COUNTY

M[\M ENTO - OFFICE US$E ONLY

Account #:
Environmental Management Department Eeiin e
Recreational Health Plan Review Application zz‘:"&‘:;o -

New Construction / Major Remodel

Submit this form with one complete set of plans to the Sacramento County Environmental Management Department (EMD)
located at 11080 White Rock Rd, Ste 200, Rancho Cordova, CA. 95670. For electronic plan submittals, contact EMD
Plan Review at (916)874-6010 or email us at EHPlanReview@SacCounty.gov to receive additional
submittal instructions. All plans must be drawn to scale (min %" per foot) and printed on at least 24" x
36" paper when applicable. Note: EMD plan review application and approval will expire one year after the date submitted.

SRH: FA: PR: CT: PE:
Facility information:  Facility Name: Ph #:
Address: City: Zip:
Owner / Plan Contact: Name: Ph #:
Address: City: Zip:
Email: Fax #:
Pool Contractor: Name: Lic #: Type (css, cs3, 61, D35):
Email: Ph #:
] PE 1720 — New Construction — Spray Ground $ 2203.00
(Splash pad with interactive water features) (Includes initial review, 3 resubmittals, 2 inspections)
] PE 1735 — New Construction — Pool or Spa $ 2639.00
(Pool or spa with standard wall skimmers and returns) (Includes initial review, 3 resubmittals, 3 inspections)
PE 1736 — New Construction — Pool or Spa (PO/FR) 3693.00
O s
(Pool or spa with perimeter overflow or floor returns) (Includes initial review, 3 resubmittals, 3 inspections)
] PE 1737 — New Construction — Pool or Spa (WF/ws) $ 3861.00
(Pool with interactive water features or waterslides) (Includes initial review, 3 resubmittals, 3 inspections)

] PE 1724 - Major Remodel (Resizing or replacing shell, replacing  $ 1734.00
underground plumbing, adding new ancillary facilities) (Includes initial review, 3 resubmittals, 2 inspections)

EQUIPMENT INFORMATON (OFFICE USE ONLY)

DESIGN: Surface Area (ft?): Capacity: Total Gallons: Turnover Rate (gpm):
Make: Model #: Quantity:
FILTER:
Filter Medium: Filter Area (ft?): Max Flow Rate (gpm):
Make: Model #: Quantity:
RECIRC . . N .
PUMP: H.P: Flow Rate @ 60TDH (gpm): Pressure (psi): Vacuum (mmHg):
Suction Pipe Size (in): Return Pipe Size (in): T Pipe Size (in):
JET/ Make: Model #: Quantity:
FEATURE H.P: Flow Rate @ 40TDH (gpm): Pressure (psi): Vacuum (mmHg):
PUMP: Suction Pipe Size (in): Return Pipe Size (in): T Pipe Size (in):
FLOW METER: Make: Model #: Size (in):
CHEMICAL CONTROLLER:  Make: Model #:
CHEMICAL FEEDER: Type: Make: Model #:
Main Drain: Make: Model #: Max GPM:
SUCTION . . . .
COVERS: Jet/ Feature:  Make: Model #: Max GPM:
Equalizer: Make: Model #: Max GPM:

Plan Approved By: Date:




Recreational Health Submittals for Plan Review
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Introduction

Checklist for
recreational
health
submittals

Plans accepted by the Environmental Health Plan Check Section are
required to include certain pertinent information. If this information is not

provided, the plan check review cannot be completed.

The following is a checklist of information needed at plan check submittal.

Check ()box if information has been provided,

INFORMATION

CHECK

Three (3) identical set of plans.
NOTE: If plans are submitted concurrently with the County
Building Inspection only one (1) set is required

Site Plan

Title Sheet:

[ 1 Name of facility

[ ] Address of facility

[ ] Owner or contractors name

[ ] Owner or contractors address
[ ] Contact phone number

Scale
[ ] Pool (¥ =1 foot)
[ ] Spa or wading pool (1" = 1 foot)

Deck Plan
Showing slope to drain

Fence, Gates and Landscape Plans

¢ Include elevations

e No climbable structures or trees within 5 feet of the
outside of pool enclosure.

Pool/Spa/Wading Pool layout
[ ] Overhead view showing dimensions
[ ] Sectional view showing slope

Calculations
[ ] Total gallons
[ ] Turnover rate

Permanent markings

[ ] Depth markers

[ ] Break line on pools over 5 feet deep

[ ] Bench/step edge at spas

[ ] Stair or ladder detail showing handrails, treads & risers

Shell information
[ ] Material

[ ] Finish

[ ] Color

Equipment pad layout

Make and Model number
Make and model number of all related equipment (i.e.

pump, filter, chlorinator, flowmeter, skimmer, etc...)

Continued
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Checklist for
recreational
health
submittals
continued

INFORMATION

Check

Plumbing plan

[ ] Line diagram showing return & suction lines
[ ] Skimmer locations

[ ] Return inlet locations

[ ] Fill line location when required

[ ] Hose bibb locations

Backwash for filters

[ ] Separtation tank (DE)

[ ] Sump to sanitary sewer (Sand)

[ ] Curbed area sloped to drain to sanitary sewer with hose
bibb connection (Cartridge)

Electrical plan

[ ] Deck lighting

[ ] Underwater lighting

[ 1 Emergency shut-off switch, when required

Safety signs

Safety equipment

Ancillary facilities

For pools located more than 300 feet from any living units.
[ ] Restrooms

[ ] Showers

[ 1 Drinking fountain
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