Loudoun County Health Department
Mail to : P.O. Box 7000 MSC #68
Leesburg, VA 20177-7000

Location: 1 Harrison St. SE
Leesburg, VA 20177
(703) 777 - 0234
www.loudoun.gov/pools

Swimming Pool Permit Application

Pool Name:

Year Round|:| Seasonal|:|
Open date From: To:

Pool Phone:

Physical Address:

City: Zip:

or Emergency Call Box

Type (check all that apply): |:| Main |:| Wading |:| Spa D IWF (Splash pad, fountain) I:l Lap/Competition

Name of Subdivision or Community Association if applicable:

Legal Owner:

Address: City: State: Zip:
Contact Name: Phone: Email:

Property Manager/HOA: Email:

Billing Address: City: State: Zip:
Onsite contact: Phone: Email:

Pool Management Company: Phone:

Address: City: State: Zip:
Onsite Supervisor: Cell Phone: Email:

Name of Loudoun County approved CPO Course:
CPO training course is currently listed as approved by Loudoun County www.loudoun.gov/pools

Hours of Operation

Regular Season:

Tues Wed Thurs Fri Sat Sunday FEES

Open

Seasonal $220

Close

Year Round $330

School Hours:

*Make checks payable to

Open

County of Loudoun

Close

Owners and Pool Management Companies are responsible for operating, maintaining, and managing in accordance with the
requirements of the Loudoun County Pool Ordinance. www.loudoun.gov/pools

Legal Owner Name:

Title:

Signature:

Date:
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