Vigo County Health Department
147 Oak Street, Terre Haute, Indiana 47807
Attn: Tiffany
812-462-3428  
2025 Public and Semi-Public Swimming Pool Permit Application
Pool Facility:

Name of Pool: ______________________________________________________________

Address: ___________________________________________________________________


City, State, Zip Code: _________________________________________________________

Establishment Phone: (          ) __________________________________________________


Name of Pool Operator: _______________________________________________________ 

Cell or Home Phone Number of Pool Operator: ____________________________________


Type of Pools:       Indoor ______         Outdoor ______ Swimming ______     Wading ______ 
   
Spa ______     Splash Pad ______     Rehabilitation ______

Bather Load_______   Disinfection Method_____________   Volume_________   Pump____________


Flow Rate_________  Filtrations Type___________________   Pump Type________________________ 
Owner’s Information:


Owner’s Name: _____________________________________________________________


Address: ___________________________________________________________________


City, State, Zip Code: _________________________________________________________


Home Phone: (          ) ______________________ Cell: (          ) _______________________

Where would you like your application mailed to next year? 
□ To Pool Facility listed above
□ To Owner listed above
□ Other (list below)

Name: _____________________________________________________________________


Address: ___________________________________________________________________


City, State, Zip Code: _________________________________________________________

Please choose:

□
Annual Pool Permit . . . . . . . . . . $150.00       □
Seasonal Pool Permit . . . . . . . . . $125.00
                 (May-September Only)
□
Not for Profit Permit . . . . . . . . .  $0.00 
***All Permit fees shall be paid on or before May 1st of each year. Licenses are NOT transferable. ***
_______________________________     _________________    $_______________________
Signature of Owner or Manager
               Date

                Amount Enclosed

For Health Dept Use Only:

Permit #: 2025 - _______________       Amount Paid: $ _______________ 
