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Approved:_______________________________




FAX: (405)271-3458
APPLICATION FOR PERMIT TO CONTRUCT PUBLIC BATHING PLACE

A.
CONSTRUCT FACILITIES:  This application is to be submitted to obtain a permit for construction of Public Bathing Place, and Additions, Modifications or Extensions Thereof.
The applicant,











proposes the construction of












































    to serve
(list major items)

(subdivision, property name, area, county, etc.)
located at































(finding location or legal description)

and as required by the Oklahoma Public Health Code, Title 63 Oklahoma Statutes, Sections 1-1013 et seq., hereby makes application for approval of the accompanying plans and specifications and for a permit to construct the facilities in accordance with the same plans and specifications.  (FEE REQUIRED – SEE FEE SCHEDULE)  
B. 
In making this application the applicant certifies and states the following;

1. The applicant has been supplied with copies of all rules and standards promulgated by the Oklahoma State Board of Health for the construction and operation of the facility in question.

2. To the best of the knowledge and belief of the applicant, the plans, specifications and engineering report comply with the requirements of the aforementioned rules and standards.

3. The applicant agrees to be responsible for the construction and operation of the facility in accordance with the aforementioned rules and standards, and in accordance with state law agrees that the Oklahoma State Department of Health shall have access to the facility at any time during and after construction for the purpose of inspection for compliance with the provisions of the Public Health Code, 63 O.S., Section 1-101 and following.

4. The applicant intends to own and operate the facility after construction is completed.  (    ) Yes  (    ) No   If "No," provide information on responsibility for operation.  













5.
The applicant is holder of or will obtain a deed or easement to the land upon which construction is planned. (    ) Yes (    ) No.  If "No," explain.


6.
The entity receiving, transporting or treating the wastewater generated by the facility served is the applicant. (    ) Yes (    ) No  If "No," the RECEIVING, TRANSPORTING OR TREATING entity is:










7.
All local zoning and other ordinances of public agencies having jurisdiction concerning the construction of the proposed improvements have been satisfied.  (    ) Yes  (    ) No  If "No," explain.

C.
Enclosed is a check or money order (no cash) in the amount of $________.00 (Make checks or money orders payable to the Oklahoma State Department of Health, Consumer Protection Division.

APPLICANT SIGNATURE:  NOTE:  Application must be signed by the authorized chief elective or executive officer of the applicant, or by the applicant himself if a sole proprietorship.  Information must be legible.




Signature






Name of Organization (Print or Type)


Name of Authorized Signature (Print or Type)





Street Address




Title







City/State/Zip Code

Subscribed and sworn to before me this 

, day of 


, 20
.

Seal










Notary Public

My Commission  expires
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