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            Department of Public Health ( Environmental Health Division

                       1221 Fulton Mall, P.O. Box 11867, Fresno, CA 93775 
                       559-445-3357   559-445-3379 (FAX)    www.fcdph.org 
                                       POOL PLAN REMODEL SUBMITTAL FORM 
	INSTRUCTIONS FOR SUBMITTING POOL PLANS: 
• Plans are approved in the order they are received. Missing information or improperly prepared plans will delay the plan approval process. 
• Fill in all appropriate blanks on the application. (one submittal form per pool, spa, and/or wading pool)
• All existing pools will be checked to see that they have approved outlet covers complying with ASME/ANSI A112.19.8.                         Therefore, be sure to fill in all information asked for below. 
• Submit a minimum of 3 plan copies. (This department will retain one copy) 
• You will be contacted when your plan is approved and ready to be picked-up or need correcting. 
• Attach equipment specification sheets and supporting documentation for all proposed equipment.  
• Attach this submittal form to your plans AND return by mail, fax, or hand deliver to this office.

	Date
     
	Site Name 
     
	(Check only one box; one submittal form per pool, spa, and/or wading pool)

 FORMCHECKBOX 
 Pool   FORMCHECKBOX 
 Spa    FORMCHECKBOX 
 Wading Pool     

	Site Address 

     
	Site City

     
	Site Phone

     

	Pool Contractor 

     
	Name of person submitting plans 

     
	Contractor’s License #

     

	Contractor Address 
     
	Contractor City 
     
	Contractor Zip
     

	Contractor Phone 

     
	Contractor Cell Phone 

     
	Contractor Fax 

     

	TYPE OF REMODEL (check all that apply) : 
 FORMCHECKBOX 
 Replaster/Resurface    FORMCHECKBOX 
 Equip. Alteration    FORMCHECKBOX 
 Re-plumb   FORMCHECKBOX 
 Drain/Outlet Cover Replacement   FORMCHECKBOX 
 SVRS (make/model if proposed):      
 FORMCHECKBOX 
 Other      
FILL IN ALL OF THE FOLLOWING INFORMATION: 
Are existing main drain outlets split at least 3’ and hydraulically balanced?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
  
Proposed main drain outlet cover(s) (make/model):       # of covers       Proposed main drain sump depth:       inches    
Are existing equalizer outlets split at 3’ and hydraulically balanced?            Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Proposed equalizer outlet cover(s) (make/model):       # of covers       Proposed equalizer sump depth:        inches    
# of Skimmers:        # of Skimmer lines at manifold:      
Existing pump(s) (make / model / hp)       Proposed pump (make / model / hp)            
Suction line size:    Main drain (circle)    1½ ”    2”    2½”   3”     Skimmer (s) (circle)     1½ ”    2”    2½”    3”     Return line size (circle)    1½ ”    2”    2½”    3”   
If spa, booster pump (make / model / hp)       Line size (circle)    1½”    2”    2½”    3”    
Existing chlorinator (make/model):       Existing filter (make/model):         
Scope of Work – Description of remodel and alterations proposed:      
Plan Submittee’s Signature: _____________________________________________________ 


	FOR OFFICE USE ONLY:
	Plans received by:
	Date:
	Time:
	Approved by:
	Date:


Please note:  Approval of this plan does not constitute permission to violate any applicable City or County ordinance, State, or Federal law, and shall not prevent this department from requiring correction or errors or ommissions in plans, specifications or construction.  Approval is required prior to commencing work and in advance of the issuance of any building, plumbing, or electrical permit.
FA:


PR:


PE:


CT:











