
 

 

 

Madison County Health Department 

Health Officer Stephen J. Wright M.D. 

Public and semi public swimming pool permit application 

Facility Name:_____________________________________________________________________________ 

Facility Address:__________________________________________________________________________ 

Facility Phone #:____________________ Pool Operator/CPO:_____________________________ 

Owner Name:________________________ Owner Phone #:____________________________________ 

Owner Mailing Address:__________________________________________________________________ 

Water Sampling Company Name:_________________________________________________________ 

Emergency Contact Name:_______________________________________________________________ 

Emergency Contact Phone #:____________________________________________________________ 

 

Number of pools/spas at facility open more than 180 days: __________________________ 

Number of pools/spas at facility open less than 180 days: __________________________ 

Annual pool permit: 300.00 

Seasonal pool permit: 150.00 

Each additional pool: 50.00 

Type of pools to be permitted: (check all that apply) 

Rehabilitation_____  Swimming_____  Wading_____ Zero Depth_____ Wave_____   

Competition/Diving  _____  Spa_____  Fitness/Lap_____  Splash Pad_____ 

Snack Bar or Food Service: Yes_____  No_____ 

Total Fees Remitted:___________________________ Cash_______ Check_______ 

According Indiana Rule 410 IAC 6-2.1 and the Madison County Pool Ordinance, a 

satisfactory water sample from an approved laboratory must be on file with the Madison 

County Health Department, and a valid operating permit must be obtained before the 

facility can be opened for use by the public. 

Owner/Operator Signature:____________________________________________________________ 

Date:____________________________ 

Please complete and return this application and permit Fees to The Madiosn County 

Health Department. Checks should be made payable to: Madison County Health 

Department. 

Madison County Health Department 

206 E 9th St. Suite 200 

Anderson, IN 46016 

Phone: 765-641-9523 Fax: 765-646-9203 

 



 

 

 

 

     

 

 

  

  

 

 


