Request for Construction Permit Waiver .
Pursuant to: B.C. Reg 296/2010 — Pool Regulation — Section 5(6) island health

Note to Applicant:
The Pool Owner or their authorized agent must sign the declaration in this Request, confirming the request to waive the requirement
for a construction permit for the proposed work(s) as attached.

Facility information

Name of Pool Pool Type and Identification

Address of Pool

Contact Information: Pool Owner or Operator

Name

Address

Phone Number: Email:

Person/Company responsible for the proposed works (if different from the owner)

Name Company Name

Phone Number Email

Proposed Works (Provide detail of the proposed changes, including equipment specifications. When applicable, include equipment
specs [ex. make/model/manufacturers info] for both equipment that is being replaced and the equipment that is being proposed.)

Owner’s Confirmation of Commitment

I, as owner/agent of the above noted pool, confirm that | request for waiving the
requirement for a construction permit for the proposed works as indicated in this form. No changes to the pool plans and
specifications will be made unless they have been authorized with written approval from a health officer.

Furthermore, | confirm that | have authorized the above named person/company to carry out the proposed works.

Signature of Owner or Authorized Agent Date (dd mmm yy)
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Request for Construction Permit Waiver

Supplementary Information for Changes to Pool Drain Covers

Note to Applicant: This page shall only be filled out when there are changes to Pool Drain Covers. Please note that pool drain

covers must be replaced per manufacturers guidance (usually every 7 years).

Main Drain Replacement

Number of pool drain covers replaced (all drain covers
connected to the same pump must be replaced together)

Make and model of current drain covers(s)

Make and model of proposed replacement cover(s)

Design flow rate (from certified pool data sheet)
(If no data sheet available, indicate “No Data Sheet”)

Operating flow rate (from each flow meter and attach pictures
of each flow meter showing the flow rate as observed)

Open area of new drain

Sump Details ** (attach pictures of the sump measured or provide make/model if possible)

Dimension and location of the sump (diameter or length & width,
floor/wall)

Distance from pool basin surface to closest point of drain pipe

Diameter of drain pipe

Complete the following for each additional drain pipe in the same main drain sump:

Distance from pool basin floor to top of drain pipe

Diameter of second drain pipe

Design flow rate of pump connected to second drain pipe
(If no data sheet available, indicate “No Data Sheet”)

Operating flow rate of pump connected to second drain pipe
(attach picture of flow meter showing the flow rate)

** Example Diagram for Sump Details:
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