M:A

MALTA RESOURCES AUTHORITY

REGISTRATION OF SWIMMING POOLS

Details to be filled by applicant.

1. Personal Details of applicant
Name:
Address:

Tel: Identity nardber:

e-mail

2. Address location of swimming pool.
(if different from above)

Details to be filled by Architect.

3. Personal details of Architect
Name:
Address:

Tel: Identity oardber:

Architect’s reference:

4. Details of the swimming pool

4a. Volume of the swimming pool m

4b. Volume of the reservoir nF

5. Classification of swimming pool (mark where applicke)

SEA WATER (I FRESH WATER [

6. Discharge system of sea water swimming-pools
Distance of pool from shoreling............coo v e m.
( N.B. Applications for seawater swimming pools areo include architect’s drawing showing the dischage

pipe connecting the swimming pool to the shoreling.
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7. Applicant’s declaration
I, hereby declare that the information providetti® and correct.

Signature: Date:

8. Architect’s declaration

I, hereby, declare that the information providettug and correct. (Including Architect's Stamp)

Signature: Date:

9. For office use only

Swimming Pool Registration No

MEPA reference.

Date of payment

Receipt number

Signature of officer

N.B.
The following documents are to be attached toahijslication:
a) Site plan showing with co-ordinates of swimming poAny map reference refers to
topographic data published by the Planning Autkasit survey sheets (1:2500) based on the
1988 aerial survey.
b) Architect’s drawings showing the plan and sectiérthe swimming pool. Applications for
seawater swimming pools shall also include drawifgthe discharge system as specified in
6.
c) Copy of MEPA Permit
d) Cheque covering licence fee calculated at the o4 per cubic metre (pool volume) and

€50 for registration fee
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