ord information according to Ohio Administrative Code Chapter

The Weekiy Pool/Spa Operation Report is intended to rec
he operator to avoid the need for an additional form.. The form

3701-31, but it also includes other information beneficial to t
consists of saveral different sections:

1. The first three blocks request information about facility identification, the time period, the type of aquatic facility, and

specific design information;
Weekly Pool / Spa Operation and Injury Report [i Week Baginning |
Design-see data sheelapproved plans
‘Name of Facility Type | Speclal Feattre Pool/ Spa Surface Area (sf)
! [ ] Ouldoor [} indaor ] Elum;gﬂl{ide Kiddee siide
: oC. B i
Address: Number & Street [ Pool [ J Dive wal } Bec. Isf?d e || Drop sice [ ] &'a;?d(ggﬁ Required Turnaver Rale (gpm)
Wading pooi Spa
City iCoumy [ ] Speciel Use Peol Clher: Max Aliowable Flow {gpm)

Record the date beginning with the first day of the week
Record information about the facility in the next block

Indicate the type of facility '
Record design information that is necessary for the proper operation of the facility

200w

2. The next block represents the water quality parameters that must be measured per the rules. This section also allows the
oOperator to indicate the amount of pool chemicals used to operate the pool and other operational matters such as super
chlorination or draining a pool. NOTE: not all of the information in this section is required but is helpful in maintaining

balanced water quality
a. Disinfection:

Op =operalor initials TBr= Total Bromine, only, is tested since bromamines are an effective
disir_lfe_ciant

Total Chlor/ TBrod J TC=Total Chlorine
| Lol biter/ |

I FC=Free Chiozine :‘3’ e e

Eree Chior
Comb Chior | | CC=Combined Chlorine |
o BR | 18
Sunday
b 8em | 4. 0 T T oo
e i B -

04£24/05 oy

74 2

1) Looking at the form the first day of the week is Sunday; record the date: (04/24/05)

NOTE: there are six (8) spaces to record test results for the first fest and up to five (5) other fests

2} Record the initials of the name of the operator conducting the test results

3) Record the time of the test: (9 am)

4) Record the pH: (7.4)

5) If you are using a chlorine based disinfectant record the FREE CHLORINE (FC) test result in the appropriate
space according to the example key:(1.6)

6) Record the TOTAL CHLORINE (TC) result in the appropriate space: (1.8)

7). For MOST DPD test kits SUBTRACT the (FC) test result from the (TC) result to determine the COMBINED
CHLORINE (CC) reading: (.2)

NOTE: this is an equation intended to represent both the free available chlorine residual AND how much

combined chiorine is present. Current literature suggests that a combined chlorine level of .2 ppm or higher

indicates incomplete oxidation of organic matter in the pool, which can affect the disinfection process, the free

available chlorine residual and the water quality balance.

HOWEVER, if you are using a FAS DPD powder test kit, which measures combined chiorine DIRECTLY you will

enter that result as the COMBINED CHLORINE (CC) result and ignore the TOTAL CHLORINE (TC) test altogether.

8) If you are using bromine based disinfectant you need only record the TOTAL BROMINE result in the appropriate
space (basically, bromamines are more effective disinfectants than chloramines and do not need to be

measured).
b. Other water quality parameters/ chemical usage

Op=0perator Disinfectant: [ 1Chlarine )
initiats Bromine =
Secondary Disinfection: - £l g g
o [ En® e [ a 2 G
R HE IR AR A AR R E B E
Ef c2/E2'f 12| Elzs|alsiggl &) 2. g
3| L (23|37 2 O S L A - - I B = = A
2g| S 13259y T | D E| 2 agi 2 | 0| 52! 5
ggi o |sESElSE| g 2| & 5l |83 8 5 {81 %
20| T© - o2 35 2 = <) = ]
ozl |0eiPelfdlz /2 312 |8 (L8| E |8 |=5|25




3. The next two blocks at the top of the backside of the form, are intended to provide refresher information about basic pool

calculations and water chemistry;
4. The next block is required to be completed whenever the operator becomes aware of an accident involving

Fecal/Blood/or Vomitus within the pool. This information helps with the ensuing epidemiological investigation that will
seek the names of victims towards arresting further spread of certain pathogenic waterborne illnesses.

S.  The next block is required to be completed when an injury accident occurs;

8. The final section is for comments the operator may wish to record: such as weather conditions, notes to staff, unusual

conditions or incidents, etc.

Complete ONE report for each facility: i.e. one for a spa, an outdoor pool, an indoor pool. Additionally, for pools that
perform testing on an hourly basis: the record sheet has only enough places for 6 readings but two reports can be used
to double that number and marked according to the time of each test.

if there are any questions about this report form please contact the swimming pool program at 614.466.1390,
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; WATER CHEMISTRY —~to adjust: add CHEMICALS SLOWLY o WATER in a patl;
CALCULATIONS for a typical 20t X 40it Apartmant/Mote/Cando pool mix dilution, disperse into pool; test; repeat a5 needed.

Standard 20 X 40 ApartmentMotell Condg size swimming pool To Superchlorinate (whenaver the Combined CHioring valts is over.2 ppm)
1. Area =20 ft X 40 /t (L X W) = 800sf Comyined Chlorine (,2) X 10 = 2.0 ppm (Free Chlorine needed).

2. Volume = 80O sfX 4 ft {avyg depth) To raise Chloring 1pprv 10,000 gal of pool water;

=3200 cu fix 7.5 galcu f {rounded up censtant ) Add 2 oz Caleium Hypochlorite (65%)
-+ = 24000 gal Add 10.7 11 0z Sodium Hypochlorite (12%)
3. Flow rate = 24600 gal/ 8~ hr x 60 minthr {or 480 min) To neutralize excess enloring 1ppry 10,000 gal of pool water;
=50 gpm *(the required tumover rate, sea ntes 04{C1)and 04.1(1 Add 1.4 0z Sodium Thiosulfate
4. Filler Max Flow = 3.14 sq ft fit —
i ow P g:gvsg Iﬁe(;;srsaﬁ)ilralion rate}= 63 gpm To raise pH / 10,000 gzl of poa! water, bahssed upan BASE demand test Alkalinity:
ey ! . b . Add 8 ¢z of Sodiurn Carbonate {Soda As
5. Total Dynamic Head {TOH}: the resistance to ﬂ?w' W'th'r! the pipes -fitlings, To lowar pHf 10,000 ga! of pool water, based upon ACID demand test/ Adkalinity:
the ﬁ;te{, and the heater, 1o move waler, the t)_(p!cal pocl is approx. 50 ft TOH, Add 12 oz Muriatic acid or 1.0 Ib. Sodiunt Bisuléate {dry acid)
8, Pump size: based on the pump curve, accerding to the foliowing:
a) Min. required flow rate = 50 gpm To ralse Alkalinity 10 ppm/ 19,000 gal of pool water:
b} Max. allowable fitter flow = 63 gpm* Add apprAOJ;‘. 1.51bs. Sodium Bicarbonzlatef(BakinggSoda)
i . i To lower Al a!rmgx -10 ppm/ {6,000 gal o pool waler )
€ If pump autput exceeds a), but does not exceed b): the pump is Add 26 oz. Muriafic acid or add 2,15 |bs. sotlivm bisulfate (dry acid}

properly sized with the filter*
. To lower Cyanuric Acid, Total Dissolved Solids (D3}, or Calcium Hardness:
*NOTE- if the max. allowable fiter ow in 6 b} is exceeded a throttle valve must be Drain a portion er all of the pook/Spa to dilute or remove,

installad to restrict pump capacily. A throttle valve may also be used to /restrict
fiow to suction drains or ather system components. To disinfact for fecal accidents:

Formed stecls: adjust pH to 7.2-7.5; keep chlorine above 2ppm for 30 min,
Ciarchea: adjust pH to 7.2-7.5; keep chiorine above 20ppm for 8 hours {or per guide)

g pool to prohibit patrons with obvious infectious wounds from using the pool as well as

The Ghio Administrativa Code requires the operator of & public swimmin
nts. In the event of suspected water borne illness

anyone cbserved passing feces, urine, or blood. The aperator Is also REQIHRED TO RECORD ALL injurfes and facal accide
contact your local health district ang the Ohio Department of Health, Bureau of Environmenial Heaith, at 614.466.1290,

Fecall Bloodf Vomitus Accident Repoit If necessary, attach additional remarks ang information
Date/ Description of event
Time

Corrective measures

Record cerlact information Tor ALL patrens involved
Date/ Description of event
Tima

Correclive measures

Record contact infarmation for ALL patrons invoived
Date/ Bescription of event
Time

Corrective measures L o T

Record contact information for ALL patrons involved

Dataf
Time
Cotrective meastires

Bescriplion of event

Record contact informaton for ALL patrons Invelved

Ijury Accident Report_|F necessary, atiach sdddional emaiics o informatlon
Datef - Victim’s Aga Victim Name/ Confact information
Tima [IMi[)F

Description of accldent-injurles

First aid administered Medical authorilies contacted
Date/ Victim's Age Victim Name/ Contact Informatlon
Tima EIMIIF

Desecription of accldentdnjuries

First ald administared Medical authorities contacted

Comments:

5
—
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