
INSPECTIONAL SERVICES DEPARTMENT

Aplikasyon pèmi pou opere yon pisin, patojwa,Oswa pisin pou 
objektif espesyal

Aplikasyon sa se pou jwenn pèmi pou operasyon: Piblik: ___ Piblik a mwatye: ___ Anndan: ___ 
Deyò: ___ Pisin: ___ Patojwa: ___ Pisin pou objektif espesyal: ___

Non Etablisman: _______________________________________________________________
Adrès: ______________________________________________________________________
Non Operatè Pisin nan ki Sètifye: __________________________________________________
Pwopriyetè: _____________________________________  Telefòn: ____________________ 
Adrès Kay: _________________________________________________________________
Sinyati: _____________________________________________________________________

Dimansyon Pisin: 
Longè Pisin nan: __________ Lajè Pisin nan: ___________  Pwofondè Pisin nan: __________
Volim an galon: ___________ Sous dlo a: ___________ 
Tay: Espas pou benyen (pye kare) 5 pye oubyen plis: __________________________________ 
Tay: Espas ki pa pou benyen (pye kare) mwens ke 5 pye pwofondè:_____________________________
Espas pou plonje: WI_____ NON_____ 
Total pye kare: ________ Maksimòm chaj pou benyen: _______ Kantite Sovtè egzije: _____ Dat 
pwograme pou revize plan an _______ Dat Apwouve ___________ 

Enfòmasyon Mekanik: 
Filtè: Tip _______________________ Kantite_____ To woulman an èdtan: _________  
Klorinatè Otomatik: WI_____ NON_____ Kapasite: ________________________________

(Liv chak 24h chak 10,00015,000/ gal)

Bwominatò Otomatik: WI_____ NON_____ Lòt Sanitayzè _____________ 
Bouton Ijans pou fèmen pou Pisin ak Objektif Espesyal: WI____ NON____ N/A____ 

Ganiti ak Finisyon: 
Mi Pisin nan ak Materyèl atè a: ________________________________ Koulè (Leje): _______
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Liy demakasyon pou espas ki pa pou benyen an Kat (4) pous lajè nan fon pisin nan ak sou mi li yo 
pou separe li de espas ki la pou benyen an: WI____ NON ____ N/A ____ 

Filtraj Dlo: 
Nan mi yo: __________ Kantite: ___________ Kanal perimèt la: __________ 

Filtraj prensipal:
VGB :Sètifikasyon pou akò te soumèt WI_____ NON_____ 

Dizay pou evite Vòtèks: WI ____ NON ____ 

Kouvèti a ka sòti sèlman ak itilizasyon zouti: WI____ NON _____ 

Remak:_____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

Règleman yo disponib sou: https://www.mass.gov/doc/105-cmr-435-state-sanitary-code-chapter-v-sanitary-
standards-for-swimming-pools/download
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