
 

 

ENVIRONMENTAL HEALTH DIVISION 
2120 Diamond Blvd., Suite 200 

Concord, CA 94520 
Phone: (925) 692-2500 

Fax: (925) 692-2505 
www.cchealth.org/eh/  

 

 
POOL DATA SHEET 

 

DBA: 

Site Address: 

City:  

SR#: Program Element:  

 

Type of Construction:   New Construction: _____ Remodel: _____ If remodeled, indicate the extent of 

remodel ______________________________________________________________________________ 

Pool Type: ______________ Pool Shape: ________________ 
Length: Width: Square Footage: 

Depth at Shallow end: Break in Slope: Depth at Deep End: 
 

Turnover Rate:                                         GPM Max. Flow Rate Allowed:                           GPM      

Pool Volume:                                            Gallons Pool Occupancy: 
 

 

Filter Type:   ____________________ 

Make: Model: Square FT: 
 

Pump: 

Filter Pump Make: Model: HP: 

Jet Pump Make: Model: HP: 
 

 

Disinfectant Feeder Type: ______________________ 
Make: Model: 

 

Secondary Safety Device: (if applies) 

Make: Model: 

 

Suction Grates: 
MD Make: Model: Rated GPM: 

MD Sump Dim.: L ____ “  W_____” D_____”  MD Pipe Sz: _____” 

SK EQ. Make: Model: Fl/Wall Rated GPM: 

SK EQ. Sump Dim.:  L ____ “  W____” D____” EQ. Pipe Sz:  ____ “  
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Jet Pump Grates: 
Make: Model: Rated GPM: 

Sump Dim.: L _____ “  W______”D______” Jet Suction Pipe Size: _____” 

 

Main Return Line and Main Skimmer Line: (from equipment room) 

Return Line Pipe Size:  _____” Skimmer Suction Line Pipe Size: _____ “ 

 

Solar System Provided:             ___ YES    ___ NO 

Diving Board Permitted:            ___ YES     ___ NO    

“NO DIVING” Sign Required:    ___ YES     ___ NO 

Restrooms Required:                ___ YES     ___ NO    

Showers Required:                    ___ YES    ___ NO 

 

Notes: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Finaled by: ____________________________________ , EHS       Date: __________ 
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