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STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH
525 WEST JEFFERSON
SPRINGFIELD, ILLINOIS  62761

APPLICATION FOR SWIMMING FACILITY CONSTRUCTION PERMIT

Location of the Swimming Facility:  
County Municipality (or nearest P.O.)

Name of Swimming Facility:  

     (Address)                                      (City)                         (Zip)                         (Telephone)

Legal Name of Owner:  

     (Address)                                      (City)                         (State)           (Zip)    (Telephone)

Legal Name of Applicant:  

     (Address)                                      (City)                         (State)           (Zip)    (Telephone)

hereby makes application to the State of Illinois, Department of Public Health, for issuance of a
permit to construct or alter a swimming facility.  CHECK EACH BOX THAT DESCRIBES THE
PROPOSED CONSTRUCTION:

  9Swimming Pool            9Beach            9Spa            9Water Slide            9lazy river

Describe Proposed Construction:  

Legal Name of Contractor:  

     (Address)                                      (City)                         (State)           (Zip)    (Telephone)

Accompanying plans and specifications prepared by: 
(Name of Architect or Engineer)        

     (Address)                         (City)            (State)    (Telephone)     (Illinois Registration Number)

acting as my agent

A check/money order made payable to the Illinois Department of Public Health for Fifty Dollars ($50.00) for
each swimming pool, bathing beach, spa, water slide or lazy river to be constructed or altered significantly;
or evidence of your not-for-profit status must be submitted with this application.

The applicant is exempt from the fee requirement if the applicant is the State of Illinois, or a Department, or
an educational institution thereof; a unit of local government; or an organization incorporated under the
General Not-For-Profit Corporation Act, as now or hereafter amended.

      (Signature of Applicant) (Date)               

      (Signature of Property Owner) (Date)               

a COMPLETED FLOOD HAZARD FORM MUST ACCOMPANY THIS APPLICATION

IMPORTANT NOTICE
This state agency is requesting disclosure of the information that is necessary to accomplish the statutory
purpose as outlined under Public Act 92-18.  Disclosure of this information is mandatory.  This form has been
approved by the Forms Management Center.

CONSTRUCTION SHALL NOT START UNTIL A PERMIT IS ISSUED
(Construction without the required permit is a Class A misdemeanor subject to a fine of $1,000 per day or imprisonment.)
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