
Borough of Red Bank 
MUNICIPAL CLERK 
90 Monmouth Street 

Red Bank, NJ   07701 

Pamela Hughes Borghi, RMC, CMR 
Municipal Clerk 

 Tel: (732) 530-2755 
Fax: (732) 530-2757 

$100 

BOROUGH OF RED BANK 
Application for Swimming Pool/Hot Tub License 

DATE ______________________________ 
 
NAME OF FACILITY __________________________________________________________________________ 
 
LOCATION __________________________________________________________________________________ 
 
FACILITY TYPE POOL SIZE __________ X __________ HOT TUB __________ BOTH ________________ 
  GALLONS ________________________ 
 
OWNER'S NAME _____________________________________________________________________________ 
 
ADDRESS ____________________________________________________________________________________ 
 
PERSON RESPONSIBLE __________________________________ PHONE NO. __________________________ 
 
FACILITY PHONE ____________________________ EMERGENCY PHONE ____________________________ 
 
NAME OF CERTIFIED POOL OPERATOR (CPO) ___________________________________________________ 

(COPY OF LICENSE MUST BE ATTACHED) 
ADDRESS ______________________________________________ PHONE NO. __________________________ 
 

LIFEGUARD YES ________ NO ________   FEE:     $100.00 
 

By applying for this license, I hereby agree to all Ordinances 
 and Regulations of the Board of Health, Borough of Red Bank. 

 
  SIGNED ____________________________ 
 
  TITLE ______________________________ 
 
PLEASE HAVE FILLED OUT BY TAX OFFICE BEFORE RETURNING: 
 
BLOCK _____________________ LOT ___________________ ACCOUNT # _____________________________ 
 
ADDRESS ____________________________________________________________________________________ 

 
This is to certify that the property tax and water/sewer bill on the above property is paid to date. 

 
________________________________________________________ 

  Red Bank Tax Department 
 
NOT PAID __________ AMOUNT OWNING __________ 
 

DO NOT WRITE BELOW THIS LINE 
 

 
APPLICATION RECEIVED ________________________ LICENSE FEE ________________________________ 
 
LICENSE NUMBER:  _______________      RECEIVED: CASH _______________     CHECK _______________ 


