Ill Environmental Health Division DAILY RECORDS FOR SWIMMING
ll.l ‘I’“'I Eil I f H 1900 E 9th St N, Wichita, KS 67214  POOLS, SPA POOLS, AND OTHER WATER
T:316.268.8351 F: 316.858.7787 FEATURES

Facility Name: License Expiration:

Facility Address: Operator:

Circle One: Swimming Pool Wading Pool Spa Pool Water Feature

Week of/Month: Year:

(Form continued on back)

If weekly, enter date below day Sun. Mon. Tues. Wed. Thurs. Fri. Sat.
If monthly, enter date for time

Time

Level

Time

Free Chlorine Reading | [avel

SWIMMING POOLS: 1.0-5.0 ppm Time

SPA POOLS: 2.0-5.0 ppm Tovel

WADING POOLS: 2.0-5.0 ppm

WATER FEATURES: 2.0-5.0 ppm |_1mM€

Level

Time

Level

Time

Level

Time

pH Reading Level

7.0-8.0 Time

Level

Time

Level

Time

Level

Time

Level

Time

Total Alkalinity Reading [ ovel

80-180 ppm Time

Level

Time

Level

Time

Level

Time

Level

Time

Temperature Reading | [ cvel

HEATED FACILITIES ONLY Time

Less than 104.1°F
Level

Time

Level

Time

Level




Record time or date Sun. Mon. Tues. Wed. | Thurs. Fri. Sat.

Pool cleaned by vacuum/brushes

(Daily)

Decks cleaned

(Daily)

Gutters/skimmers cleaned

(Daily)

Filters backwashed

(Daily)

Hair strainer cleaned

(Daily)

Chlorinator checked for chlorine

(Daily)

Calcium Hardness Reading

(As needed)
Stabilizer Reading

(As needed)
Remarks: Note adjustments and chemicals added (amount of sanitizer, pH adjustments, shock chlorination,
algaecides, stabilizers, etc.) Report all accidents, injuries, fecal/vomit incidents, and infections. Report any unusual
happenings (equipment malfunction, pool drained, etc.). Fecal/vomit incidents require an immediate closure,
completion of the steps listed in Section 7.72.121 of the City Code, and completion of the FECAL AND VOMIT
ACCIDENT REPORT and submission to Environmental Services




