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Public Swimming Pool Inspection Form

Name of Facility:  Date of Inspection: 

Address: Town: 
Owner/Operator: Phone: 
Type of pool:                        Pool Capacity (Gals.): Type of Filter: 
 

Total Alkalinity (80-100 ppm a, 100-120 ppmb)  Temperature (78 -82 F )  
Calcium Hardness (200-400 ppm c, 150 – 250 ppmd)  pH (7.2-7.8)  
Free Chlorine (0.8 ppm min.)  (0.8 – 3.0 ppm rec.)    
Total Chlorine  Whirlpool Free Chlorine (1.0 mg/l)  
Combined Chlorine less than (0.2 ppm)  Whirlpool temp. (not greater than 104º F)  

      

General Observations S U Required Signs (letters min 4” high) S U
Clarity of Pool   No Lifeguard On Duty (pool)   
Fill faucet air gapped   Directions to telephone /1st aid kit (pool entrance)   
Water level   Emergency numbers posted (pool + at phone)   
Surface and bottom clean   
Raised Life Guard Stand   
Supervisory Person Appointed   
Recirculation System   

Communicable Disease  
No Spitting or Blowing Nose 
No Running\Rough Play    (pool + dressing rooms) 
All Persons Must Shower  

  

Skimmers, overflow gutters, baskets, weirs   No Diving in Shallow Area (pool)   
Inlet flows   Whirlpool Safety Signs  (adjacent to spa) 
Safety drains covered and clear   
Flow gage operational,   Rate = _____gal per min.   

Elderly Persons/Medications/Alcohol 
Low Blood Pressure/Don’t Use Alone 
Unsupervised Children/Time Limit 

  

Turn-over rate:  (Pool Capacity/Gal per min./60) 
          pool (1 circulation in 8 hr.) = _______  

  
Bathroom   

         whirlpool (1 circulation in .5hr.) =_______    Showers/toilet/sinks/clean   
         wading pool (1 circulation in 1-2  hrs.) _______    Floor disinfected   
Wading pool, two bottom drains   Mechanical vent/or operable window   
Hair catcher clear   Soap, towels, toilet paper   
Backwash, single sight glass, air gap, disposal   Fixtures working properly   
Disinfection   Safety   
Auto Chlorinator Type:   Fencing min 4 ft. high   
Adequate quantity of chlorine properly stored   Self – closing /latching gate   
Pool test kit (D.P.D.) provided   Depth marked (rim, sides, min. and max. depth)   
Pool deck clean/disinfected   Depth marker wading pool (min. one on rim)    
Records kept for chlorine and ph   Depth marker whirlpool (min. two)   

Ring buoy with min. 50’ line   
12’ Mounted life pole or shepherd’s crook   
Safety stripes, stairs/mid depth   
Telephone in pool area   

     (a)  For calcium, lithium, or sodium hypochlorite  
     (b)  For sodium dichlor, trichlor, chlorine gas, BCDMH   
     (c)  For pools and water parks   
     (d) Spas       

First aid kit available   
 
Comments: _________________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Signed:  Inspector   Signed: Operator 
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