
                 CONSTRUCTION REPORT    
WATER RECREATION FACILITIES 

 
Effective October 31, 2004, the following regulation applies: 
 

Chapter 246-260-021 WAC 
 

Upon completion of Water Recreation Facility (WRF) construction, modification, or alteration and before 
an operating permit is issued, owners shall submit to the local health officer a construction report signed 
by an engineer or architect stating that to the best of the engineer’s or architect’s knowledge and belief, 
the installation is in compliance with the approved plans.  The engineer’s and architect’s certification of 
the above condition in no way relieves any other party from meeting requirements imposed by contract or 
other regulations, including commonly accepted industry practice. 
 
(Additional Construction Report forms are available from Spokane Regional Health District.)   

 
 
__________________________________________________        ____________________________________ 
Water Recreation Facility Name           Date Plans and Specifications Approved by 
              Spokane Regional Health District 
 
__________________________________________________        ____________________________________ 
WRF Pool Owner’s Name            Date Project or Portions Thereof Completed 
 
 
_________________________________________________________________________________________________ 
Address of Owner    City   State  Zip 
 
 
_________________________________________________________________________________________________ 
Address of Owner    City   State  Zip 
 

The undersigned engineer or architect or his/her authorized agent has inspected the above-described project, and 
concurs that the physical facility has been constructed in accordance with the plans and specifications approved by 
Spokane Regional Health District in accordance with the provision of WAC 246-260-021(6). In the opinion of the 
engineer or architect, the facility has been constructed in accordance with these provisions. 
 

 
Engineer or Architect Seal: 

 
_______________________________________________  
Signature of Engineer or Architect 

 
 
_______________________________________________  
Date 
 

 
 
Please return completed form to: 

 
Spokane Regional Health District  
Environmental Health Division 
1101 W. College Ave., Suite 402  
Spokane, WA 99201-2095 
 
Phone: (509) 324-1560 ext. 4 
Fax:(509) 324-3603 
TDD: (509) 324-1464 

 


