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**PLEASE COMPLETE A SEPARATE APPLICATION FOR EACH POOL**

I am hereby making application to construct/alter the following swimming pool, and/or facility. |
understand that a construction/alteration permit issued under this application must be received
PRIOR to any actual work on the project.

Facility Name

O Winter O Summer

Address City State Zip+4
County
Owner Phone
Management Firm
Address City State Zip+4
Phone Fax
Architect/Engineer
Firm
Address City State Zip+4
Phone Fax
Oregon Registered
Architect: , Engineer:
Builder Project Contact Person
Address City State Zip+4
Phone Fax
0 Bathhouse 0 New Construction O Alteration/Renovation
Pool Type: O Indoor 0 Swimming O Diving
O General Use O Outdoor O Spa 0 Wading
O Limited Use 3 Year-round O Zero-Depth 0 Combination
Seasonal: O Slide O Other:

0 Combo Water Rec. Attraction

Office Use Only
Plan #:

Construction Permit #:

Check Amount: $

Check #:

Variances? Yes:

No:

Variance #:

Reviewer’s Initials:

Date:

847 NE 19th Ave Suite 350

Portland, OR 97232

o mchealthinspect.org e« Phone:503.988.3400 e« Fax:503.988.5844
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