
 
 
 
 

 
Please complete application, sign and return to this office with the appropriate operating fee.   
 
Pool Information 
 
Pool Name: _______________________________________________________________________________________ 
 
Pool Address: _______________________________ Zip: _____________  Contact Name: ___________________ 
 
Phone: ___________________ Fax: _____________________ E-mail: _______________________________________ 
 
Dates of Operation: from______________to______________  Hours of Operation: from_____________to______________   
 
Billing Information 
 
Billing Company Name:______________________________________________________________________________  
 
Contact Name:________________________________________ Title:__________________________________  
 
Address:_______________________________ City:_____________________ State:_______ Zip:________________ 
 
Phone: ___________________ Fax: _____________________ E-mail: _______________________________________ 
 
Fee Information 
 

A PROCESSING FEE OF $50 WILL BE ASSESSED FOR THE INITIAL APPLICATION OF NEW OR MODIFIED POOLS. 
 
Please remit payment to: 
  Kansas City Health Department 
  2400 Troost, Suite 3000  Please make check payable to: KCMO CITY TREASURER 
  Kansas City, MO 64108 
 
Class I - Municipal, community, athletic clubs or swimming clubs, country clubs, public and private schools and various camp and day care pools.  
Natural bathing places shall be in this class but are exempt from disinfectant levels.  Class I pools shall not have a mandatory closing time. 
Class II - Pools not meeting the supervision requirements shall be included within this class, i.e. hotels, motels, apartment complexes, condominiums, 
and multiple-housing units.  Except with special permission, Class II pools must close at 10:00pm.  No children under the age of 12 are allowed in the 
pool without a responsible person of the age 16 or older. 
Class III - All baby pools or wading pools with a maximum depth of two (2) feet. 
Class IV - Special Purpose Facilities - Hot tubs, spas, whirlpools or any pools operated for medical treatment that are not drained after each use. 
 

Seasonal permits 
operating for less than 7 months of the calendar year 

Yearly permits 
operating for more than 7 months of the calendar year 

Class I $369 Class I $580 
Class II $369 Class II $580 
Class III $211 Class III $263 
Class IV $211 Class IV $263 

 
Public Health Inspectors will need access to each water recreation facility.  If your pool or spa is gated or locked in a way 
that would prohibit entrance to the inspector, you will need to contact our office so that arrangements can be made to 
ensure timely inspections. 
 
SWIMMING POOLS AND SPAS ARE NOT PERMITTED TO OPERATE UNTIL AN INSPECTION HAS BEEN MADE AND THE PERMIT DELIVERED. 
 
If you have any questions or concerns regarding this application, please contact our office at (816) 513-6313. 
 
The information on this application is complete and accurate. 
 
Signature:___________________________________________________________________ Date:____________________________________ 

KANSAS CITY HEALTH DEPARTMENT 
2011 Pool Operating Permit Application 

Office Use Only 

Permit Number: __________ 

Check Number: __________ 

Date Received: __________ 


