
 
 
 

Pool Permit Application Addendum 
 

Facility Info 

Pool Facility Name:  

Application Type: � New        � Existing       � Change of Owner/Name           � Renovation 
Bather Load: ____    

Facility Telephone #:     

Facility Address:   
Facility Email:  

Water Type:   � County          � City                       Sewer:  � Public Sewer            � Septic 
 

Operation Period 

�    Annual                  or           �  Seasonal 
Open Date: ____________      to    Closed Date: ______________   
AM Hours: ____________                 PM Hours: ______________ 

Owner Info 

 
Business Owner Name (as it appears on permit/business license): 

 

Business Owner Phone Number:   
Business Owner Address:  

Billing Info 

Billing Contact Name (annual invoices will be sent to this person):  
Billing Contact Address:   

Billing Contact Phone Number:   

Authorized Agent Name (contact person/manager):  

Authorized Agent Phone Number:   
Authorized Agent Email:   

Fee Schedule 

Plan Review Fees:            $150.00 Yearly Permit Fees (paid prior to initial inspection): 
  Swimming Pool Permit $100.00 
  Re-inspection Fee $50.00 
  Late fee $100.00 
 

Forsyth County Environmental Health 
309 Pirkle Ferry Rd, Building D Suite 500 ∙ Cumming, Georgia 30040 
PH: 77-781-6900 ∙ FAX: 678-807-7343 ∙ www.forsythhd.com 
District 2, Public Health 
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