
POOL DISCHARGE PERMIT 
 
 

TODAY’S DATE:    DISCHARGE DATE:      

PROPERTY OWNER:     

PROPERTY ADDRESS:     

 

POOL CONTRACTOR:     

NAME:     

ADDRESS:     

PHONE #:     

 

One-Time Discharges from swimming pools of treatable waste for water replacement, cleaning, etc., must comply with 
the following: 
 

1. The discharge must make application at the District office on a form provided by the District, receive a 
permit for the proposed discharge and pay a $75.00 minimum permit fee plus $0.003 per gallon for any 
volume in excess of 15,000 gallons and a fee equal to the cost of laboratory analysis and treatment costs 
incurred by the District as a result of the proposed discharge. 

2. The maximum allowable discharge rate into the sewer is 20 gallons per minute.  If the applicant desires a 
higher discharge rate, the rate must be approved by the District Engineer and an additional $25.00 fee must 
be paid to review the capacity of the system receiving the discharge and other related issues. 

3. The applicant must provide 24 hour notice before starting the discharge and provide the District Inspector the 
opportunity to view, sample if necessary and insure the proposed discharge is in accordance with the permit. 

4. The District may require an analysis of a sample of the water before granting the application for the permit to 
discharge to the sewer.  All costs of the District analysis will be born by the applicant including third party 
laboratory fees.  No hazardous substances or chemicals may be discharged to the sewer except as specified in 
the permit.  The discharge must meet all national and local regulations.  All specialized treatment costs will 
be charged to the applicant as consideration for the permit. 

 
 
 
Standard Discharge Fee:  $ 75.00  

Additional Discharge Volume Fee:  $  

Additional Discharge Capacity Review Fee: $  

Laboratory Analysis Fee:  $  

TOTAL FEES DUE:  $   

 
Pre-treatment Coordinator’s Approval:    
 
District Engineer’s Approval:    
 
Total Discharge Rate Approved:  By:  
  
 
 
By signing below, I agree to all of the above stated District requirements. 
 
 
     
Signature Dated 
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