Township of Randolph

TOWNSHIP Ol Department of Health
ANDOLPH 502 Millbrook Avenue
Randolph, NJ 07869-3799

NEW+*<JERSEY Tel: 973.989.7050 « Fax: 973.989.7076

www.randolphnj.org

Application for Permit to Operate a Swimming Pool, Hot Tub or Whirlpool
Fee: $400.00

A weekly biological analysis is required.

ESTABLISHMENT INFORMATION

Name of Establishment First Aid Iﬁn Premises?
ves [ 1o
Location of Pool/Hot Tub Type (public, club, etc.)
Person in Charge Daily Attendance
Hours of Operation Duration of Season

SWIMMING POOL/HOT TUB/WHIRLPOOL INFORMATION

Pool Dimensions Gallonage of Pool

Capacity of Filter Type of Filter

Disinfectant Used

CERTIFIED LAB PROVIDING WATER ANALYSIS

Name

Address

CERTIFIED | CERTIFIED

NAME ADDRESS PHONE CPR FIRST AID

Owner

Supervisor

Operator

Lifeguard

Lifeguard

Lifeguard

Lifeguard

The undersigned agrees to operate the aforementioned swimming pool in accordance with the provisions of an ordinance
entitled: “An ordinance establishing a code regulating and controlling the location and construction, alteration and
operation of swimming pools, the issuance of licenses and permits to locate the construct, alter or operate swimming
pools, and declaring and defining certain swimming pools as nuisances and fixing penalties for violations” (adopted by
Randolph Township on November 9, 1978).

Signature of Owner Date

Clear Form
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