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AMARILLO AREA PUBLIC HEALTH DISTRICT

Equipment Change Form

Pool Type:

Swim Spa Wade PIWF Other______________

Pool Location:

Indoor  Outdoor     Combination

Pool Information:

Volume (gal):_______________________ 

Single Main Drain 

Safety Vacuum Release  Device(SVRD) 

Type(if yes):_________________________

Current Pump:

Make:______________________________ Model:__________________________________ 

Flow Rate(gpm):________________________ 

Dual Main Drain

               Yes No  

Horsepower:________________ Flow Rate Capacity(gpm):____________________ 

Pipe Diameter(in):________________

Establishment Name:________________________________________ Permit Number:______________________

Address:______________________________________________________ Date:____________________________________

City, State, Zip:_______________________________________________

Name:_________________________________________________________ Phone:__________________________________

Email:_________________________________________________________________________________________________________

Mailing Address:____________________________________________________________________________________________

City, State, Zip:_______________________________________________________________________________________________

For Official Use Only

      Approved 

      Denied

Date:_____________________

By:____________________________

Cities of Amarillo, Canyon, the Villages of Timbercreek Canyon, 
Lake Tanglewood, Palisades, the Town of Bishop Hills, and 

Potter and Randall County
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Current Filter:

Sand Cartridge Diatomaceous Earth

Make:_________________________  Model:______________________________

Number of Filters:___________________  Filter Area(sq ft):______________

Max Flow Rate(gpm):_______________ 

Current Chemical Feeder:

Chlorine Bromine Salt Cell(Chlorine only)

Make:_________________________  Model:______________________________

Feeder Capacity(lbs/day):____________________

Current  Acid Feeder:

CO2 Gas Cylinder                Bulk CO2  Liquid Acid Manual

Make:_________________________  Model:______________________________

Liquid Feeder Capacity(gal/day):____________________

Current SVRD: N/A

Make:_________________________  Model:_______________________________

New Equipment:
Pump Filter Qty. _______

Make:______________________________________________
Model:_____________________________________________
Horsepower:______________________________________
Flow Rate Capacity(gpm):_______________________

Chemical Feeder Acid Feeder      SVRD
Type:___________________________________
Make:___________________________________
Model:__________________________________
Feeder Capacity(lbs/day):____________

Type:_______________________________
Make:_______________________________
Model:______________________________
Filter Area(sq ft):__________________
Max Flow Rate:____________________

Type:___________________________________
Make:___________________________________
Model:__________________________________
Feeder Capacity(gal/day):____________

Make:_________________
Model:________________
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