
 
 

 

West Haven Health Department 

355 Main Street, 2nd Floor 

West Haven, CT 06516 

203-937-3660  Fax: 203-937-3976 

www.cityofwesthaven.com 

2023-2024 PUBLIC SWIMMING POOL RENEWAL APPLICATION   FEE: $100.00  

 

Name of Facility: ______________________________________________________________________ 

 

Address:_____________________________________________________________________________ 

 

Phone Number: ______________________________________ Fax:_____________________________ 

 

Address where pool permit should be mailed:________________________________________________ 

 

_____________________________________________________________________________________ 

 

Indoor Pool  Outdoor Pool  Whirlpool/Spa 

 

Owner/Manager of Facility:______________________________________________________________ 

 

Phone:_______________________________________________________________________________ 

 

Email: _______________________________________________________________________________ 

 

Pool Operator Name: ___________________________________________________________________ 

 

Phone:______________________________________________________________________________ 

 

Certified Pool Operator:  Y/N 

 

Applicant’s Signature:___________________________________________________________________ 

 

Date:________________________________________________________________________________ 

 

 

 

Office Use Only 

Date Paid: ______________________________________ 

Amount Paid_____________________________________ 

 


