
SAN BENITO COUNTY
HEALTH & HUMAN SERVICES AGENCY

TRACEY BELTON, DIRECTOR
CHERYL SCOTT MD, MPH, PUBLIC HEALTH OFFICER

Environmental Health
351 Tres Pinos Road, Ste. C-1

Hollister, California 95023
(831) 636-4035

Fax (831) 636-4037

RECREATIONAL HEALTH 
SWIMMING POOLS/SPAS ANNUAL OPERATING PERMIT APPLICATION

FEES ARE NON-REFUNDABLE

DATE: ______________________

NAME OF APPLICANT: _________________________________________________________ 

ADDRESS (RESIDENCE): ______________________________________________________ 

PHONE (RESIDENCE): ________________________________________________________ 

APPLICANT’S SIGNATURE: _____________________________________________________ 

NAME OF THE FACILITY: ______________________________________________________ 

FACILITY’S ADDRESS: ________________________________________________________ 

MAILING ADDRESS: __________________________________________________________ 

FACILITY’S PHONE: __________________________________________________________ 

NUMBER OF SWIMMING POOLS: ________________________________________________ 

SURFACE AREA OF THE ABOVE POOL (S): _________________________________________ 

NUMBER OF SPAS: ___________________________________________________________ 

OTHER:____________________________________________________________________

OFFICIAL USE ONLY
PERMIT FEE: ________________________________________________________ 

PERMIT #: _________________________________________________________

PUBLIC HEALTH SERVICES 
351 Tres Pinos Road, Suite A-202 

Hollister CA 95023
831-637-5367

ENVIRONMENTAL HEALTH
351 Tres Pinos Road, Suite C-1 

Hollister CA 95023
831-636-4035

MEDICAL THERAPY UNIT 
761 South Street

Hollister CA 95023
831-637-1989

HEALTH EDUCATION PROGRAMS
351 Tres Pinos Road, Suite A-202

Hollister CA 95023
831-637-5367
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