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Inspection date Volume (gallons) 
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Inspection Time Flowmeter 
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Outdoor I J Indoor ~ I I Flume slide I ) Kiddee slide ~~I 
I I Ree. slide I I Rain dropr 

Pool I I Dive Well [ I Speed slide I I Wet Deck 
I Wading pool I J Spa I ) Drop slide 

;s'PeciaHjse·Pi2t>-· _•••••• -"" -" "" -"" "Cttie"r - " • - • - •• " - " - - - - - • - - - - - - - " - ­
'-.-:.---- -1.C .It .­-;.': >.~ / ~I 

ORP (Millivolts)Disinfectant. TDS (ppm) . 
I CaOCI I ) NaOCI $lId

I icPi/ Tri-Chloro [ J Bromine I J NaCI 

Total CluS" (ppm) , Cyanuric Acid (ppm)
 Temp' F
 
Cj/, 1D L "jo f. (t 7 
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Make Model # Total Filter Area Isf) Max. Allowable 
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Flow meterl Installed properly: lOX pipe dia. upstream} Make Range Igpml Reading Igpm) 
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Vertical air loop or the pump shall be 12in Make Model # Hp 
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Auto Controller 

L>r?ublic water supply Cross-connection protection Backflow prevent valve Backflow protection for waste lines: 
Fill water I I Pre-treated system [ J Fill spout, line wI air liap ASSE # 

/(:>1 ~ t~~~ Pi~Vided?[ J Hose bibb t")d"l>irect connection 

( ) For equipment changes, other than those that are IDENTICAL, submit an Equipment Replacement form (HEA 5234). Cite affected equipment below. 
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additional pumps 

THE ITEMS LISTED BELOW ARE IN VIOLATION OF OHIO ADMINISTRATIVE CODE CHAPTER 3701-31 AND MUST BE CORRECTED. 
Indicate the rule violation, the soecific rule number, what the violation is, where the violation occurs, and when the violation must be corrected. 
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