Office of Environmental Health
Pueblo Department of 101 West 9th Street, Pueblo, CO 81003
5 e Ph 719.583.4307 Fax 719.583.9902
Public Health & Environment one o
pueblohealth.org

Aquatic Facility Compliance Agreement Form

One request form is required for each proposed compliance agreement.

Business Information

Aguatic Facility Name Owner Name

Physical address of business
City, State, Zip Code

Phone number Email
Current Certificate of Operation? . Yes If yes, expiration date |:| No

List the Code Citation number and code language for which the applicant is requesting a compliance agreement.
Example: 5.7.1.1.3 Gutter/Skimmer Pools in the 2022 Pueblo County MAHC states, “For gutter or skimmer pools with main drains, the required recirculation flow shall be

”

as...”.

Describe why applicant is unable to comply with the code section at this time.

What is the duration of the requested compliance agreement?
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Describe how the intent of the code will be met and the reasons why the public health or safety would not be jeopardized
for the duration of the compliance agreement.

Provide a full description of any policies, procedures, or equipment that the applicant proposes to use to rectify any
potential increase in health or safety risks created by granting the compliance agreement.

Are pictures, drawings, quotes, or equipment specification sheets attached to this request? . Yes
Owner Signature

Date

Health Department Use Only
Environmental Health

Specialist Review Date
Recommendation Approved Denied
Program Manager Review Date

Recommendation Approved Denied
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