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TOWN OF DOUGLAS
BOARD OF HEALTH
29 DEPOT STREET
DOUGLAS, MA  01516
	508-476-0023 FAX
508-476-1619 TTY




APPLICATION FOR A PERMIT TO OPERATE A SWIMMING POOL – 2024 SEASON

Application is hereby made for a permit to operate a public, semi-public or wading pool.   This pool is to be operated according to the minimum standards for swimming pools set forth in Article VI of the Sanitary Code of the Commonwealth of Massachusetts. FEE:  $100.00 Please make your check payable to “The Town of Douglas”


OWNER: _________________________________________ TELEPHONE NO. ____________ 

LOCATION: __________________________________________________________________________

TYPE OF POOL: ________________LENGTH: __________WIDTH: _________VOLUME__________

SKETCH: A DETAILED PLAN MUST BE SUBMITTED WITH ORIGINAL APPLICATION.

SIZE:  

SWIMMING AREA: __________NON-SWIMMING AREA: __________ DIVING AREA: ___________

TYPE OF FINISH: __________________________ SCUM GUTTER: _____________________________

DECK:

TYPE AND WIDTH: _______________________ SKIMMER LENGTH: __________________________

TREATMENT SYSTEM: 

KIND OF FILTER: ______________________________________________________________________
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CHEMICAL TREATMENT:

FEEDERS, CAPACITY, QUANTITY, ETC: 

______________________________________________________________________________

_____________________________________________________________________________________________


SOURCE OF WATER: _____________________________


DISPOSAL OF SEWAGE AND WASTE WATER: 

____________________________________________


DATES OF OPERATION: 

_______________________________________________________________



REMARKS: 

__________________________________________________________________________


______________________________________________________________________________



_________________________________________________
Signature of Applicant/Owner


_________________________________________________
Date




TOWN OF DOUGLAS IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER.
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