INSPECTION CHECK LIST
SWIMMING POOL (Public)

FHE T
NAME OF POOL

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF PREVENTIVE AND
PUBLIC HEALTH SERVICES

&

NOTE: Use reverse side of form

if edditional space is needed for
cemments

OWNER ADDRESS
MANAGER ADDRESS

—_
TYPE OF POOL

D Filtration-Recirculation

D Flow-through

DFi"&DﬂRW

BATHING PERIODS

AM, P.M. P.M.
ADMISSION CHARGES DATE TIME OAM NUMBER OF BATHERS
Children Adults O P.M.
Needs Needs
Sati Satis-

ITEM "u:;, l:;::- REMARKS ITEM “;“‘” A‘I.il.:: REMARKS
1. Construction [OYes | iv. Pool Weter
a. Plans previously opproved [ Ne a. Clearness (Turbidity)

b. Walls and bottom

b. Chlorine residuals PPM
c. Runways or decks c. Ph
d. Scum gutter d. Bact. samples
e. Lodders, steps e. Water level
f. Spectators excluded, fenced f. Vocuum cleaner
. Lighti Y. Water Supply
9 EEDND a. Source
h. Diving boards strong, b. Drinking fountains
non-slip for bathers
::- (?I:':n House c. Inlet not cross-connected
vi. pose
b. Showers, toilets, lavatories :ﬁ.;:u'o.d e I
] .—Eninnhiion - Filtration
P wipment Hrs
c. Soap, toilet paper o gt S oikiGied :
d. Cleansing shower required b. Hair catcher
e. Yentilation c. Filter operation
Lighting (Sond - Diatomite)
f. Foot bath (chlorine d. Chemicals used (adequate
3000 PPM) supply) alum or filter aid
g. Rental suits washing, Sod
sterilization & osh
h. S" c;l::g: clean, neat disposal f. Chlorine-Hypochlorite
1. Safety—a. Guards - num- . ;
ber on duty, training Gauges in operation
b. :‘;Lr;?e?m}ggok hooks, Chlorinator operating
c. First aid kit troining Records of operation
d. Stretcher, blonkets :":Z-le:(n.li‘r::s's fos!
e. Personc! regulations b. Chlorine residual PPM

posted, enforced

f. Sofety ropes at deep woter

c. Supervision

MAMNAGER

cc: REGIONAL ENGINEER e

SANITARIAN

DIVISION OF P.H. ENGINEERING

PARISH




