


Contact List for Water Recreation Facility Variance Request Submittal

County Contacts

Clark Marty McGinn

Clark County Health Department

P.O. Box 9825, Vancouver, WA 98666
360-397-8428, marty.mcginn@clark.wa.gov

Pierce Dave Delong

Tacoma-Pierce County Health Department
3629 South D Street

Tacoma, WA 98418

253-798-6499 ddelong@tpchd.org

Spokane Steve Main
Spokane Regional Health District

West 1101 College Avenue
Spokane, WA 99201-2095
509-324-1594 smain@spokanecounty.org

King Pool Plans / Public Health Seattle-King County
401 5th Ave, Suite 1100

Seattle, WA 98104

206-205-4048 KCPoolPlans@KingCounty.gov

Snohomish Mike Young
Snohomish Health District

3020 Rucker Avenue, Suite 300

Everett, WA 99201-3000

425-339-5250 myoung@shd.snohomish.wa.gov

or Bruce Straughn bstraughn@shd.snohomish.wa.gov

All other counties Gary Fraser
Washington State Department of Health

PO Box 47825
Olympia WA 98504-7825
360-236-3073 gary.fraser@doh.wa.gov
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Virginia Graeme Baker Pool and Spa Safety Act

Variance Request Form

Instructions: If your pool is in Clark, King, Pierce, Snohomish, or Spokane counties, contact your local health
jurisdiction to request a variance relating to compliance with the Virginia Graeme Baker Pool and Spa Safety Act.
For all other counties, use this form to submit your request to the state Department of Health. County contacts are

available at www.doh.wa.gov/ehp/wr/permit-contactlist.pdf or on page 2 of this document.

Facility Information

Name:

Address:

City: State: Washington
Contact Person: Phone:
Pool Type (Check the type of pool.)

Pool #1 Pool #2 Pool #3

[J Swimming [] Sswimming ] Swimming
[ Spa / Hot Tub [J spa / Hot Tub [ spa / Hot Tub
[ wading [ wading [ wading
[Ispray [J spray I spray

[ other: O other: [ other:
Main Drain Type (Check the one that applies.)

Pool #1 Pool #2 Pool #3

[J Single Drain [ single Drain [J single Drain

[J Multiple Drains

[J Multiple Drains

] Multiple Drains

County:

Zip:
E-mail:

Pool #4

[] Swimming

[] spa / Hot Tub
[ wading

[J spray

[ other:

Pool #4
[ Single Drain

[J Multiple Drains

Pool #5

] Swimming

[ spa/ Hot Tub
[Jwading
[Jspray

[ other:

Pool #5
[] Single Drain
] Multiple Drains

Variance Req uest (Check each requirement that relates to your request and identify which pool.)

#1 Variance
[J Main drains required.

WAC 246-260-031 General design,
construction, and equipment for all WRF
pool facilities (Subsection (8)(a)(i)). Pump
protection required (Subsection (8)(d)(iii)).

#2 Variance

[] Water flow velocity no greater than

1.5 fps required.

WAC 246-260-031 General design, construction,

and equipment for all WRF pool facilities (5)).

(Subsection (8)(e)(iii)).

#3 Variance

[J Converting single-drain system to
dual-drain system required.

WAC 246-260-171 Compliance (Subsection

Which Pool? Which Pool? Which Pool?
[] Pool #1 [] Pool #1 [] Pool #1
[] Pool #2 [J Pool #2 [J Pool #2
[ Pool #3 [ Pool #3 [ Pool #3
[ Pool #4 [ Pool #4 [ Pool #4
[ Pool #5 [ Pool #5 [ Pool #5
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Proposed Mitigation to Provide Equal Protection (Check the proposed mitigation measure.)
#1 Variance - Drain Disablement

[0 1 propose to permanently disable the main drain. To assure that disabling the main drain will not result in water
quality and clarity problems, | agree to perform:

+ Adye test to confirm that disabling the main drain will not adversely impact the water circulation patterns in
the pool.

* More frequent monitoring and adjustment of water quality parameters.

» More frequent vacuuming of pool bottom and sides.

* Monitoring and adjusting bather loads.

If needed, | agree to enhance the treatment and filtration of the pool water. | am aware that disabling outlet drains
may adversely impact the pool protection provided by a hydrostatic relief valve and the pump protection provided by
equalizer lines. Plan review and approval will be obtained when required by the local or state health department.

Other:

#2 Variance - Water Flow Velocity

[0 1 propose to install new main drain covers or sumps, or both, that are certified to meet the ASME A112.19.8-2007
standard. The maximum water flow velocity of 1.5 fps required by state rule is intended to reduce the potential
for entrapment. The new federal standard, ASME A112.19.8-2007, establishes a new and more comprehensive
approach to improving entrapment prevention than does the state rule, through standards for design, testing, and
product certification.

These new parts will be selected in consultation with a pool professional or a licensed professional engineer or
architect, and installed according to the product manufacturer’s instructions. Plan review and approval will be
obtained when required by the local or state health department.

Other:

#3 Variance - Retain Single Main Drain

[0 1 propose to install (fill in the blank) , one of the options approved
by both the federal law and Washington State (per the Guidance for Single Main Drains). Upgrading a single drain
recirculation system to a dual drain system is required by state rule when planning construction in the area of the
main drain. The federal law carries this concept of upgrading existing facilities to new standards by requiring that
existing single main drain facilities install additional entrapment prevention equipment systems. Installing dual drains
is not included among the options provided in the federal law. Plan review and approval will be obtained when
required by the local or state health department.

Other:
Pool Owner’s Signature: Print Name:
Title: Date:
For Local Health Jurisdiction or Department of Health Use Only

Reviewed by (signature): Print Name:

Title: Date:

Recommendation: [ ] Approve []Deny

Reasoning:

Action: [] Approve []Deny

Action by (signature): Print Name:

Title: Date:
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