
PERMIT TYPE (See 7.18.2.12 NMAC)

Pool Pool Type:___________ Seasonal
Class D
Class E

Proposed Opening Date:_____________________ Closing Date:___________________________

Note: Please see 7.18.2 NMAC Definitions if you are unsure of the classification of your pool or pools

No person shall operate a public pool, spa or bath without an operating permit from NMED-EHD.
Each public pool at a facility or site shall be permitted seperately.
The designated Certified Operator of a seasonal or year round public pool / spa shall be present for the inspection.
Operating permits are non-transferable between facilities or persons.

Spa

For all Class C pools, including spray pads and Aquatic facilities, the fee shall be $150.00 for each pool year

Class A and C Pools shall provide lifequard certifications, a 10/20 Guest Protection Standard, and Guest Protection Zone Plan

     $150.00 per year for greater than 1,000 square feet

     $100.00 pe year for up to 600 square feet
     $125.00 per year from 601 square feet to 1,000 square feet

For Class B pools, the fees shall be:

Spa

The following requirements shall be met prior to a facility receiving an operating permit (check all applicable boxes):

It is also understood that:

For ALL spas, the fee shall be $150.00 for each pool year.

Date of Application:

Date App Received : 

For Class A pools, the fee shall be $150.00 for each pool year.

A satisfactory inspection of the facility shall be performed:

For all Class E pools the fee shall be $100.00 for each pool year

Governor

MAILING ADDRESS: 

Bather Load:

Class C: 

For all Class D pools, the fee shall be $150.00 for each pool year

TELEPHONE:

TYPE OF FACILITY (See 7.18.2 NMAC)

TELEPHONE:

Annual

 
OPERATING PERMIT APPLICATION
FOR A PUBLIC SWIMMING POOL

OR PUBLIC SPA/BATH

NAME: 

Secretary

APPLICANT/FACILITY OWNER: FACILITY:

FACILITY PHYSICAL ADDRESS:

NAME:

Fees due upon approval; please make checks/money orders payable to: "Water Recreation Facilities Fund"
 Payment of all applicable fees (7.18.5 NMAC) after SATISFACTORY completion of the operating inspection

SUSANA MARTINEZ

Please provide one application for each permitted body of water

DAVE MARTIN

NMED USE:

Class B: Check BelowClass A: Check Below

Signature of Applicant: Title of Applicant:

Pool Permit Number:


