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PUBLIC SWIMMING POOL, SPA AND SPECIAL USE POOL INSPECTION REPORT
 
._- . 

PoollSpa Name 
Type Spt!cial Featurer ( 'Flume slide (I Kiddee slide Outdoor ( Indoor ( JIK'.... ..,:7 ~vVy Po~1 

( J Rec. slide ( J Rain drop
Pool/Spa Address .! ( Pool ( I Dive Well ( J Speed slide ( Wet Deck 

; ( J Wading pool ( I Spa ( 1 Drop slide / ()6 AUq!qiz.<? 5f a (,'a fit c A 
• Ottie''- •••• - • - - •• - • - ••• - - • - •• - • - • .Spec1.nise.PoOI •••••••••• - - •••••••••

Health District I 

~l'"O7. E:.. .,., t .;y Tflw(k &vel<,--I­ar·f-r'aHCf-- r.".,,1 h f ..../ 
Surface Area (sf) DRP IMillivolts) TDS (ppm) license No Disinfectant (~~

J~
 ( J CaOCI aOCI
 75lf lit l'7)"tc{ ( J Dil Tri-Chloro ( I romine ~~aet-
Inspection date 

~-1 0<1 
Inspection Time 

f;;O 
Travel Time 

Volume (gallons) 

111§,t.7f 
Flowmeter
 
Reading (gpm)
 C:. Eo 
Other 

C( [) Q'1fJ1fl1'of:~"1f FJ~M 

,Total CI1/Sr, (ppm) Cyanuric Acid (ppm) , 
f. (; 

Free CI,/S" (ppm) , 
c." Hi"7 ~. e(ol TM t, .., f .C. pH 

(,,'1 1.S 
,Combined CI1/S" (ppm) Alkalinity (ppm) ,

[ ] To superchlorinate , = ,( see back) , -e-­ f:B 

Temp· F 

7'{ 
Water Clarity: j>f~ufficient 

J Insufficient 

Other 

The following section should b_8 comDleted annualtv for each Dublic swimmino 0001. SOil, and sDacial use 0001. 

Filter(s) 

Pressure gauge 

Vacuum gauge 

l-'l(Sand 
( J DE ( J Vac. ( J Press. 
( J Cartridge 1 # L 

Make 

fi1 t ~i1kaW1. 
Make 

.~ ;1:("';1.' -[cUI k 
Make 

Ta~ J(M,<.!f..;'it,' . 

Model #. 

5F""
Range (psi) 

e>-/()t:i' 

Range (psi) 

~- 160 

Total Filter Area (sf) 

'7'7.1{ 
Reading Igpm) 

J2 / J-; 
Rea~g Ii'~ 

Max. Allowable 
Filter Fiow Igpm) 1'1" 

Circulation pump I # } 
Make 

tJ, 5 £Lcct,,:e-
Model #1 

If37 
Hp 

20 
Hairl lint strainer? 
( Y ( J N 
nla on vacuum DE filters 

Flow meter! 
[ I pump curve 

Installed properly: 10 X pipe dia. upstream! 
5 X pipe dia. downstream 

Make 

Art r ( V6;//"MfeV' 
Range Igpm) 

O~J!-'ob 
Reading Igpm) 

G7 ~O 

Jet pump [ I 
Special feature pump [)l' PIvl1!C <7i,';cl # I 

Make 

A141,u~ 

Model # 

5-1-5C 
Hp 

/0 
For additional pumps 
record the categories here 
on the form below 

Flow meter! 
[ I pump curve 

Installed properly: 10 X pipe dia. upstream! 
5 X pipe dia. downstream 

Make 

TVIM b( c­ Ack~{- /1.~"l1et. y 
~ 

1-hp /1.,) ~J(f 
I'lll~ 

iT I Ii 177t. -t>Z-

Air pump 
Vertical air ioop or the pump shall be 12in 
min above static water level 

Make Model # Hp 

Make Model # Feed rate I~pd) 
Disinfection 5 -r,. 111e I" J70 ();#f tI Z'f 
Secondary 
disinfection 

Auto Controller 

TyPtl 

r ",,..,1. /" 13t- ,:-K" { 
Make 

/( ",lac torr "" 
Make 

A'ftlli'~",1 {~t1tro/le(' 

MaR #
C-25 

Model # 

'lOy~ -/217.,,0 
pH feeder: Make 

~ ./QC41'Vl1 
Model # 

Rc 51)-" 5C 
77,,( 

Fill water 
~UbliC water supply 

(e-treated system 
Cross-connection protection 
( J Fill spout, line wI air gap 
( I Hose bibb i)i Direct connection 

Backflow prevent valve 
ASSE # 

10,) 
Backflow protection for waste lines: 
Air gap provided? 
No'Y; ( IN , 

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

THE ITEMS LISTED BELOW ARE IN VIOLATION OF OHIO ADMINISTRATIVE CODE CHAPTER 3701·31 AND MUST BE CORRECTED. 
I d' h . , h T I b h h'j h hidw hen th e VIOIatlon must be corrected.n ,cate t e ru e v'o atlon, t e speci IC ru e num er, W at t e VIO atlon IS, were t e VIO at,on occurs, an 

rl,; f'l.4 ~ c'" J r= 

REMARKS 
( 1 See additional remarks on the atta

Re-inspecllOn Required? r ) Y ( IN; 
Compliance da

Sanitarian .//:' /// 
/' « .,.~ 

ched form, HEA 

te: 

/l II..tt /.} ·1 Tp r 0 Wt«-IIMf"J h",u r ,-. ASGA TM /[) 
I I I 

liP () 1./ l­ ,''' 2v.4t 

. 

, 

I Phone 

5217 

, ''\
I Phone ,q I Operator or \ ~ r 

Representative ::..7~q-H, ~\~'{'4'-o/'.,J"/~ 
HEA 5221 IRev 4/04) Authority: Chapter 3749. Ohio ReVised Code OhIO Department 01 Health, Bureau of Envlron1Q!intal Health 'l DistributIon: White·Licensee Canary·Licensor 

I 


