Ron DeSantis

Mission: Govemnor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Joseph A. Ladapo, MD, PhD

H EALTH State Surgeon General

Vision: To be the Healthiest State in the Nation

POOL VIOLATION CORRECTION NOTICE
FAX/E-MAIL TO INSPECTOR

INSPECTOR NAME: INSPECTOR E-MAIL: @flhealth.gov

INSPECTOR FAX #: (727) 538-7293 INSPECTOR PHONE #: (727) 275-

POOL NAME:

POOL ADDRESS:

PERMIT NUMBER: _52-60-

sexcee P EASE SIGN BOTTOM OF PAGE*t+#wtix

SEE INSPECTION REPORT DATED FOR DETAILED DESCRIPTION OF VIOLATIONS.
CHECK ISSUES THAT HAVE BEEN CORRECTED BELOW:

[] Flowmeter repaired/replaced. Flow Rate Reading

[] Water Level Adjusted [] Thermometer Installed/Replaced

[] Deck/Curb/Tile Repaired [] Pool Rules/No Diving Sign Provided. Hours: to
[] Test Kit Provided [] Vacuum Port Plug or Cover Installed

[ ] Required ORP Unit Operable [ ] Life Hook, Life Ring w/Rope, Safety Line Provided

[] pH Feeder Operable [] Anti-entrapment Testing Time Frame OK

[] Disinfection Equipment Operable [_] Water Level Control Mechanism Operable

[ ] Gauges Operable [] Recirculation Filter Equipment Operational

[] Weir/Skimmer Grates Operable [ ] Other

[ ] Other [ ] Other

Upon making the above corrections to re-open closed pool/spa, fax or e-mail signed notice to the
inspector listed above by the re-inspection date. Failure to comply with this notice will result in a re-
inspection and possible associated fees.

I attest to the accuracy of the corrections/ readings.
Print name of person making correction

SIGNATURE: DATE:
Florida Department of Health
I Pinellas County m Accredited Health Department
8751 Ulmerton Rd. « Largo, FL 33771 h v
PHONE: (727) 5074336  FAX (727) 5387293 MlallAls] Public Health Accreditation Board

FloridaHealth.gov
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