APPLICATION for Approval of Plans and

Suffolk County Department of Heaith Services
Division of Environmental Quality
Bureau of Environmental Engineering

Specifications for the Construction of, or Alterations to,
a Swimming Pool and Appurtenances

Name of Board, individual or officer
making application

Representing city, village, town, institution
or corporation

Date of Application

Name of Pool

Hamilet

Town

County

Facility Address

Nearest Cross Street:

Pool Owner Contact Name and Mailing Address

Principal Property Tax Code:

District: Section:l | l H | Block: Lot:

engineer or architect

Name and license number of design

|

Address of design engineer or architect

Estimated Cost

It is hereby agreed that the swimming pool and appurtenances will be constructed in

accordance with Subpart 8-1 of the New York State Sanitary Code and with the details of the
pian approved by the SCDHS, or any amendments or revisions thereof.

Signature

Official Title Mail Address

This application must be signed by the owner or the proper officials of the corporation or
legally constituted board or commission having charge of the work. The signature of the
design professional will be accepted if accompanied by a letter of authorization.

Note: Before Submitting the Application, Follow Instructions on Reverse Side

Form HM 134SC




instructions for applying for Approval of Plans and Speéifications
for the Construction of, or Alterations to, a Swimming Pool and
Appurtenances

The following must be submitted when applying for approval of swimming pool plans:

1. A cover letter with a brief description of the facility background and a discussion
of the proposed system and work to be performed.

2. This appiication form (HM 134SC), completed on the reverse.
3. Form DOH-1309 (1/93) - Engineering Report for Swimming Pool Plans.

4. Engineering plans, in triplicate, drafted in accordance with Subpart 6-1 of the New
York State Sanitary Code.
- White plans are preferred, but blue prints are acceptable. An area at least 4 inches
by 6 inches must be left blank on all pages for an approval stamp.

5. Aplan review fee as per the fee schedule published by the SCDHS.

6. One set of manufacturer's specifications for pumps (including pump curves),
fiters, flow meters, chemical feeders, drains, skimmers, hydrostatic .
vaives, underwater lights, slides, diving boards, etc. '

7. Aletter from the design professional containing a phrase similar to the below statement.

"This is to certify that | have been retained to supervise construction of the swimming
pool referenced above. Upon completion of construction, 1 will inspect the peol. When
the pool has been constructed in accordance with approved plans, | will prepare a
Construction Compliance Certificate in accordance with Section 6-1.9 of the New York
State Public Health Law."

Send the Applibation and all corresbdnnde'h"ce to:

Suffolk County Department of Health Services
Environmental Engineering Bureau

15 Horseblock PI.

Farmingville, NY 11738

All of the above must be submitted

All forms must be filled out completely
Incomplete applications will not be reviewed

Form HM 1348C
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