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Pool Plan Review Application 10- 2015 

 
N.C. Department of Environment, Health, and Natural Resources 

Division of Environmental Health 
 

PUBLIC SWIMMING POOL DATA SHEET 
 

Name of Pool ________________________________________________________________________________ 
Location ____________________________________________________________________________________ 
Pool Contractor _________________________________________ Date of Construction ___________________ 
 
1. Pool dimensions ________________________ 
 Pool volume ___________________________ 
 Surface area ___________________________ 
 Bather load ____________________________ 
 
2. Pool Structure: 
 _______ Fiberglass            ________ Concrete 
 _______ Gunite  _______Rounded Corners 
 _______ Other (Specify): _________________ 
 Number of Main Drains __________________ 
 Size of grate ___________________________ 
 _______ Anti-vortex 
 Number of Returns/Inlets _________________ 
 In wall ________  In floor _____________ 
 Size of pipe____________________________ 
 Number of Skimmers ____________________ 
 Overflow gutters:  
 Number of Outlet Drains _________________ 
 ______ Hair and lint catcher 
 
3. Fill Spout: 
 Location _______________________________ 
 Size of pipe ____________________________ 
 Other method ___________________________ 
 Back-flow prevention_____________________ 
 Source of water__________________________ 
 
4. Deck: Type_____________________________ 
 Finish _________________________________ 
 Minimum with_________________________ft. 
 Slope__________________________________ 
 _______Deck drains     _______Diving boards 
 _______Hose bib;      _______Depth markers 
 Number of ladders________________________ 
 Number of stairways______________________ 
 _______Outside rinse showers 
 
5. Safety Equipment: 
 _______Underground lights 
 _______Deck lights 
 _______Ring buoy w/rope 
 _______Floating life line 
 _______Shepherd’s crook 
 _______Spa timer 
 _______Telephone 
 

6.  Equipment Room: 
 _______Weatherproof building 
 _______Well ventilated 
 _______Sanitary sewer fl. Drain 
 _______Fl. ¼” slope to drain 
 Ceiling height _______ ft. 
 
7. Chemical Storage Area: 
 _______ Dry _______Ventilated 
 
8. Circulation Pump: 
 Make _________________________________ 
 Model #_________________H.P.___________ 
 
9. Filter: 
 _______Sand _______DE ________Cartridge 
 Make__________________________________ 
 Model #________________________________ 
 Circulation rate (GPM)____________________ 
 Backwash rate (GPM)_____________________ 
 ________Pressure gauge 
 ________Sight glass 
 ________Flow meter 
 ________Air relief valve 
 ________Pool heater 
 Turnover rate (hours)______________________ 
 
10. Automatic Chemical Feed: 
 Type________________ Make_____________ 
 Model #________________________________ 
 Automatic soda ash feed: 

Type____________________________ 
 ________Overflow type _______Surge tank 
 
11. Bathhouse/Toilet Room: 
 ________Number of toilets, female 
 ________Number of toilets, male 
 ________Number of urinals 
 ________Lavatories ________Showers 
 ________Fl. Drain to sanitary sewer 
 ________Non-skid floor finish 
 
12. Wastewater Disposal: 
 Sewage to:______________________________ 
 Pool overflow & backwash water to :

FORM COMPLETED BY: 
 ____________________________________         __________________________________ 

(Name)       (Title)       (Date) 
DEHNR T615 (3/90) 
Environmental Health Services Section 

  



Pool Plan Review Application 10- 2015 

 
Union County Public Health Division 
Environmental Health Section 
500 N. Main St. Suite 47  
Monroe, NC 28112 

Pool Drain Safety Compliance Data Sheet 
POOL INFORMATION 

Name of Pool:                                                                                                                                                                                   

Physical Address:                                                                                          City:                                   State:           Zip:              

All applicable sections of the form must be completed. Missing or incomplete data or information will result in a 
DISAPPROVAL of the submission. 

Pump System Flow 

(If more than one type of pump on one pool, attach additional sheets with “pump #2, #3”, etc.) 
Pump Manufacturer   _______   Model #  ___    HP    

(Complete either A or B below, not both) 
A.   Maximum Pump Flow (manufacturer’s specs)     gallons per minute based on pump performance curve 
 

B.   Maximum Pumping System Flow is reduced to            gpm based on either(choose one only): 

 Measured Total Dynamic Head loss of                      feet; 

Calculated Total Dynamic Head loss of     feet;  

Magnetic flow meter reading of                          gpm;  

Automatic flow limiting valve factory set at     gpm 

***Must provide supporting evidence for flow reduction*** 

Drain Sump Measurements 
Sump size(inside dimensions):        inches diameter(if round)    or                        inches by( X)                inches (if rectangular) 

Sump minimum depth:                 inches  

Diameter of suction outlet pipe to pump:                       inches 

Distance of top (inside) of suction outlet pipe from bottom of cover/grate:             inches 

Drain Cover/Grate data 
 (If multiple pumps with multiple drains on 1 pool, attach additional sheets with pump #2, #3, etc. data)  

Number of main drains on same pumping system   __ Distance between drains (on centers)   ___inches (“NA” if single drain)  

Drain cover manufacturer:       Model #:     

Maximum flow rating of cover/grate:    gpm (floor);    gpm (wall) 

Date drain cover/grates installed: ______________________________  Expiration date: ___________________ 

Number of operable skimmer equalizers   (each surface skimmer usually has ONE equalizer line) 

Equalizer fitting manufacturer:      Model #:                                Maximum flow rating(gpm)   

Date equalizer cover/grates installed: ___________________________  Expiration date: ____________________ 

Name of person completing             Title     
(PRINT) 

 

Signature                      Date    ________ 
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