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Certified Pool Operator Addrcss City County

Deficiencies found on the inspection are marked with a (X). A check nnrk (/ ) indicates satisfactory compliancc, (NA)

means non-applicable, *Indicates a substantial health hazard. Other itcms nny bc considered substrrtial health hazards depcnding on
severity. The pool must be closed until substantial health hazards are correctcd. Onc or rnore subsantial health hazerds violatcd, nvo or
more other items violated or repcated violations will rcsult in an unsatisfactory rating. An unsatisfactory rating may rcsult in
enforccnrnt action.
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1. Water supply appmved, adequatg \/
2. Depth properly marked r,/.
3. Overllow facilities adequate \'/
4. Constant water level

5. Tumover adequate

* 6. Dsinfectant residual:
Cnneatuiion ,0

* 7.pHQ.2-7.8) ,1
8.Total Alkalinity

Erplntlon Dete

9. Calcium Hardness

10. Cvanuric Acid Yl ln
I l. Clarity .-,4

PUMPTNG
FILTRATION
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*12. Punp operating propdly \7
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l. Routinc
2. Follow-up
3. Request
4. Complaint
5. Other_
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{sni^^inetPoot
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| 13. Filtcts functioning propcrly

14. Hair & lint strainers functioning propcrly

TREATMENT
SYSTEM

tl5. SkimmerJGutbrs maintaincd & operating
nmlv

t16. Chemical feedcn opcrating propcrly

17. Recirculation and filtstion cquipfircnt
ranlilv acccssihle ,r/,

DECKAND
POOLAREA

18. Pool & Decks clean, and in cood rcpair
19. Night lighting adequatc

WATERAND
FACILITIES

20. Hor & cold weEr undcr Dr€ssurc

21. Adcquate ioilet facilities & showers i,/
SEWAGE
DISPOSAL

22. Sewage disposal nrthod: l. Public,2. Septic
Tank,3. Positive outlet, (approvcd and
functiminc DroDedv) I

SAFETY
PRE-
CAUTIONS

23. Lifeline in place/Separation ofwading pool

24. Waming/Safety sign posted in cleanriew of
nool erca ,'/,

25. First aid kits availablc & propedy cquipd

26. Ernergency & lifesaving cquipmant in
consicrrous nlace

Rcquircd rl-*o*,":Lk5rn
TWc of Dsinfcctant A C-
Rcquired Concentration_..fufifa0

Bether Lord

Semple
l. None
2. Water
3. Other

Reason for Sample:
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27. Emergcncy phone pmvided and hard wircd

28. Cas cylinder precautions adequate vt\u
29. Pmoer barrier around mol
30. Main drains properly covered and

rointeined t-e-*e,r- \tr\ Fi le-

OPERATOR
AND
RECORDS

31. Certified Pool Operator: l. On-site
2. Contract \

32. Lifeguard(s) (ifprovided) has propet
certification

33. Trained operator on duty

34. Appropriate records on file

35. Pool test kit(s) available and adequate for all
necessary tests

36.other L/ A+\-ft_ /V,$.Xf
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PTJBLIC SWIMMING POOL INSPECTION RECORI)


