CLARK CouMTY  Recreational Water Safety
wrmerent - Facility Questionnaire

Complete one questionnaire for the entire facility

PROJECT CONTACTS:
Pool/spa/water feature Contractor Information:

COMPANY NAME:

CONTACT NAME AND TITLE:

EMAIL: PHONE NUMBER:

Design Engineer or Architect Information:

COMPANY NAME:

CONTACT NAME AND TITLE:

EMAIL: PHONE NUMBER:

Project Manager/Superintendent Information:

COMPANY NAME:

CONTACT NAME AND TITLE:

EMAIL: PHONE NUMBER:

Building Department Contact Information:

JURISDICTION:

CONTACT NAME AND TITLE:

EMAIL: PHONE NUMBER:

CLARK COUNTY PUBLIC HEALTH | 1601 E Fourth Plain Blvd, Bldg 17 | PO Box 9825 | Vancouver, WA 98666-8825
564.397.8428 | F 564.397.8091 | www.clark.wa.gov/public-health/pools-and-beaches
HOURSMTTHF 8am-4pm /W 9am - 4pm



http://www.clark.wa.gov/public-health/pools-and-beaches

FACILITY SPECIFICATIONS:
Number of pools/spas/other to be constructed:

Pools Spas Recreational water features (e.g. interactive fountains, splash pads)
Name of public water supply serving this pool facility:
Will food service be provided at this facility? [_] Yes [ ]No

Does this facility meet the definition of a limited or general use facility?
[ ] Limited (e.g. hotel, apartment, HOA, assisted living, condominium, rental housing, mobile park, private club)
[ ] General (any facility that does not meet the definition of a limited use facility)

If a limited use facility, what is the distance from the pool area to the furthest living unit?

BARRIER PROTECTION:

Note: recreational water features that do not have standing water are exempt from barrier requirements.
Will all pools, spas and recreational water features with standing water be within the same barrier?
[ 1Yes [_]No If no, provide information for EACH barrier that will be constructed.

Eence:

Is a fence being used to secure the barrier? [ ]Yes [ ]No

If yes, check if the following requirements are met.

[] The minimum fence height is 60 inches for a limited use or 72 inches for a general use pool.
[ ] The gates self-close and self-latch.

[] The gates are lockable for periods of non-use.

[] The gates have a 60 inch handle height or are key/fob access only.

Clubhouse or other built structures:

Will there be any doors or windows leading from a building to the pool deck? [ ] Yes [ INo
If yes, check if the following requirements are met.

[] There are no fire egress doors leading out to the pool deck.

[ ] The windows facing the pool deck are secured to not open beyond 4 inches.

[ ] The doors self-close and self-latch.

[ ] The doors are lockable for periods of non-use.

[ ] The doors have a 60 inch handle height or are key/fob access only.

RESTROOMS, LOCKER ROOMS & PLUMBING FIXTURES:
Indicate number of the following that will be provided:

Toilets: Urinals: Sinks: Diaper changing stations:
Dressing rooms: Showers designed to allow a private full body shower:
Hose Bibs: on pool deck: in each restroom: in each equipment room:

NOTE: Restrooms must be available during all hours the pool/spa/recreational water feature are open to the public.

For other formats, contact Voice 564.397.2322 Relay 7!l or 800.833.6388
the Clark County ADA Office Fax 564.397.6165 Email ADA@clark.wa.gov Page 2 of 3



PUMP ROOM:

Will all equipment be stored in one pump room? [ ]Yes [ INo

(If no, provide pump room information for EACH pump room that will be constructed).
Check if the following requirements are met.

] There is a minimum of three-foot working area to access equipment.

[ ] The pump room floor slopes to a floor drain.

[] Lighting meets minimum of 20 ftcd.

[_] Pump room is lockable.

[]Valves are provided to allow isolation during maintenance.

[] The pump room will be ventilated.

CHEMICAL STORAGE AND TESTING:

Disinfectant chemical type/name:

Disinfectant form:  [_] Liquid [ ] Granule [ ] Tablet
[_|Other (specify)

Check if the following requirements are met.

[ ] The chemicals are stored in an enclosed lockable room that is ventilated.

[ ] The chemicals are protected from water.

[] Chemicals have adequate space for separation and adherence to manufacturer’s recommendations.

] Awater quality test kit which includes DPD powder will be provided.

For other formats, contact Voice 564.397.2322 Relay 7!l or 800.833.6388
the Clark County ADA Office Fax 564.397.6165 Email ADA@clark.wa.gov Page 30of 3
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