(Sample form courtesy of Wichita Department of Environmental Health)

SAMPLE:  SWIMMING POOLS, SPA POOLS, AND WATER FEATURES INSPECTION FORM


FACILITY INFORMATION





NAME OF FACILITY_______________________________ LICENSE NUMBER__________ EXPIRATION DATE__________  





ADDRESS________________________________________ PHONE NUMBER___________ MANAGER___________________





SWIMMING POOL_____  WADING POOL_____  SPA POOL_____  WATER FEATURE_______________________________











INSPECTION INFORMATION





INSPECTOR____________________________________ DATE________________________ TIME________________





WATER QUALITY:  TYPE OF DISINFECTANT________________ FREE RESIDUAL__________PPM


         CHLORINE: POOLS 1.0-5.0PPM;             SPAS AND WATER FEATURES 2.0-5.0PPM


 		            BROMINE:   POOLS________PPM;         SPAS AND WATER FEATURES________PPM


            IODINE:        POOLS_________PPM;      SPAS AND WATER FEATUES_________PPM





pH__________(7.0-8.0)  TOTAL ALKALINITY__________TEMPERATURE <104F (HEATED FACILITIES)__________





TURBIDITY MAIN DRAIN (BOTTOM FOR SPAS) CLEARLY VISABLE _____YES  _____NO  





SAFETY: LIFEGAURDS REQUIRED_____YES  _____NO        LIFEGAURD PLAN ON FILE WITH DEPARTMENT_____





REQUIRED LIFESAVING EQUIPMENT SHEPHERD’S CROOK_____  RING BOUY_____  RESCUE TUBE_____





REQUIRED SIGNAGE PRESENT _____YES  _____NO CHECK APPLICABLE SIGNAGE:  NO LIFEGAURD ON DUTY_____





PERSONAL REGULATIONS_____  REQUIRED CAUTION SIGN (FOR SPAS)_____YES  _____NO





DEPTH MARKERS PRESENT_____YES  _____NO  





FIRST AID KIT  _____YES  _____NO	LOCATION (OR N/A)__________________________________





FACILITIES: ADEQUATE VENTILATION FOR SPAS (NO DRIPPING OF CONDENSED WATER) _____YES  _____NO





HANDWASHING SOAP WHERE REQUIRED _____YES  _____NO  





LIST UNSANITARY AND/OR UNSAFE CONDITIONS___________________________________________________________


__________________________________________________________________________________________________________


DAILY OPERATING RECORDS: CURRENT_____YES _____NO   RECORDS MAINTAINED ON SITE_____YES _____NO





VIOLATIONS AND CORRECTIVE ACTIONS REQUIRED 


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________SIGNATURES: INSPECTOR___________________________________ MANAGER____________________________________








