
ELKHART COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DIVISION 

4230 ELKHART ROAD, GOSHEN, IN 46526 
875-3391 

**APPLICATION FOR COMMERCIAL SWIMMING POOL PLAN REVIEW** 
**Please complete all sections** 

 
      new construction     

Name of Establishment_________________________________________                  remodel of existing 
 
Establishment Address________________________________City___________State_____Zip________ 
 
Township__________________________________________Establishment Phone (      )_____________ 
 
Mailing Address_____________________________________City____________State_____Zip_______ 
 
E-Mail Address _______________________________________________________________________ 

Name of Owner ____________________________________Owner’s Phone (   ) ___________________ 

Owner’s Address __________________________________ City______________State_____ Zip______ 
 
Please provide the following information: 
 
1. Projected start and completion dates for construction:________________thru___________________ 
 
2.   Have you had prior experience in swimming pool operation?  yes/no___________________________ 
      If yes, where and for how long?________________________________________________________ 
 
3.   Have you or any members of your staff completed any certified pool operator or pool safety courses? 
      Yes/no_______________If yes, what type of training and how long ago?_______________________ 
 
4.    What type of operation (check all that apply): 
______Pool      ______Spa      ______Indoor      ______Outdoor      ______School      ______Municipal 
______Apartment _____Hotel _____Private Club _____Waterslide ______Wading Pool ______Therapy 
______Other (Explain)______________________ 
 
5.    Names of person/s you have contacted for approval: 
  
 Building Department______________________________________   Approved?  Yes___ No__ 
 Zoning Department_______________________________________   Approved?   Yes___ No__
 Fire Department_________________________________________    Approved?   Yes___ No__
 Others:________________________________________________     Approved?   Yes___ No__ 
 
 
Fees: Plan review prior to start of construction: $100.00 
 Plan review after construction has been started:   $200.00 
 
*Please make all checks payable to Elkhart County Treasurer 
 
    NO REFUNDS WILL BE GIVEN 
 
Fees for religious, charitable or educational organizations are one-half the fees identified above for each 
category and must be accompanied by a completed application and a copy of your proof of state income 
tax exemption. 
***Please note that a plan review must be completed for all new construction and remodels of public or 
semi-public swimming pools prior to the opening of any type of public or semi-public swimming pool. 
 

poolplap 
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