
 

 

Attention:  All Public Swimming Pool Owners/Operators 

This serves to provide all pools, spas, and wading pools in McDowell and Rutherford Counties with 
updated information necessary to apply for a Public Swimming Pool Operation Permit for 2022.  Please 
read this letter carefully and send in all necessary documentation to ensure that your facility is not 
delayed in opening.  Please review the attached pre-permitting checklist.   

*Reminder: If the pool is to be permitted for night swimming, the inspector will be required to make a 
visit after dark to verify lighting requirements. 

All Public Swimming Pools must apply for, and receive, a valid permit to operate prior to opening or 
allowing bathers to use the facility.  All facilities are required to submit a current or revised Pool Drain 
Safety Compliance Data Form. Please see the included instructions for the completion and submission of 
the pool drain safety compliance data form. 

Drain covers and skimmer equalizer covers are required to be replaced when the expiration date of the 
cover has been exceeded.  Be advised that operation permits for seasonal swimming pools will not be 
issued if the drain cover or skimmer equalizer cover has expired and/or if the main drain cover or 
skimmer equalizer max flow does not exceed the maximum pump flow.  Operation permits for year-
round pools will be immediately suspended for those found to be operating with expired drain covers or 
skimmer equalizer covers.  

You may contact us by email at mcdowellenv@foothillshd.org, rutherfordenv@foothillshd.org, or by 
phone at the numbers listed below to schedule your inspection or with any questions/concerns.   

McDowell County Environmental Health  Rutherford County Environmental Health 
(828) 652-2921     (828) 287-6317 

Thank you, 
 

Jason Masters, REHS 
Environmental Health Director 
Foothills Health District 
 
Please contact your assigned Environmental Health Specialist at least two weeks prior to your projected 

opening date. It is the responsibility of the pool operator to contact Environmental Health for scheduling.  
In order to receive a permit by Memorial Day, applications should be received by Environmental Health 
no later than May 1, 2022.  Pool operators may request to obtain a permit as early as APRIL 1, 2022.   
 

* If your pool is not ready for an inspection, please call your inspector to cancel or reschedule your 
appointment in order to avoid the $75 revisit fee. * 

 



 

 

 
 
 

The following applies to swimming pool owners and operators whose pool is serviced by an onsite 
water supply (WELL) 

RULES GOVERNING THE PROTECTION OF WATER SUPPLIES 15A NCAC 18A .2512 WATER SUPPLY (a) The 
water supply serving the swimming pool and all plumbing fixtures including drinking fountains, lavatories, 
toilets, and showers, shall meet all requirements in 15A NCAC 18A .1700 or be an approved public water 
supply in accordance with 15A NCAC 18C. 

What does this mean for pool operators? 

A water sample is required prior to permitting. Pool operators shall contact Environmental Health to 
schedule sampling. Water sample results are typically received within 5 business days. Water samples 
that are confirmed positive for Fecal or Total Coliform will require further testing. Please note this may 
delay permitting.  

Environmental Health Specialists will also be noting any possible well head modifications that may be 
required for the well to meet 15A NCAC 18A .1700 rules. Wells not currently in compliance will delay 
permitting. 

Please see the attached checklist for details regarding well requirements. 

 











Pool Drain Safety Compliance Data 

PERMIT CANNOT BE ISSUED IF FORM IS INCOMPLETE 
A separate form is required for each pump including circulation, jet or feature. 

 

 

Name of Pool_____________________________________________________________________ID#___________________ 

 

1. Pump Flow 

Pump Manufacturer _________________________________Model #___________________________Horsepower__________ 

 

Maximum Pump Flow at highest speed FROM PUMP CURVE: ___________ gpm.   Pump use: Circulation / jet / feature (circle one) 

 

Has pump been serviced (disconnected from power for any reason) or changed out in last 12 months?   YES / NO  

 

Flow meter manufacturer _____________________________ Flow meter reading ______________GPM 

 

2. Drain Sump Measurements Is drain cover sumpless?  YES/NO (if Yes, proceed to section #3) 

 

Sump manufacturer and model ____________________________________________________ OR:    Field built sump (circle if yes) 

 

Diameter of pipe entering sump ____________ inches.         Pipe enters through BOTTOM /SIDE of sump (Must circle one)   

 

Distance between highest point of outlet pipe and top edge of sump _____________ inches. Sump dimensions ________________ 

 

3. Drain Cover Data – MUST BE INSTALLED PER MANUFACTURER’S INSTRUCTIONS- Attach Instructions to form. 

 

Number of main drains on each pump ________ Distance between main drains (on centers) __________feet _________inches 

 

Cover/grate manufacturer _____________________, model ___________________, VGBA approval 2008 / 2017 (circle one) 

 

Maximum flow rating of cover/grate__________________gpm           Cover(s) located on pool: Floor / wall (circle one) 

 

Date installed _________________ Lifespan _________________EXPIRATION DATE _________________ 

 

4. Equalizer Covers 

Number of operable skimmer equalizers________   Have the equalizers been permanently disabled?    YES / NO 

 

Equalizer fitting Manufacturer_______________, Model__________________, Lifespan__________________ 

 

Bulkhead adaptor Manufacturer________________. Model_________________, Date Installed_______________ 

 

Diameter of equalizer pipe___________________________ Cover is located on (circle where mounted): Floor / wall 

 

Equalizer fitting maximum flow rating ____________________gpm.  

 

Date equalizer cover/grates installed____________________________ EXPIRATION DATE: ___________________ 

 

5. Safety Vacuum Release System (SVRS) –Safety Vacuum Release System manufacturer/model# - _____________________________ 

 You will be required to demonstrate effectiveness during permitting inspection. Date last tested_______________ 

 

6. Vacuum Line Choose One 

______ No vacuum line in pool OR ______Protective cover on vacuum lines installed before May 1, 2010, OR 

______ Self-closing, self-latching cover designed to be opened with a tool on vacuum lines installed after May 1, 2010 

 

Full name of person providing this information ____________________________________________________ 

 

 

Signature ____________________________________________ Date_________________________________ 

 

 

NCDHHS 

Revised 1/27/2022 for immediate use.   







FH 4001.054  April 2017    

APPLICATION FOR SWIMMING POOL OPERATION PERMIT 
 

POOL INFORMATION: 
Name of Public Swimming Pool: ________________________________________________________ 
911 Physical Street Address of Pool Location: _____________________________________________ 
City: _________________________________ State:  NC   Zip: __________   County: ____________ 
Phone Number of the Facility: (_____) _____________________ 
Phone Number of the 911 Emergency Phone Located at the Facility: (_____) ___________________ 
Type of Public Swimming Pool: (Check only One) Swimming Pool    Spa   Slide    Wading Pool   
   Other: _________________________ (EX. Splash Pad, Mushroom, Lazy River) 
Date Constructed or Remodeled: (Check One)  Before May 1, 1993  May 1, 1993 or later 
Dates of Operation:  Opening Date: ____________   Closing Date: ____________     Year-round 
Hours of Operation:  Opens at: ____________   AM/PM         Closes at: ____________ AM/PM 
Water Source for Facility:          Well Public/Community Other: _____________ 
Wastewater System for Facility: On-Site Septic Public/City  Other: _____________ 
 

OWNER INFORMATION: 
Name of Owner: ____________________________________________________________________ 
Mailing Address: ________________________ City: _______________  State: _____  Zip: ________ 
Contact Person: _____________________________________Telephone: (_____) _______________ 
Fax (_____) ______________________   Email: __________________________________________ 
 

OPERATOR (On-Site Manager) INFORMATION: 
Name of Pool Operator: ______________________________________________________________ 
Mailing Address: ________________________  City:_______________  State: _____  Zip: ________ 
Telephone Number:  Work (_____) _____________________  Cell  (_____) ____________________ 
Fax (_____) ______________________   Email: __________________________________________ 
Pool Operator Trained by: (Check One)  
National Swimming Pool Foundation                 Other: (Please Specify) _________________ 
      Certificate Number: ____________________           ____________________________________                              
 
APPLICATION SUBMITTED BY: 
 
Owner/Operator: ________________________      ________________________             __________ 
                                         Signature                                   Typed or Printed Name            Date                                                                      

 
 OFFICE USE ONLY:    Payment Date: __________     Amount: _________ 
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