc00b3b-44ad-45db-beae-71fb193bb1ab: Off
	checkbox_field_039e74ef-8bf2-4724-9f8a-f373a8f78cdb: Off
	checkbox_field_381df1e3-47c7-4c86-b283-d117f29fd088: Off
	checkbox_field_3475d3ff-e9e3-47d9-927a-b235f2822e51: Off
	text_field_191b9315-c991-40cc-bcb9-745b9e54b58a: 
	text_field_988f6c1b-cd2b-417a-84d2-3ab5d9dc04df: 
	text_field_1ea3c1d2-6821-4cd1-ae0a-405a74c3f90d: 
	text_field_6fb3d806-557b-45bd-8a64-682398b46299: 
	text_field_8ebb55de-e689-4a6d-be4d-e569ef3738db: 
	text_field_4e3180c7-9819-4800-8334-fc28ba63b3b9: 
	text_field_ddd43a2e-d020-45eb-9ead-28b855143f4d: 
	text_field_a9eb6532-c86b-426e-ab93-1b0fbe2db843: 
	text_field_ee0cc7fe-b1fc-4ead-875a-b1e81b570661: 
	text_field_2ac04a57-06cf-4b5f-82fa-a2719cf452c8: 
	text_field_acc083f6-a537-4022-9cb8-fc83daf17cfc: 
	text_field_4656a9dc-1d54-4b47-b752-d8c3929c3f60: 
	text_field_4d8bca87-13f2-43c3-b2e3-4494702e43e8: 
	text_field_a4061896-1668-40f6-b9d5-f99df2cc46ff: 


