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PoollSpa Name
 
Type 
Outdoor I 1 Indoor I J 

-
W y) Ih ~ (~ ,1 r;.. (va c f' 401' 

Pool/Spa Address I 1, ....Pool I ) Dive Well 
I ) Wading pool I ) Spa
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ORP (Millivolts)

22 I ) CaOCI I ) NaOCI 
Surface Area Isf) DisinfectantLicense No 

q<ifO I ) Oil Tri-Chloro ~Sromine I J NaCI 
Cyanuric Acid Ippm) Volume Igallonsl Inspection date Total Ch/~pm) 

,,Z'f ()~() ivA~ l-O~ !7 
pH 

Reading (gpm) 
Free Ch/Sr, IppmlInspection Time Flowmeter 

..,7Z 7 D 
Alkalinity Ippm} Combined ChiS" IppmlTravel Time Other ,

I ) To superchlorinate , = 
I see back} ,, liD 

Special Feature 
I ) Flume slide I ) Kiddee slide 
I I Rec. slide I J Rain drop 
[ ) Speed slide I) Wet Deck 
I I Drop slide 

Othe-r - - - - - - - - - - - - - - - - - - - - - - - - • - ­

~. 

TDS Ippm) 

7'70 
Temp' F 

'1 2 
Water Clarity: 

~ ~~~~;~!~i~~t 

Other 

The followina section should be comoleted annuallY for 8ach Dublic swimmina 0001, soa. and sDecial use 0001. 

kl.."Sand 

I #[ ) Cartridge 

Make Model # Total Filter Ar~f) Max. Allowable 
Filter(s) [ ) DE I ) Vac. I ) Press. .-7 8q Ke-,-f/ y cill'O /-I/'( V - 30 

q r: Filter Flow (gpm) 
/'17L... 

I' 

Make A ~ 
" CKI-Ir 1/ 

Range Ipsi} Reading Igpm) 
Pressure gauge ~ - L(.5 7 

Make Range Ipsi) Reading Igpml 
Vacuum gauge 

I # 

Make Model #1 Hp Hairl lint strainer? 
Circulation pump 

A S- I~! .I/, S~ II S7 2 //; 1r?J!' I ) N 

"Make 
n a on vacuum DE filters 

Flow meter! Installed properly: 10 X pipe dia. upstream} Range (gpm) Reading (gpml 

[ I pump curve 5 X pipe dia. downstream r3!Ve - INJ, 'IF <;ro -7tCJ "7 ~...-t' I/-

Jet pump [ ) 
Special feature pump [ J I # 

Make Model # Hp For additional pumps 
reC'ord the categories here 
on the form below 

Flow meter! Installed properly: 10 X pipe dia. upstreaml Make Range Igpml Reading Igpm) 

[ I pump curve 5 X pipe dia. downstream 

Vertical air loop or the pu mp shall be 12in Make Model # Hp 
Air pump min above static water level 

Mak~ fl.' 
Model # 55 Feed rate (gpdl #pd) 

Disinfection - "Q J 0 6/1 - 7 
Secondary Type Make Model # 

disinfection 
Make Model # pH feeder: Make Model # 

Auto Controller 

I I Public water supply Cross-connection protection Backflow prevent valve Backflow protection for waste lines: 
Fill water [ 1 Pre-treated system I 1 Fill spout, line wI air gap ASSE # Air gap provided 7 

I ) Hose bibb I ] Direct connection I J Y; [ J N 

[ 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, 
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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REMARKS 
I 1 See additional remarks on the attached form, HEA 5217 

Ae-inspection ReqUired? r IV I IN; I 

Sanitarian 

Compliance date: 

:/-/f~£/,&.4r:;::,1 
I Phone 

'i11-7 it-I 
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~ t I Operator or ). /
Representative "I l I 
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