
2021 SWIMMING POOL, SPA, AND/OR BEACH AREA LICENSED POOL OPERATOR 

Permit Fee:  $110.00   All fields must be completed prior to submission of form. 

Check license type:    □ New     □  Renewal           Expired LPO #  

  APPLICANT 
NAME:  EMAIL: 

ADDRESS: 

PHONE: CELL: 

  EMPLOYER 
NAME:  EMAIL: 

ADDRESS: 

PHONE: CELL: 

List the name, address and phone number of all pools you service:  
(Should you need more space, please attach additional sheet.) 

If another application and test are needed for another applicant contact: Richelle Rames, Customer Service, 
913-715-6915 or Richelle.Rames@jocogov.org .

THE POOL/SPA/BEACH OPERATORS LICENSE IS VALID FOR 3 CALENDAR YEARS 

Examinations will be emailed to the applicant only, and a minimum score of 70% is required to pass.   
Graded examinations will not be returned to the applicant. 
To obtain a Johnson County Sanitary Code book to assist you in taking the test you may find it online. 
http://www.kdheks.gov/nps/lepp/county_codes/Johnson.pdf  

Make check payable to Johnson County Department of Health and Environment or JCDHE.  Both check, 
application should be mailed to: Environmental Division, 11811 South Sunset Drive, Olathe, Kansas 66061.  
For credit card payment over the phone, first email form to Richelle.Rames@jocogov.org . Then call (913) 
715-6915 to make credit card payment.  If you require a TDD number please call 800-766-3777. 

I certify that the information submitted is, to the best of my knowledge and belief, true, accurate and complete. 

 Signature of Applicant Date 

 Printed Name Title 
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