
 

 

Recreational Water Safety 

Facility Remodel Review Application 
All remodels of existing recreational water facilities including the structure of the pool/spa or adjacent buildings 
are subject to review by the Clark County Health Department. The level of review varies based on the complexity 
of the remodel. Please note that remodel reviews are not required for routine maintenance such as fixing gate 

hinges or resurfacing, however the facility is responsible for ensuring compliance with WAC 246-260.  
 

Fill out the following form to begin the process. An Environmental Health Specialist will contact you within 10 
business days after your inquiry has been submitted to discuss the project and determine what level of review 

will be required. This form may be submitted electronically to the DLCntyHealthWaterRec@clark.wa.gov or by 
mail at P.O box 9825 Vancouver, WA 98666-8825 
 
FACILITY INFORMATION: 

NAME OF FACILITY: _______________________________________________ EMAIL:_________________________________________________________  

SITE ADDRESS: _____________________________________________________CITY: ______________________________ STATE: _WA ZIP:_________ 

SITE PHONE: _______________________________________________________ FAX NUMBER: ________________________________________________  

CAN MAIL BE RECEIVED AT THE ABOVE SITE ADDRESS?    YES        NO      

IF NO, PROVIDE ADDRESS WHERE CORRESPONDENCE CAN BE MAILED:   

SITE ADDRESS: _____________________________________________________ CITY: ______________________________ STATE: _WA ZIP:_________ 

 
OWNER INFORMATION: 

BUSINESS or CORPORATION NAME: ______________________________________________________________________________________________ 

OWNERSHIP STATUS OF ABOVE:     Sole Proprietor   Partnership     Corporation           LLC 

OWNER NAME: ____________________________________________________ EMAIL:_________________________________________________________  

OWNER MAILING ADDRESS: _____________________________________ CITY: ______________________________ STATE: _WA ZIP:_________ 

OWNER PHONE: ___________________________________________________OWNER FAX: _________________________________________________ 

 
PROJECT DESCRIPTION: WRITE A BRIEF NARRATIVE OF WHAT THE PROJECT WILL INCLUDE. INFORMATION 
SHOULD INCLUDE ANY CHANGES TO THE POOL STRUCTURE, CLUBHOUSE FACILITIES, MAIN DRAINS AND/OR 
BARRIERS. 
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