Facility Name Venue Permit #: Date: Page 1 of
AQUATIC FACILITY INSPECTION REPORT Time: In / Out
NM
Address City State Zip Code
Purpose of :
Ins pection' O Annual O Re-inspection | O Complaint O other: INSPECTION STATUS
B . = = = al 0O Approved
Facility Class: Class A Class B Class C Class D O Temporary Closure
Type of Venue: | [ Pool O Hot Tub/ Spa O wading Pool | O Interactive Play O Closed
O Therapy Pool | O Hotel/Motel O Hoa/Apt. O Municipal O camp/Club O Re-Inspection Required
O indoor O outdoor O other:
Water Quality Type of Aquatic e Turnover and Bather load
" Venue M
Free Chlorine (FC) (1-10 ppm for pools) (2-10 ppm opm Activity Pools Zhoursorless || Volume gallons
using cyanuric acid for pools) (3-10 ppm for spas) Diving Pools 8 hours or less
Total Chlorine (TC) Interactive Play* 0.5 hours or less Flowrate gpm
ppm Lazy River 2 hours or less Pool Turnover hours
: 3 _EC= < Plunge Pools 1 hour or less K A
Combined Chlorine (CC) (TC-FC=CC) <0.4 ppm P e oo Volume +60 =+ gpm = hrs
Bromine (3-8 ppm for pools)(4.0-8.0 ppm for spas) ppm Wading Pools* 1 hour or less Spa Turnover minutes
Wave Pools 2 hours or less Volume + gpm = minutes
pH (72-78) All Other Pools 6 hours or less
*Shall have secondary disinfection Square fOOtage:
Cyanuric Acid < 100 ppm (outdoor venues only) ppm systems Bather load:
Spa, Therapy*, & Exercise Pools
Filter NSF Certified (Y/N) ___ Model No. Type Temperatures Load I:;‘;;’l':::':]
Max. Filter rating (GPM Max. psi £72°-93° > 2500 gals/person
8 ( ) p (22°-34°C) (9.46 m’) 4 hours or less
ANSI Accredited (Y/N) ___ Model No. HP £ 72°-93°F > 450 gals/person
Pump (22°-34°C) (L.7m’) 2 hours or less
ANSI Accredited (Y/N) __ Model No. HP = 72°-93°F < 450 gals/person
1 hour or less
{22°-34°C) (1.7 m)
2i93-104% All 0.5 hours or less
(34°-40°C)

Mark “X" or “v"”for each numbered item and in COS and/or R if needed

*Shall have secondary disinfection systems

Item Descriptions (RED= critical violations) In |Out|N/A|N/O|COS|R
1 Enclosure: fencing, walls, gates and doors in good repair
2 Self-closing/Self-latching gates or doors operational
3 Protected overhead electrical wires/GFCI electrical receptacles
4 Grab rails, ladders secured; shell in good repair
5 Float/safety line clearly present
6 "Depth" & "No Diving" markers; contrasting markings on stairs and benches; in good repair and visible
7 Skimmers: Weirs; float valves; equalizer cover, baskets installed; clean, operating; covers in good
& |repair. Gutters properly working and good repair. Vacuum port approved cover.
8 ff: Recirculation inlets functional
9 & |Main drain covers secured in place, in good repair & VGB compliant.
10 % Water is clear, main drain visible.
11 & Starting blocks removed, covered, or access blocked
12 Pool deck free from obstructions, in good repair; Emergency exit marked
13 Emergency phone or other communication device available and well-marked
14 First Aid Kit available, stocked; bloodborne pathogen spill kit
15 Appropriate safety equipment present & in good repair/ Emergency shut off
16 Adequate supervision of the aquatic facility
17 Signs: Bather load/rules/chemicals/spa/CPR/No Lifeguard on Duty/under 14; Legible and in good repair
18 Spa temperature < 104°F / Timer; maximum 15 minutes; out of reach from in spa
19 € Approved NSF/ANSI Standard 50 DPD test kit; Good repair and stocked
20 2 |Proper disinfectant level
21 ¢ pH between 7.2 and 7.8
22 % Combined chlorine £ 0.4 ppm
23 = Cyanuric acid < 100 ppm - outdoor only;

Person in Charge: (Signature) Inspector: (Signature)




Facility Name Venue Permit #: Date: Page __ of __

Item Descriptions (RED= critical violations) In |Out|N/A[N/O|COS

24 Automated feeder operable (NSF)

25 Automated controller operable; Connected to disinfection and pH (ORP)

26 Piping and valves identified and marked; No cross connections

27 . |Flow meter present and operating; Meets designed turnover rate

28 & [Recirculation pump: approved (ANSI), good repair, operating - SVRS

29 'g_ Filter: approved (NSF), good repair, operating; Flow rate of filter not exceeded

30 Er Pump Strainer: baskets in good condition, not clogged, not leaking

31 Filter gauges operable: Filter inlet and outlet, strainer; sight glass

32 Proper functioning: [J UV system; [J Ozone system (only required on specific venues)

33 Chemicals: labeled, stored safely, secured; Equipment Room Ventilation

34 Appropriate Personal Protective Equipment (PPE) available

35 o |Diaper-changing station present; sink, adjacent trash can, disinfectant

36 £ |Used equipment separated from cleaned equipment

37 % Toilets: clean, good repair, bathroom appropriately stocked

38 @ |Rinse showers: good repair, accessible

39 T |Cleansing showers: Warm, non-scalding water available; good repair; soap

40 Operator training certification available onsite

41 Lifeguard training certification available onsite

42 Inspection report conspicuously posted at each entrance

43 Operator inspection daily items: checklist used daily

44 . |Operator inspection items: evidence of appropriate steps promptly taken

45 -g Chemical records: filled out daily at required times

46 E Chemical records: evidence of appropriate steps promptly taken

47 Emergency Action Plan available on site.

48 Substantial unauthorized alterations/equipment replacement

49 Indoor venues. Sufficient ventilation (no odor, mold, rust, etc.)

50 Other

See “Aquatic Facility Inspection Report Cheat Sheet” for explanation or definition of inspection items.
OBSERVATIONS

Item # Description of Violation
Person in Charge: (Printed) Person in Charge: (Signature)
Inspector: (Printed) Inspector: (Signature)

0O Approved O Temporary Closure O Closed O Re-Inspection Required



AQUATIC FACILITY INSPECTION REPORT CONTINUATION

Facility Name Venue Permit #: Date: Page ___ of

OBSERVATIONS
Iltem # Description of Violation
Person in Charge: (Printed) Person in Charge: (Signature)
Inspector: (Printed) Inspector: (Signature)

0O Approved O Temporary Closure O Closed O Re-Inspection Required



