
   
   
 
 
 

Environmental Health 
P.O. Box 980, Prince Frederick, MD 20678 

205 Duke St, Lower Level, Prince Frederick, MD 20678 
 

POOL OPERATOR APPLICATION 
Application Fee: $25.00 

 
 

The pool operator card is valid for 3 years from the date of completion of the state approved pool operator’s course 
unless suspended or revoked by the Calvert County Health Department. 

New Operator – Please provide a copy of your photo ID and certificate of completion for a state approved 14-hour 
public pool and spa operator’s course. 

Previously Certified – Please provide a copy of your previously issued Calvert County operator’s card.  Applicants must 
submit a certificate of completion from an approved 4-hour refresher course or the applicant must pass the county’s 
challenge exam.  If the applicant chooses to take the challenge exam, the applicant will be given two opportunities to 
pass the exam.  If the applicant is unable to pass the challenge exam on the second attempt than the applicant will be 
required to take the 4-hour approved refresher course.  

Date: ___________________ Applicant’s Name: ________________________________________________________  

Applicant’s Mailing Address: __________________________________________________________________________  

__________________________________________________________________________________________________ 

Applicant’s Contact Phone #: _______________________   Applicant’s Date of Birth: _____________________________ 

Pool Course Attended: _______________________________________________________________________________ 

Date of Pool Operator Course: ______________________   Date Certificate Expires: ______________________________ 

If Previously Certified by Calvert County Health Department: 
Date Health Department Certification Expired: ____________________________________________________________  

Pool Facility Employed With: __________________________________________________________________________  

Pool(s) Location: ____________________________________________________________________________________  

Applicant’s Signature: 

The applicant acknowledges they must meet the requirements set forth in COMAR 10.17.01 to apply for and obtain a pool operator’s card.  

-----------------------------------------------------------------------------------------------------------------------------------------------------------  

Official Use Only:  

Expiration Date of Previous Certification: ______________  

Challenge Exam Score: _____________________  

Sanitarian Signature: 
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