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Water Recreation Facility
 Environmental Health Division






                      Inspection Form
1101 West College Avenue, Suite 402

Spokane, WA 99201-2095

(509) 324-1560, Ext. 4

	Facility Name                                                                      Address                                                             City                                         Zip Code



	Inspection Type      ( Routine               ( Reinspection     ( Previous inspection dates: ___________________________________________
                               ( Pre-occupancy    ( Complaint         ( Other ____________________________________________________________


	Date:
	Time Started:
	Total Time:
	Permit Type:
	Permit #:

	Water Quality Data

	Pool  ___________    Spa  ________________
Free Chlorine_____   Total Chlorine  _______
Bromine _________   pH _________________
Clarity ___________  Cyanuric Acid ________  
Temperature if over 95°F _________________
	Pool  ___________    Spa  _______________
Free Chlorine_____   Total Chlorine  ______
Bromine _________   pH ________________
Clarity ___________  Cyanuric Acid _______  
Temperature if over 95°F ________________
	Pool  ___________    Spa  _______________
Free Chlorine_____   Total Chlorine  ______
Bromine _________   pH ________________
Clarity ___________  Cyanuric Acid _______ 
Temperature if over 95°F ________________

	Critical

Items 
	Other

Items
	Red critical items relate directly to the protection of the public and Must Have Immediate Corrective Action

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	( Any repeat violations during the next routine inspection will result in a first reinspection, which involves an additional fee.

( A first reinspection of items _______________________________________________ will be conducted within 30 days at a fee of $ _________ 

     (invoice # __________).  Any repeat violations will result in a second reinspection at a fee of $ __________.    

( A second reinspection of items ________________________________________will be conducted within 10 working days at a fee of $ ________
     (invoice # __________).  Failure to correct all violations may result in permit suspension.   

( The enforcement procedure was discussed and a copy was left with the person in charge. 

	Signature of Owner/Operator
	Signature of Health Authority



	Print Name


	Print Name


 4/2005
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