CLARK COUNTY PUBLIC HEALTH
1601 E. Fourth Plain Blvd. + PO Box 9825
Vancouver, WA 98666-8825

(360) 397-8428 ¢+ Fax (360) 397-8084

PLAN REVIEW APPLICATION FOR POOL & SPA FACILITY

NAME OF FACILITY:

SITE ADDRESS:

CITY, STATE, ZIP:

OWNER’S NAME:

OWNER'’S MAILING ADDRESS:

OWNER’S PHONE:

CONTRACTOR’S NAME:

CONTRACTOR’S MAILING ADDRESS:

PHONE:

ENGINEER’S NAME:

PHONE:

NUMBER OF POOLS: NUMBER OF SPAS:

POOL HAS : [ SKIMMERS [0 OveRFLOW GUTTERS
TYPE OF FACILITY - CHECK ONE

HEALTHCLUB [J APARTMENT O HOTEL/MOTEL [I
CONDOMINIUM [ PUBLIC FACILITY [ SCHOOL O
WILL THERE BE A FOOD ESTABLISHMENT AT THE FACILITY? YES O NO [
APPLICANT’S SIGNATURE: DATE:
CCPH USE ONLY
ATTACH TO APPLICATION

POOL/SPA CHECKLIST

2 COPIES OF POOL/SPA PLANS

OTHER
PLAN REVIEW FEE $ DATE
RECEIPT# RECEIVED BY

H:\WGHDEHS\WPFILES\FORMS\POOLS\PLAN REVIEW APPLICATION.DOC

2/13/2008




