
    Umatilla County Public Health 
        Environmental Health for Umatilla, Morrow, & Gilliam 

                                                200 SE 3rd St., Pendleton, OR 97801 
  Phone: 541-278-6394    Fax: 541-278-5433     

                                            Website: www.ucohealth.net       E-Mail: Health@umatillacounty.gov  
 

 

  

 

Year-Round 
First Pool/Spa = $352 
Additional Pool/Spa = $243 

 

 

  

 

Seasonal 
First Pool/Spa = $243 
Additional Pool/Spa = $163 

 

Public Pool/Spa License Application 

 
 

 

 
 

 
 

 

 

 

  

Establishment name: __________________________________________________ Phone: ________________________  

Establishment physical address: ________________________________________________________________________  

Establishment mailing address: ________________________________________________________________________  

Owner name: ________________________________________________________ Phone: ________________________  

Owner mailing address: ______________________________________________________________________________ 

  

 

  E-mail: ___________________________________________________________  

Which address should we use for invoices:     Establishment        Owner 

 

 

Date expected to open establishment: _____________________________________________ 

 

 

 

 

 

 

I understand that permits, once issued, are non-transferable.  I certify that all information provided is correct to the best of my knowledge and hereby agree to comply  
with the provisions of Oregon Revised Statutes Chapter 448, the Oregon Administrative Rules Chapter 333, and Chapter 113 of the Code of Umatilla County.  

 

 

Signature of applicant: ________________________________________________________ Date: _________________ 

Office Use Only 

Date received: ________________________  Approved:   Denied:   Date: ____________ Initial: _______ 
 

Amount paid: _________________________   Receipt #: ______________________________ 

(Rev 07/26)  
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2. 

3. 

4. 

5. 

6. 

Swimming Pool Spa 

Indoor Outdoor 

General Use Limited Use 
Year-Round Seasonal 
New Construction Existing Facility Change of Ownership: Yes No 

 

Apartment/Condo Athletic Club Campground   Mobile Home Park Municipal 
Org Camp Therapy Tourist Accommodation Other: ______________ 
Diving Slide Plunge Splash Pad Zero Depth Entry Special Use Pool 7. 

http://www.ucohealth.net/
byron.morris
Text Box
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