District: ___ Approved by: Date:
Amount Ck#: Date:

Manchester Health Department
1528 EIm St.
Manchester, NH 03101
Tel: (603) 624-6466 / Fax: (603) 628-6004

2020 SWIMMING POOL, BATHING PLACE OR SPA PERMIT APPLICATION

Facility Name: Tel:

Facility Address: Fax:

Please fill out the following information:

Management mailing / billing address if different from the above facility location

Owner: (Individual, partnership, Inc. Co. LLC, etc...):

Name:

Tel:

Address City State: Zip Code:

Email:

Cell:

OPERATOR: (Individual responsible for operation)

Name:

Tel:

Address City State: Zip Code:

Email:

Cell:

Additional Responsible Party / Management Company (If applicable):

Name: Tel:

Address City State: _ Zip Code:

Email: Cell:

Facility Classification: (Please check each appropriate box)

(A R @ 11 o (o Yo gl = To | OSSPSR $175.00

(=) L [ Vo [o Yo T =T o] IR USROS $175.00

(C) CIHOt TUb / SPA UP t0 2 UNIES .evieiiiiiiee et e e e e $ 125.00 each
1 Each additional hot tub/Spa UNIt ............uuiiiiiiii e $ 100.00

Number of additional units:
(D) O Natural Bathing PIacCe ..........uueiiiiiiieii e $175.00
1 Late fee (applications received after May 10, 2020) .........ccovvvvvvvvvreerrrrnnennnnns $ 25.00
(E) =3 Non-Profit / Government-owned facility TAX ID # Required: No fee
Signature: Title: Date:

LICENSE WILL NOT BE ISSUED UNLESS THIS APPLICATION IS COMPLETELY FILLED OUT
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