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TOWN OF DOUGLAS

                                          BOARD OF HEALTH

                                            29 DEPOT STREET

                                         DOUGLAS, MA  01516

(508)  476-4000 Ext. 252                                                 508-476-0023 FAX

kharris@douglas-ma.gov



                  508-476-1619 TDD
APPLICATION FOR INGROUND SWIMMING POOL PERMIT

NO: _________________________


FEE:  $50.00 


DATE: _______________________
APPLICATION IS HEREBY MADE FOR A PERMIT TO INSTALL AN INGROUND

SWIMMING POOL:
STREET LOCATION: ____________________________________________________
OWNER: _______________________________________________________________
MAILING ADDRESS: ____________________________________________________

TELEPHONE NO: ________________________CELL __________________________

POOL INSTALLER: ______________________________________________________

ADDRESS: _____________________________________________________________






__________________________________________
                                                             Signature of applicant

** A DRAWN PLOT PLAN INCLUDING SEPTIC/WELL LOCATION MUST BE    ATTACHED.
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TOWN OF DOUGLAS IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER.
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