
Ohio Department of Health 
/~utdoor o Indoor ~adingPoolHealth District Swimming Pool and Spa o Swimming Pool o Special Use PooltJvt.aI/1C~ {'oC/vrf .../ Inspection Report 

Telephone OSpa OM OF o OtherORC 3749/0AC 3701-31( '1 (q) 1 ~Cf-~ cpr cj IA '5 j1ce-f(ou T/fII1e 45/14/lt 
Name of~stablishment cI. /{;p(I:. f"" VI "5 C?t1 Wq /1/1 '1 
Address 

:l1-0tJ P<:>,we:, lkPVJ /loae0 ;J~ {-r qUCv I I I I I I I I I I I I I I I 
pH -, crTotal C12/Br2 (ppm) "1,1.{ Cyanuric Acid (ppm) Type of Disinfectant c~ I&-, VoM ltv"" 

Free C12/Br2 (ppm) 3J{ 
AlA. 

Alkalinity qa Flowmeter Reading (gpm) 4;2­ Capacity (gallons) IOJ7D~
 
Comb. C12/Br2 (ppm) ~
 Temp. OF Water Clarity 11. r>o n1 Surface Area (ft.)2 I2.ZC;7~ 

The items marked below are in violation of the rules and must be corrected. Failure to comply may result in revocation or suspension of the operating license. 
1. UFEGUARDS 3701-31-05 4. SAFETY 3701-31-05 7. STRUCTURE AND FIXTURES 3701-31-04 
a.O Iifeguard(s) must be on duty when bathers are in a.D obtain units of lifesaving a. D repair and maintain accessory structural 

the pool area. (see RULES for required number) equipment. (see COMMENTS) equipment (slides, blocks, etc.) (see COMMENTS). 
b.O lifesaving/first aid/CPR certifications must be b.Dobtain and attach safety line as reqUired. (3701-31-04) b.Dmake starting bloc~ inaccessible 

validated. c. D obtain a required first aid kit or replace missing items to the general public. 
c.O provide required lifeguard chairs. (see RULES) 
d.D provide lifeguard/attendant for waterslide. 

d D • 

De. 

bt . . d' b k b d . 
0 am a require spme or ac oar. .. 
proVide telephone With posted emergency numbers 

c.'5I substantial alterations have been made to facility.
C t t th ODH G IE' . Pon ac e enera ngmeenng rogram
at (614) 644-5597. 

(see RULES) within 500 ft of pooVspa. d. D other. (see COMMENTS) 
e.D other. (see COMMENTS) 1. Dother. (see COMMENTS) 

2. WATER CLARITY 3701-31-07 5. SIGNS AND ENCLOSURES 3701-31-04 8. SANITATION 3701-31-116 
0.0main drain or pool bottom is not visible­ a.Dprovide awarning sign which states: a. D clean decks and surrounding area of all trash, 

correct immediately. "WARNING, NO LIFEGUARD". debris, and foreign material. 
b.oTDS level: ppm. b.J~ provide asign indicating location of emergency b. Dmaintain toilet and bathhouse facilities in a clean 

(see COMMENTS) telephone. and sanitary manner. 
C.O completely drain the spa and refill. (3701-31-06) c. D provide a caution sign at entrance to spa. c. 0 clean pump/filter room area. 
d.oother. (see COMMENTS) (see RULES for wording) d. D improper storage of chemicals. 

1-:-==:-::-::-:-:-=-==-__---------1 d.D provide depth markers as required. (see COMMENTS) (3701-31-05) 
3. WATER QUALITY 3701-31-07 e.D provide "NO DiVING" signs or equivalent pictorial e. 0 possible electrical hazard exists. (see COMMENTS) 
a. D disinfection must be continual and automatic. si nage on deck. f. o ventilation appears inadequate. (see COMMENTS) 

No handfeeding. 1. l2Iinsta!1 or repair fence to prevent unauthorized entry g. 0 other. (see COMMENTS) 
b.D raise Clzlevelto 1.0ppm or Brzlevel to 2.0ppm as required. 

minimum. (Pool) g.D provide self-closing, lockable entrance/exit gates. 
c.O raise ClzlBrzlevel to 2.0ppm minimum. (Spa) h. 0 other. (see COMMENTS) 
d. D adjust pH level. (7.2-7.8) 
e.O adjust alkalinity. (60ppm minimum) 6. RECIRCULATlON/FILTRATlON 3701-31-04 9. RECORDS/TESTS 3701-31-06 

a.Dreplace or repair and secure main drain cover, or a.o maintain daily record of operational data as 

maximum. (3701-31-06) other suction fittings. required. 
b.Dreplacemissing and broken skimmer weirs. b. 0 test pooVspa water as required on a regular basis. 

f. Ddecrease spa water temperature to 104°F 

g. 0 superchlorinate pooVspa. (see chart on reverse side) 
c. D properly install or repair flowmeter. c.o obtain the required water testing kitts). (3701-31-07)h.D awater sample has been taken to analyze bacterial 

content-you will be notified of the results. d. D properly install or repair pressure gauges. d. D other. (see COMMENTS) 
e.D recirculation/filtration must be continuous, 

24 hrs./day. (3701-31-06) 
i. otest and adjust cyanuric acid level. 
j. o other. (see COMMENTS) 

1. 0 other. (see COMMENTS) 

COMMENTS, _ 

Reinspection required? D No D Yes Date: _ 

OPERATOR 

1nj~/1 ;1'~ 
SANIT~C~ 

DATE .'-~-O~ 
/ -, ........ ...
 

HEA 5221 (Rev. 1/92) 
~ ~ 

Distribution: White-Operator, Canary -Field copy, Pink-File copy 


