ORANGE COUNTY HEALTH DEPARTMENT
PUBLIC SWIMMING POOL PLAN REVIEW APPLICATION

APPLICANT/OWNER
NAME:
HEALTH DEPT USE ONLY

ADDRESS:

DATE RECEIVED:
PHONE. PLAN REVIEWED BY:
FAX:
E-MAIL: APPROVAL BY:

DATE:
DESIGN ENGINEER/ARCHITECT
ADDRESS: DATE:

CORRESPONDANCE DATES:
PHONE:
FAX:
E-MAIL:
TYPE OF POOL
Q SWIMMING POOL (| WATER PARK/WATER
a WADING POOL RECREATION FACILITY

U SPA/HOT TUB a OTHER

U THERAPEUTIC POOL

PLEASE NOTE: A minimum of two complete sets of plans shall be submitted to the Health Department for review. Plans
shall be drawn to scale and accompanied by specifications so as to permit a clear, comprehensive review by the local health
department. All prints of drawings shall be a minimum of 18 x 24 inches and a maximum size of 36 x 42 inches. These
plans shall include:

(1) Plan and sectional view dimensions of both the pool and the area enclosed by the barrier fences to include the bathhouse
and the equipment room and pool accessories;

(2) Specifications of all treatment equipment used and their layout in the equipment room;

(3) A piping schematic showing piping, pipe size, inlets, main drains, skimmers, gutter outlets, vacuum fittings and all other
appurtenances connected to the pool-piping system;

(4) Layout of the chemical storage room;

(5) Specifications for the water supply and wastewater disposal systems would include aspects such as well location and
backwash water disposal where applicable.

Any additional data requested by the local health department after the initial application shall be submitted in order to
clarify any related phase of the project.

PLAN REVIEW FEE IS $250 FOR EACH POOIL, REGARDLESS OF SIZE. PAYMENT MUST
ACCOMPANY THIS APPLICATION.



