
 
 

APPLICATION FOR PUBLIC RECREATIONAL BATHING FACILITIES 
 
        Type_______________________________________ Date_______________________________ 
             (If more than one type, use separate form for each) 
 
                      (  ) Swimming Pool - $200.00 per year               (  ) Bathing Beach - $200.00 per year 
 
                      (  ) Hot tub or Spa - $200.00 per year                (  ) Re-inspection Fee - $100.00 
 
Name of Facility: 
_____________________________________________________________________________ 
 
Location _________________________________________________Phone#_______________ 
 
Mailing 
Address________________________________________________________________________ 
 
E-Mail Address___________________________________________________________________ 
 
Contact person______________________________________________Title__________________ 
 
Owner__________________________________________________________________________ 
            (Name of Corporation, Association, etc.) 
 
Address_____________________________________________________Phone#_____________ 
Opening and Closing dates of Season 
__________________________/____________________________________________________ 
 
Days & Hours of Operation 
__________________________________/____________________________________________ 
 
Number of Lifeguards on duty during posted operating hours 
______________________________________________________________________________ 
 
Name of Adult Supervisor 
______________________________________________________________________________ 
 
Name of Person Certified in CPR 
_______________________________________________________________________________ 
 
Certifying Agency and Date Certified 
_______________________________________________________________________________ 
 
Aquatic Vegetative Control Company Used 
________________________________________________________________________________ 
 

BOROUGH OF WHARTON 
ADMINISTRATIVE OFFICES 

 

10 ROBERT STREET, WHARTON, NJ 07885-1997 
 

 973-361-8444   / Fax: 973-361-5281 
 
  

 



Swimming Pools Only: Name of Certified Pool Operator 
__________________________________________________________________________________ 
 
Certifying Agency and Date Certified _____________________________________________________                   
 
Facility Owner, Manager or Responsible Person 
___________________________________________________________________________________ 
 

Annual Fees shall apply for the period of January 1 through December 31 of each year. 
 

                                                                  FOR OFFICE USE ONLY 
 Permit#___________               Fee______________                Date issued_________ 
 
                                       Renewal___________  /   New_____________ 
 

APPROVED BY:___________________________________________________ 


