
CONTROL #:  CONTRL  
BUSINESS NAME:  OLBSNM  
 
 
 

ANNUAL SWIMMING POOL LICENSE APPLICATION 
 

In accordance with Chapter 82, Article XI of the City’s Code of Ordinances 
 
Annual/Renewal Fee: $25.00                              (Annual Term: May 1st to April 30th) 
 

Note: Pool licenses are non-transferable. 
 

PLEASE PRINT CLEARLY ALL INFORMATION: 
 
POOL NAME:              
  
 
POOL LOCATION:              
 
 
POOL OWNER NAME:             
        
 
                
Address    City   State    Telephone 
 
 
POOL OPERATOR NAME:             
        
 
                
Address    City    State    Telephone 
 
It is unlawful to establish, maintain or operate a public swimming pool without first securing a public 
swimming pool license from the Inspection Services Division of the City.  Applicant and/or owner of 
the license shall ensure all requirements of Chapter 82, Article XI of the City’s Code of Ordinances 
are met. 
 
                
Date    Print Name of Applicant   Signature of Applicant 
 
 
 
 
 
 
 
 
 
 



CONTROL #:  CONTRL  
BUSINESS NAME:  OLBSNM  
 

 
INTERNAL USE ONLY 

 
Date of Payment:  Receipt No.:   Cashier:    
 
Pool License #     Expiration Date: April 30,    
 
 
 
 
1) Applicant does not receive license at time fee is paid. 
2) Staff updates Pool List that fees have been paid and updates any information. 
3) Applicant schedules pool inspection by city staff. 
4) License is prepared by staff and photocopied for attachment to application.  Original license 

remains with application until pool passes inspection. 
5) Inspector passes pool and provides license to applicant at completion of test. 
6) Staff updates Pool List to Show Date Pool passed inspection. 
 

INSPECTOR USE ONLY 
 
Water Quality Test: 
 
1) Disinfectant:       (Chlorine residual of not less than 0.5 ppm)  Y or N 
 
2) Acidity- Alkalinity:             (Alkaline PH of not less than 7.2)  Y or N 
 
3) Water Clarity:       (Main drain in deepest part of pool is  Y or N 
       visible from the edge nearest the drain) 
 
4) Algae:         (Pool and deck areas is free of algae) Y or N 
 
5) Bacterial Quality: (Not more than 200 Bacteria per milliliter) Y or N 
 
6) Recirculation System:  (System operating properly) Y or N 
 
Fence/Gate Inspection: 
 
1) Minimum 44” high fence surrounds pool.     Y or N 
 
2) Every opening in fence or wall equipped with a self-closing,  Y or N 

self-latching device capable of keeping door/gates securely closed at all times.  
 

 
                
Date      Inspector Name/Signature 
 
 
Comments:              
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