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APPLICATION TO OPERATE A SWIMMING POOL IN THE TOWN OF BOURNE 

Fee: $125.00            *Please Make Checks Payable to Town Of Bourne*

Date
					
Name of Applicant: 		  	

Phone Number: 		  

Name of Pool: 		  

Address of Pool:		 

Mailing Address:		       

Pool Capacity (Gallons):                    Bather Load: 

Hot Tub/Whirlpool/Spa:   

Method of Water Treatment:    Water Source:  
Type of Filter:   

Does Pool Need to be Backwashed? (Please Circle One 		        Y	     N
(IF YES, PIPING MUST BE MADE TO A DRYWELL – POOL CANNOT BE DRAINED OR BACKWASHED INTO A STORM DRAIN OR OTHER PROPERTY.) 

Are Lifeguards Provided? (Please Circle One)      Y       N
(If no, then there must be signage in the pool area that explains there are no lifeguards) 

Name of Certified Pool Operator:  		
(Please enclose a copy of certificate when returning the application)


CPO Phone #:    Alternate Phone: _________________________


___________________________________________________   Date: _________
Signature of Applicant

_______________________________________________________________ ___
[bookmark: _GoBack]Please Print Name
image1.png




image2.png




