‘ HVH “ Housatonic Valley Health District

Housatonic Valley License to Operate Public Pools Application

Health District”

Multiple pools on one property are each required to have their own license.

ALL APPLICATION FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE

Applications can be emailed to eht@hvhdct.gov and an email will be sent to you with payment options OR mail the completed
application with check to our office. You may also visit our office to complete applications and make payment.

Pool Name:
Pool Address:

Street Town Zip Code

Owner/Property Manager Name:
Mailing Address:
Email AND Phone #:

Applicant/Pool Operator Name:
Email AND Phone #:

Type and Number of Pools

Public Swimming Pools: Seasonal O Year-Round O
Wading Pools: Seasonal (I Year-Round O
Whirlpools or Hot Tubs: Seasonal (I Year-Round O
Cold Plunge: Seasonal [J Year-Round [
Special Use Pools: Seasonal O Year-Round (I

Emergency Contact Person:
Name:
Email:
Phone:

The undersigned agrees to comply with all Sanitary Regulations and Ordinances of the State of Connecticut and the Housatonic Valley Health
District. This license may be suspended or revoked by the Director of Health for non-compliance with public health regulations.

Signature: Date:
Completed applications must be signed by property owner/manager or duly authorized representative

FOR DISTRICT USE ONLY

Credit Card/Check Date Paid: Amount: Rec’d by:

Approved: [ Date:

Comments:
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