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Pleass indicate the approximate locations of skimmers on the overhead plan with an "X" for each one.

Please complete the following Public Pool Plan
dimensions.

Owner, Name
Depth "A" = it in.

Owner, Address:
Depth "B™ = It in.

Owner, Town: State: ZIP Code
Length "C" = f. in.

Pool/'Spa Location, Street
Width "D = . i,

Pool/'Spa Location, Town




