
 
 

APPLICATION FOR APPROVAL 
PLANS AND SPECIFICATIONS FOR PUBLIC SWIMMING POOLS 

 
                                                                                                      _______________20______ 
 
To the Commissioner of the Connecticut Department of Public Health (DPH) 
 
 ______________________________________________________________________________ 
                   (Insert title of organization or names of persons making application) 
 
In the City or Town of___________________________ here makes application to the 
 
Commissioner of DPH for the approval of plans prepared by 
 
____________________________________________________________________________________ 
                                                    (Name of CT Licensed Engineer or Architect) 
  
for a public swimming pool to be located at_____________________________________________________ 
 
____________________________________________________________________________________ 
 
This application is made under and in full accordance with Regulation 19-13-B33b of the  
Connecticut Public Health Code. 
 
The applicant acknowledges that prior to use of the public swimming pool an inspection shall be obtained 
from the DPH to access conformance with the approved plans and specifications. 
 
Applications must be signed by responsible officials of organization or municipality or municipal 
subdivision or by owner or lessee of swimming pool. 
 
Please print or type name and mailing                                     Signatures and official titles 
address of applicant     
 
______________________________  _________________________                                  
 
______________________________  __________________________                                  
 
______________________________  __________________________                                  
 
 
NOTE:  Applicants should secure from the Connecticut Department of Public Health the reprint of the  
               Public Health Code, Section 19-13-B33b “Artificial Pools with Controlled Water Supply” 
Rev. 9/2012
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