
1. An application must be filled out completely for EACH individual operating spa during the event.  
2. Applications must be received at least 15 calendar days before the event – NO EXEPTIONS.  
3. Permit Fee: $50.00 per display spa.  
4. Applications can be emailed to EHApps@cabarrushealth.org or submitted directly to: 300 

Mooresville Road, Kannapolis, NC 28081. 
 

  
 

 
 
 

DISPLAY SPA TEMPORARY EVENT PERMIT APPLICATION 
 

 

EVENT INFORMATION 
 

Event Name:  
 

Location/Address:   
 

Event Date(s):   Event Hours:  _ 
 

# Of Spas Operating with Water During Event:   _ 

 

APPLICANT/SPA INFORMATION 
 

Name:   Telephone: ( ) _ 
 

Address:   
 

City: _______State_______ Zip code___________________ 
 

E-mail Address: ____________________________________________________________________________ 
 

Spa Make/Model/Color: _____________________________________________________________________ 
 

Applicant Signature: _________________________________________________Date:  
 

SPA REQUIREMENTS FOR THE DURATION OF THE EVENT 

• Disinfectant maintained above 3ppm (chlorine) or 4ppm (bromine).  pH maintained 7.0-7.8. 

• Disinfectant concentration checked before opening (and every 4 hours after), pH, type and amount of chemicals used. 

• Written chemical records kept on-site during event and maintained for 6-months after event.  

• Sign stating: “DISPLAY SPA – ONLY HANDS AND FOREARMS ALLOWED IN WATER” in minimum 2-inch text posted at 
each display spa. 

• Sign stating: “SPA CLOSED” in minimum 2-inch text to be posted when spa is closed. 

• Latching or locking cover must be in use when spa is closed or unattended. 

• All chemicals shall be stored in a water resistant, covered container away from public access. 
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