
Pool type

o Pool
o SPA
o Splash

Name of facility   

Address

City

 Water Quality Records Week Beginning (m/d/y):

Test disinfection residual prior to opening and every four hours.  With ACC, test prior to opening and every 12 hours. 
Daily testing Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Time of test

Te
st

Free Cl ppm, 1 min pool, 2 min spa/splash

Combined Cl (ppm) 1.0 PPM max

Total Cl (ppm)

Total bromine (ppm) 2.0 PPM min

pH 7.2 - 7.8

Water clarity - continually assess

Water temp(F0) - once a day

Cyanuric acid (ppm) less than 70

Total alkalinity (ppm) greater than 60

Ch
em

ic
al

s 
ad

de
d Disinfection

Hyperchlorination (gal/#) (m/d)

Acid(#)

Sodium carbonate (soda ash) (#)

Bicarbonate(#)

M
ai

nt
en

an
ce

Document equipment change

Press/Vac gauge(psi)

Filter backwash (m/d) 

Pool drainage (m/d)

ACC functional/tested monthly (m/d) 

SVRS functional/tested monthly (m/d)

Pool Closed:  Y or N?  DATE:  

ORP greater than 650 (for ACC)

Fecal Incident? Guidelines here:

Adequate chemicals in stock?
Order more?
Safely stored?

Spa drained every 30 days?

Splash pad drained every 90 days?

Min Flow 
Rate: 

Actual Flow 
Rate: 

Franklin County Public Health Inspector  & Contact Information: 
NOTES:

https://www.cdc.gov/healthywater/swimming/pdf/fecal-incident-response-guidelines.pdf



A
) Calculations:

B) W
ater Chem

istry: to adjust w
ater quality A

LW
AYS add CH

EM
ICA

LS SLO
W

LY to W
ATER 

in a pail; m
ix dilution, disperse into pool slow

ly w
hen the pool is closed; test.

1.
A

rea       =  (L X W
) 

2.Volum
e  =  A

rea X avg depth x 7.5 gal/cu ft (rounded up constant )

3.
Flow

 rate = Volum
e/the required turnover rate

= gpm
  (the m

in required flow
 rate see rules 04B6f and 05.1(F)(12)

4.
Filter M

ax Flow
 = sq ft (filter area) X gpm

/sq ft (N
SF filtration rate) = gpm

5.Total D
ynam

ic H
ead (TD

H
): the resistance to flow

 w
ithin the pipes-fittings, the filter, and 

the heater to m
ove w

ater; the typical pool is approx.~ 50 ft TD
H

.

6.
Pum

p size: based on the pum
p curve, according to the follow

ing:
a) M

in. required flow
 rate

b) M
ax. allow

able flow
c) If pum

p output exceeds a), but does not exceed b): the pum
p is properly sized w

ith 
the  filter*

*N
O

TE-a throttle valve m
ust be installed if the m

ax. allow
able filter flow

-b) is exceeded, to 
restrict pum

p capacity.   A
 throttle valve m

ay also be used to restrict  flow
 to suction drains or 

other system
 com

ponents.

To H
yperchlorinate (W

henever the com
bined chlorine value is over approx. 0.4 ppm

): the 
am

ount of free chlorine to neutralize the com
bined = (.4) X 10 or  4.0 ppm

 (free chlorine) 

 To raise Chlorine (1ppm
/10,000 gal of pool w

ater):  add 2 oz Calcium
 H

ypochlorite (65%
); 

add 10.7 fl oz Sodium
 H

ypochlorite (12%
)

 To neutralize excess chlorine (1ppm
/10,000 gal of pool w

ater): add 1 oz Sodium
 

Thiosulfate-carefully, or m
ore chlorine w

ill be required to off set the extra neutralizer

To LO
W

ER Cyanuric A
cid, Total D

issolved Solids (TD
S), or Calcium

 H
ardness:  drain a 

portion or all of the pool.

To RA
ISE pH

 (.2 units/10,000 gal of pool w
ater- based upon BA

SE dem
and test/ A

lkalinity): 
add 6 oz of Sodium

 Carbonate (Soda A
sh)

 To LO
W

ER pH
 (.2 units/10,000 gal of pool w

ater, based upon ACID
 dem

and test/ 
A

lkalinity): add 12 oz M
uriatic acid or 1.0 lb. Sodium

 Bisulfate (dry acid)

To RA
ISE A

lkalinity (10 ppm
/10,000 gal of pool w

ater): add approx. 1.5 lbs. Sodium
 

Bicarbonate (Baking Soda)

To LO
W

ER A
lkalinity (10 ppm

/10,000 gal of pool w
ater): add approx. add 26 oz M

uriatic 
acid or 2.15 lbs. Sodium

 Bisulfate (dry acid)

To RA
ISE Calcium

 H
ardness (10 ppm

/10,000 gal of pool w
ater, based upon Calcium

 
H

ardness test): add .9 lbs Calcium
 Chloride D

ihydrate (100%
)

Source: N
ational Sw

im
m

ing Pool Foundation

The O
hio Adm

inistrative Code requires the operator of a public sw
im

m
ing pool to prohibit patrons w

ith obvious infectious w
ounds from

 using the pool as w
ell as anyone observed pass-

ing feces, urine, or blood. The operator is also REQ
U

IRED
 TO

 RECO
RD

 A
LL injuries and fecal accidents. In the event of suspected w

ater borne illness contact your local health district 
and the O

hio D
epartm

ent of H
ealth, Bureau of Environm

ental H
ealth, at 614.466.1390.

Fecal/ Blood/ Vom
itus A

ccident Report   If necessary, attach additional rem
arks and inform

ation

D
ate

Tim
e

D
escription of event

Corrective m
easures

Record contact inform
ation on a separate page for A

LL patrons involved

D
ate

Tim
e

D
escription of event

Corrective m
easures

Record contact inform
ation on a separate page for A

LL patrons involved

Injury A
ccident Report    If necessary, attach additional rem

arks and inform
ation

D
ate

Tim
e

Victim
’s age [          ]    o

iM
ale  o

 Fem
ale

Victim
(s) nam

e/Contact  inform
ation

D
escription of accident-injuries

First aid adm
inistered

Com
m

ents




