
 

 

 

 
 

 

 

 

 

This office requests that all public pool and spa operators provide information on their pool 

and/or spa drain cover manufacturer along with each cover’s lifespan specification and 

installation date. 

 

Part of the Virginia Graeme Baker (VGB) Act requires pool and spa drain cover 

manufacturers to determine a lifespan the drain cover can be in service from the date of 

installation. The lifespan of each cover varies between manufacturers. This number does not 

always show up on the Certificate of Compliance or packaging that comes with the cover, 

but instead is stamped on the cover itself. Covers must be replaced prior to the end of the 

lifespan determined by the manufacturer.  Please verify that the replaced covers are 

installed according to the manufacturer specifications and that the flow rate on the cover is 

correct for the application. 

 

The following lifespan chart is for guidance only.  It’s important to check with your service 

company or drain cover provider for your date of installation and manufacturer 

specifications. 

 

Drain Cover Manufacturer 
Lifespan of Covers (from date of 

Installation) 

New Water Solutions 3 Years 

Aqua Star 5 Years 

Paramount/SDX-Retro 5 Years 

Hayward 7 Years 

Waterway 7 Years 

Lawson 10 Years 

A & A 10 Years 

Triodyne Anti-Hair Snare Drain Cover 7 Years 
 

 

Fax:  (559) 733-6932 or 

Mail: Tulare County Environmental Health Services  

                     5957 South Mooney Blvd; Visalia, CA 93277 

 

 

If you have any questions, please contact Tulare County Environmental Health Services  

at (559) 624-7400 

 

 

 
 
 
   

 
 

 



 

 

 

 

 
 

 

 

 

 

Facility Name: _______________________________________________________ 
 
Site Address: ________________________________________________________ 
 
Mailing Address: _____________________________________________________ 
 
Facility Contact Name: ________________________________ Phone: ___________ 
 
Email Address: ________________________________________________________ 
 
Pool/Spa Operator Name: _____________________________ Phone: ___________ 
 
Location of pool access key: _____________________________________________ 

 
Pool/Spa Drain Cover 

Location* Manufacturer 
Lifespan (from 

date of 
installation) 

Installation 
Date 

    

    

    

    

    

    

    

    

*Please attach a pool or spa schematic indicating drain locations if necessary. 


