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.. MARKED ITEMS REPRESENT S FATE AND COUNTY HEALTH AND SAFETY VIOLATIONS AND MUST BE CORRECl'ED AS FOLLOWS: 

COMPLETE INSPECTION 
I. 	0 	At this time a complete inspecaion could not be conalueled due to: 

a) Skin-inks lid stuck 
b) Entrance to pool sire CIVIC/SLIM kicked 	c) Equipment reoinlarea locked 

2. 0 	Provide keys to enclosure or e quipment mom 10 this Department by 	  

V A'TER QUALITY 
3. Maintain pl-17.2-7.8 

Maintain Ira: disinfectant residual at all links: 
a) Pools - Maintain fox chlorine residual at a mill. of 1.0 pplan2.0 ppm with 
stabilizer: max. 10 ppm 
b) Spas/Spray Grounds/Water Features/Wadin g  Pools - Maintain free chlorine 
residual at O min. of 3.0 ppm: max. 10 ppm 
el, All Water !Italics - Maintain combined chlorine level at (k4 ppm or less 
d) Spray  Grounds - Provide UV di:ddadion at 40ntlkin: 

S. 	0 	Maintain cyanuric acid concenirai ion at 100 man or less 
6. 0 	Maintain water clarit y, pool/spa bottom to he Clearl y  visible fmisr deck 
7. 0 	Provide approved water lest kit on pnemises 
8. 0 

	

	Maintain a daily  record of operational infomtalion and corrective actions for min. 2 
years 

9. 0 	Water temperature not to excused 104"1: 	Observed iii  
10 	0 	Provide approved backwash with legal I ill. air gap 

I I. RCIALSURE GATES AND FENCING 
Maintain galt.s and doors to be self-closin g  and self-latching 

12. 	0 	Completely enclosed with approved 5 ft. fencin g  (max. olu:nitig 4 in.) 
11 Maintain pool silo enclosure in good repair 
14. 	Exclude animals from the pool site enclosure 

IS. gEm. AND RELA1ED FACILITIES 
Maintain the following in ek-an ertudition and good repair 
a) Shell 	b) Decking  and  ennine 	c) Tiles (hottom/sides) 
cl) Depth markerTargent to deck depth rriarkcir and universal no divin g  marker 
e.) Ladders. I kintirails. andjlegs_ 

16. 	0 	Maintain deck and underwatir li ght fixtures secumly  attached land functional 
al GII installed/properl y  functioning  

It 'MUTATION 17.Q1JIPAIENT 
20. Maintain all CCITIV011elliti or the recirculation system clean and in good workin g  order: 

a) Pump(s) 	I)) Gau ges and llowmeier(s) c) Filter(s) 
al) Chlorinator(s) 	e) Skinuner(s) 
F) Main 13rain(5)cover(s)/Suetion mullet cover(s) or fating(s) 
g) amm ineut marked and piping  labeled as to direction of flaw 

21. 0 	-Vriintaiii water level at the midi's-ilia of skimmer spelling in ensure proper circulation 
22. 0 	Equipment area is clean, nciintained and has limited access to unauthorized perSOFIS 

SAFEl 'Y EDE/Im(NT 

	

A 	Post the followin g  safet y  signs 	leg ible  4 in. leltersin clear view of the water: 
a) "WARNING - NO LIFEG ARD ON 
b) "NO 13IVING" -for pools or spas rimier at. deep 
el Illustrauxf diagram of artificial respiration and CPR protectors with min. % in. leg 

imergeney Phone Number (911) 

• Number of the nearest emergency services 
• Wank and street address of the pool facility 

kalviaximana Pool/Spa Capacit y  
()Spa Caution Rules 
gl"Keep Closed" sign on the exterior side of gates and doors of enclosure 
10 Persons with active diarrhea or diarrhea within the last 14 da ys shall nut enter water 

▪ Provide life ring  with attached rope lon g  enough to span the maximum width of pool 
O Provide 12 ft. rescue pole with securel y  attached bod y  hook 
O Install an emergency  shut-off switch adjacent to he spa 

a) Ensure the switch is functional - shuts off both R.-circulation and aeration s ystems 
tr) Post a sign with mill. I in. letters clearl y  labeling  the emergency  shut-off switch 

O Secondary  anti-entrapment device instalkd on pools without split suction 

EMEILOYEES 
28. 0 Ensure emplo yees are free from infectious communicabk disease 
29. 0 	Two or more diarrhea ink:WINOS reported to Mv. Health Dept. 
30. 0 	Contamination or near drowning  response documented and records ntairnained 

	

3t. J5T . 	Life gteards: credentials verified ;  clearl y  identified: continuous surveillance 
32. A lifeguani Safety  Equipment: red cross 10 person first aid kit ;  auk-phone :  backboard and 

head immobilizer nname poles/paddle boards 

24.  
25.  
26.  

27.  

17. 0 	Novick 4 IL of unobstructed &ilk clearance with nu &A coverings 
18. 0 	Provide hose bib(s) with proper back flow protection 

RE 1141.00MS/SIIOWER.S/DRESSING ROOMS 
19. ittain the following  in clean condition and good repair. 

bowers and Diessin g  Arenas 
In oilcts and Sinks 

nap and Paper Towels in Dimas:lasers 
_______ 	. 

CLOSURE 
33. 	At this time this pool site or body of water is closed due to the followin g  conditions: 

0 	No free disinfectant midual :available 
0 	Ileavy  algae g rciwth 
0 	Pool/Spa Imitator cannot be Ken dIN ILO poor water clarity  
0 	Main drain coverts) dama ged, mhesing, or loose 

0 	Loewe, missing, ur damaged underwater li ght 
X 	Any  existing  condition which could actually' or potentially 1hreaten the public 

health, welfare, or safety 
0 	Closed sign(s) posted 

SIGNiS) MUST REMAIN POSTED UNTIL REM °vim SY THIS DEPA frrAti•iNT 

*REFER TO REVERSE SIDE FOR CORRESPONDING CODE SECTIONS 
As WEL. 1.. AS Anon ...DNA'. Ex PLANAvoN OF VIOLATIONS 

REMARKS. OBSERVATIONS, AND CORRECTIVE ACTIONS: 
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County of Riverside 	 ci..." 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

.i..- 	 www.rivcoeh.org  
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. 	 County of Riverside 	 ./--1 Cj__, 2—\ 
I 	' * 	DEPARTMENT OF ENVIRONMENTAL HEALTH 

.:- .,-.. 
www.rivcoeh.org  

Igmareagnsiaga 	 , . 

SUPPLEMENTAL REPORT TO SAN. FORM # 	 DATE 	--1/1qF 

SUBJECT ■NA-51T-Dmerr...3 	a)fh---2„v..... 	 PERMIT NO. \-1 	7!----7 
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