
SWIMMING POOL INFORMATION SHEET

	
	 Seasonal
	 Year-Round

	SWIMMING POOL TYPE:
	
	

	FACILITY INFORMATION
 Facility Name:      
Address:       
City, State, Zip:      
Gate Code:      


	OWNER INFORMATION
 Name (CORPORATION OR LLC NAME IF APPLICABLE) :       
 Address:      
City, State, Zip:       
Phone (     )     -          FAX (     )     -         
E-mail:      


	Pool Volume (gallons):       
AUTHORIZED OWNER/AGENT INFORMATION

Print Name:       


Phone  (     )     -     
Affiliation with facility (check one):    Swimming Pool Management Company         Subdivision Management Company          Owner            


	Preferred Inspection Dates 

Proposed Date 1:       /     /       Proposed Date 2:       /     /       Proposed Date 3:       /     /     


	ONCE COMPLETED, EMAIL OR FAX TO INFO SHEET TO THE FOLLOWING:

Email: gwinnettpoolinspections@outlook.com  OR  Fax: 770-339-4282 



(March 13, 2013)

