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   VGB REPLACEMENT FORM 
 
 
 
 
 
 

 
 

INSTRUCTIONS FOR SUBMITTING:  
• Use this form for suction outlet drain cover and safety vacuum release system (SVRS) replacement ONLY.   (Duplicate of unit being replaced) 
• Do not use this form for other remodel work or equipment changes; use the MINOR POOL REMODEL FORM or REPLASTERING POOL FORM. 
• Fill in all sections with the appropriate information.  
• Submit one form per pool, spa, or wading pool.   
• Attach specification sheets and supporting documentation (if needed).   
• Anti-entrapment devices or systems must comply with the latest ANSI/APSP-16, ASME/ANSI A112.19.17, or ASTM F2387 standard.  
• After installation completion, an updated CDPH COMPLIANCE FORM is required to be submitted to this office (within 30 days) for 
  compliance verification.                                 
 
 

Date Site Name  (Check only one box; one  form per pool, spa, wading pool) 
 
 

 Pool       Spa       Wading Pool 
 

Site Address  Site City 
 

Site Phone # 

Pool Contractor  Name Of Person Submitting   Contractor’s License # 

Contractor Address  Contractor City / Zip Contractor E-Mail 

Contractor Phone # Contractor Cell Phone # Contractor Fax # 

 
 
 
 

TYPE OF REPLACEMENT:          Drain cover(s)            SVRS  (Make/Model): _________________________________________       
 
 
 
 
 
 
 

SITE & EQUIPMENT INFORMATION:  
 
 
 
 
 
 

Are the existing main drain(s) split at least three (3) feet apart, hydraulically balanced, and symmetrically plumbed or unblockable?    
 
    Recirculation Pump Drain:     Yes     No     Unblockable              Spa Jet Pump Drain:     Yes     No     Unblockable 
 

 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   # of Covers:    Sump Depth: 
 

Proposed Main Drain COVER(s) (Make / Model): _______________________________________________________________    _________    ________ Inches 
 
 
 
 

Proposed Skimmer Equalizer COVER(s):  N/A ____________________________________________________________    _________    ________ Inches 
 
 
 
 
 
 

Proposed Spa Jet Main Drain COVER(s):  N/A ____________________________________________________________   _________     ________ Inches
 
 
 
 

Pipe Sizes:          Main Drain   1½ ”   2”   2½”   3”        Skimmer(s)   1½ ”   2”   2½”   3”        Return   1½ ”   2”   2½”   3” 

 
 
 
 
 
 
 
 

Existing Spa Jet Pump(s): __________________________________________          Pipe Size:      Spa Jet Pump   1½ ”   2”   2½”   3” 
 

 

 

 

 

 

Existing Pump(s) (Make / Model / HP) : _____________________________________  Existing SVRS(s) (Make/Model):  ______________________________  
 

(Addition information, if needed):  
 
 
 

 

 

  

 

  

 

 
 
 
 
 
 
 
 
 

 

 

PLEASE NOTE:  Approval does not constitute permission to violate any applicable City or County ordinance, State, or Federal law, and shall not prevent this department from requiring correction 
of errors or ommissions in plans, specifications or construction.  Approval is required prior to commencing construction and shall first be cleared by the enforcing agent before equipment 
substitution if not an exact duplicate of the units being changed or replaced.  The Building Department shall not issue a permit for a public pool until approved by the enforcing agent.   
 
Revised 10/18/21 
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