
PERMIT # __________                                                                                               FEE:  $ 25.00 

 

The Commonwealth of Massachusetts 
 

NORWELL BOARD OF HEALTH 
 

 APPLICATION FOR A PERMIT TO CONSTRUCT A SWIMMING POOL 

 

Application if hereby made for a permit to construct a private residential swimming pool.  This pool 

is to be operated according to the minimum standards for swimming pools set forth in Article VI of 

the Sanitary Code of the Commonwealth of Massachusetts. 

 

A DETAILED PLAN MUST ACCOMPANY THIS APPLICATION 
 

 

 

NAME (HOMEOWNER)______________________________________  TEL. #____________________ 

 

ADDRESS_____________________________________________________________________________ 

 

CONTRACTOR _____________________________________________  TEL. #____________________ 

 

ADDRESS ____________________________________________________________________________ 

 

TYPE OF POOL________________________   LENGTH_______  WIDTH_______ VOLUME________  

 

      SIZE:    Swimming Area_________  Non Swimming Area___________ Diving Area_____________ 

 

SOURCE OF WATER___________________________________________________________________ 

 

DISPOSAL OF SEWAGE AND WASTE WATER_____________________________________________ 

 

TYPE OF FINISH______________________________  SCUM GUTTER__________________________ 

 

DECK:  TYPE & WIDTH___________________  SKIMMERS: WEIR LENGTH____________________ 

 

TREATMENT SYSTEM: (filters, etc.)_______________________________________________________ 

 

DISINFECTANT METHOD: (type, capacity, etc.)_____________________________________________ 

 

CHEMICAL TREATMENT: (feeders, capacity, quantity, etc.) ___________________________________ 

 

 

REMARKS: ___________________________________________________________________________ 

                    

 

SIGNED_________________________________ 

          

                DATE__________________________________ 

 
Specifications and attached plan meet the requirements of the Norwell Board of Health 

 

 
_________________________                                             ______________________________________ 
                    Date                            Norwell Board of Health Agent 



 

  


