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Notification of Public Swimming Pool Equipment Change / Modification

Name of Pool or Spa: __________________________________________________________________

Address: ____________________________________________________________________________

Permit #: _______________________________ Owner: ____________________________________

Owner Phone #: _________________________ Pool Contractor: _____________________________

License #: ______________________________ Contractor Phone #: __________________________

Date work scheduled to begin: ___________________________________________________________

Please mark applicable change:

 Change Disinfectant Feeder

 Original  Existing (check applicable) Disinfectant Feeder:

Make__________________  Model Output Capacity____________________  ____________

Proposed Disinfectant Feeder:

Make__________________ Model_____________________ ____________Output Capactiy 

If Liquid chlorine, Storage Capacity Onsite: gallons_______________  

 Change pH Adjustment Feeder

 Original  Existing (check applicable) Feeder:

Make Model Output Capacity__________________ _____________________ _____________

Proposed pH Adjustment Feeder:

Make Model_ Output Capacity_________________ _____________________ _____________

What pH solution used:  Acid   OR  Base Onsite Capacity: gallons____________ 

 Any Other Equipment Change ** (Including Pool Heating Additions)

Please Specify________________________________________________________________

**Modifications include non-equivalent changes or additions to the recirculation system, treatment equipment, physical structure, or

appurtenances. Please submit this form to our office as well. See back of this sheet for Chapter 64E-9, Florida Administrative Code

Reference.

I certify that the above information is accurate to the best of my knowledge.

Signature of Contractor: _________________________________________ Date: ________________

Send this form to: Florida Department of Health in Indian River County—Environmental Health

1900 27th St.

Vero Beach, FL 32960

Fax#: 772-794-7447

Email: zzzzFB_CHD31EH@flhealth.gov
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Chapter 64E-9.005 Construction Plan or Modification Plan Approval

(1) It is unlawful for any person(s) to begin construction of modification to any public pool without first having
received written approval from the department. Unapproved pools and proposed modifications to
previously approved aspects of pools shall satisfy the requirements of the rules in effect at the time of
project plans submittal.

(2) Modifications – Modifications include non-equivalent changes or additions to the recirculation system,
treatment equipment, physical structure, or appurtenances. Replacement of the pool or spa shell is
considered to be construction of a new facility and shall be processed as such. The installation of new
decking is not considered a modification if it is installed in conformance with paragraph 64E-9.006(2)(a),
F.A.C., and deck markings are upgraded per subparagraph 64E-9.006(1)(c)3, F.A.C. Resurfacing the
pool interior to original non-toxic slip resistant and smooth specification or equivalent replacement of
equipment are not considered modifications.

(3) Approval of pool modifications shall be obtained in the same manner as a construction approval as
outlined in subsection 64E-9.005(1), F.A.C., above.

(4) Upon completion of an approved modification, written certification signed by the pool contractor, electrical
contractor or inspector and signed and sealed by the engineer shall be provided to the department. This
shall read as follows: “I certify that to the best of my knowledge and belief, the modification construction
and equipment installation has been completed in conformance with the approved plans and documents.”

(5) Upon completion of a modification, the pool shall not be reopened without authorization from the
department.
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