GOLDEN GATE CONDOMINIUM ASSOCIATION, INC.
440-460 POOL PROJECT — REPAIRS

Florida Department of Health - Current Status Update: 12/4/2024

According to the Florida Department of Health, our applications are currently under
review with their engineering team. The Environmental Manager has advised that their
engineering department will attempt to prioritize our review, but this is not guaranteed.
Once the engineering review is passed, they will schedule a final inspection will be
scheduled. Upon successful completion of this inspection, we will be able to open the
pools.

Castellon Services — Contractor Pool Repairs

Pool Project Update - Expense Breakdown
1. Engineering Letters
o Scope: Two engineering letters provided to the Building Department for city and
health inspections for both pool pumps.
o Cost: $3,600.00
2. Pool Pump Installation
o Scope: Installation of two new pool pumps.
o Cost: $1,800.00
3. Pool Pump Materials
o Scope: Purchase of a new pool pump.
o Cost: $2,700.00
4. Plumbing Installation
o Scope: New plumbing installed for both pools, including new fittings.
o Cost: $950.00
5. Flow Meter Installation
o Scope: Installation of two new 2" flow meters (materials and labor).
o Cost: $50.00
6. Chemical Pump Feeders
o Scope: Installation of four new Stenner chemical pump feeders (materials and
labor).
o Cost: $1,000.00
7. Tablet Chlorinators
o Scope: Installation of new tablet chlorinators, including discharge hoses
(materials and labor).
o Cost: $850.00
8. Suction Outlet Main Drain Covers
o Scope: Installation of two new suction outlet main drain covers (materials and
labor).
o Cost: $650.00
9. Drain Cover Form Submittals & Violation Corrections
o Scope: Submission of DH-4159 suction outlet drain cover forms and correction of
violations (labor).
o Cost: $200.00



GOLDEN GATE CONDOMINIUM ASSOCIATION, INC.

440-460 POOL PROJECT — REPAIRS

10. Tank Repairs and Fiberglass Retrofit
o Scope: Repairs to two existing tanks and fiberglass retrofit installation for one
existing tank.
o Cost: $1,650.00
11. Pool Poles
o Scope: Purchase and delivery of two new 16’ straight pool poles.
o Cost: $230.00
12. Life Rings
o Scope: Purchase and delivery of two USCG vinyl-coated foam life rings with
grab lines.
o Cost: $200.00
13. Pool Signs
o Scope: Purchase, delivery, and installation of required pool signs.
o Cost: $75.00
14. Hayward Filters and Cartridges
o Scope: Purchase and installation of four new Hayward C-1750 filters and
cartridges to maintain a flow rate within 20% of the designed flow rate (98 GPM).
o Cost: $475.00
15. Pressure/Vacuum Gauges
o Scope: Installation of two pressure/vacuum gauges (materials and labor).
o Cost: $65.00
16. Permit Expediting
o Scope: Expediting electrical and plumbing permits and inspections for the
Building Department.
o Cost: $1,400.00
17. Electrical GFCI Installation
o Scope: Installation of electrical GFCI units. Completed
o Cost: No Cost.

Beginning of the year
18. At the beginning of the year, all the pipes around the perimeter of the 440 pool was found

to be corroded and leaking. These were completely replaced with new pipes to ensure
proper functionality and durability.



DOH Permit No._ /.5 = é*ﬁ’faﬁé-ff&% county /1 igmi- 1 \‘qzr{@

Pool Owner/Operator Verification of Entrapment Safety Features

1. Name of Faciity Poot._ Coo lden, GaTe  (ondlormi i
2. Street Address: _ “/‘!{Q;L—_ A it EfTﬁ-’f"Z

city:  fticleah Zip: = /] Facility Phone: (305 ) 2ip7- 7¢/ 9
3. Owner's Name: ﬁd/cf/«n Cfﬂ?{;‘ (_).a /‘}d(r_"u‘?‘}fﬂ Lef g .

{Print Mame)

4. Owner's Phone: /3,-}/ 2457~ 745/ Email: cfﬂr‘{vr’; A an fﬁfﬂs?cﬁé};{‘?c“/}@" Cor 777,
5. Suction Outlet Drain Cover(s) as required by section 514. 031’5{1} FS: 5?{;- ~A5 - RD05S
Make & Model Number: WHETER. WY Hacrice 5&*53{1""7 Y390 v Qif}(‘f “

(ou may use additional sheets if facility has mere than one device or system.)
Installation Date: FL Approved Flow (GPM): Life Years:

6. Type of Safety Device installed as required by section 514.0315(2), FS: (Check one)
[ 1a. Safety Vacuum Release System

Make & Model Number:
{Use additiona| sheels if facility has more than one device or system,)

[ 1b. Suction Limiting Vent System w/Tamper-Resistant Atmospheric Opening

[ ]e. Automatic Pump Shut-off System

Make & Model Number;
(Use additional sheets if facility has more than one device or system,)

[ ]1d. Dual Drains (must be on the same drain line & 36" apart on center)

[ ]1e. Drain Disablement requires a construction or modification permit)
[ ]1f. Gravity Drainage with Collector Tank {requires a construction or modification permit)
Installation Date:

Licensed pool contractor that installed the device/system:
{Installation by a FL licansed pool contractor is & requirement of 5. 514.0315(2), Flarida Statutes)

Name: fi‘\fa?"u’ﬁtf = e e
Phone Number; g@ﬁ 2% ~SE1S  License Number:
E-mail: AAHRINPE £ OASSE] loNSEP IS, Cornn

7. Owner's commitment to have all safety device operation & maintenance manuals on site and

readily available, and to conduct routine testing of the device/system in accordance with the
manufacturer's recﬂmmendatmﬁs or in accordance with state code testing requirements:

Mu-&,ﬁam Uﬁapﬂﬁww/. 70}’"6’:‘::559&“1{_

Sugnsﬂr{{iﬂuw R}E‘hunzed F‘a:@dl;' towners-pemmittes, corporate officer ar registarsd agant.)

fc,:.qq,}q,,: VL?;ZZ L:LZ, ;@/13/&@\,{

Print Mame I | Date

DH 4157, %2015, Rule 64E-2.008(10)(c)2.



Facili armation

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC POOL AND BATHING PLACE
INSPECTION REFORT
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RESULT: Pool Closed

Permit Number: 13-60-02524

Mame of Facility: Golden Gate Condo Ass.
Address: 440 E 23 Street

City, Zip: Hialeah 33013

Type: Public Pool = 25000 Gallons
Owner; Golden Gate Condo Ass,

FIC Email; office@goldengatecondo.com
Pool Operator: Ricardo Redriguez Pools

Person In Charge: Golden Gate Condo Ass,

Phone; {305) 200-2048
Phons: {305} 321-1835

Correct By: None
Re-Inspection Date: None

Inspection Information

Purpose: Routine
Inspection Date: 7r26/2024

Begin Time; 1100 AM
End Time: 11:50 AM

Additional Information

22, Free Chioring ... 24
23.pH ... T8

24, Chior, Stablilizer ..... o
33. Fiowmeter ..... 0

34, Thermometer ...

VOLUME ... 33500
POOL LOAD ... 15
FLOW RATE ... a3
NIGHT SWIM .....
FILTER TYPE ... CF

ltems checked are not in compliance with Chapter 386 or 514, Elorids Statutes, or Chapter 54E-9 or 84E-10, Florida Administrative Code. These
violations must be corrected by the date indieated fo avoid closure, administrative fines, or other legal actions. Floride Building Code (FBC) vialations are
reported fo the local buifding official, and depending upon rsk severity, the Degartment of Healiir may close the pog! or rescind the operating permit.

Violation Markings

POOL AREA
1. Water Clarity/Algae Control
2. DeckiWalkways
3. Tile/Pool Finish
4, Depth Markers-FBC
5. HandraillLadder-FBC
&. Step Markings-FBEC
& 7. Suction Cutlets-514.0315{1}
8. Gutter Grates/Skimmer-FBC
2. Lighting
10. Mo Dive Markings-FBC
11. Diving Board-FEC
12, Pool| Cover
13, Pogl Side Shower-FEC
POOL SAFETY
2 14, Life Hook({s) w/Pale
& 15. Life Ring(s) wiRope
16, Safety Line

17. Rules Posted
X 18, Cerification
SANITARY FACILITIES
19. Supplies 64E-10, FAC
20. Clean 64E-10, FAC
WATER QUALITY
21. Approved Test Kit
22. Free Chlor/Brom.
23.pH
24, Chlor, Stabilizer
25. Spa Reguirements-ORP
EQUIPMENT ROOM
26. Wading Pool-Guick Dump
27. Water Level/Contrel
28. Diginfection Feeder/Generator
29 pH Feeder
30. Chem. Container Label-FBC
1, Filtar / Pump

F [

X 32 Vacuum Cleaner-FBC
X 33, Flowmeter
34. Themmometer
35, PressureVacuum Gauge
36, Equip. Room
37. Cress Connection
38, Gas Chlorine Eq.-FBC
39, Waste Water - FBC
40. D.E. Separator-FBC
41, Other Equipment
X 42, Equip. Change-FBC
43. Approved Chemicals
44, Maintenance Lag
45, Inspection Posted
48, Safety-514.0315(2)
47, Fences/Gates- FBC
X 48, Other
49, Othar

NOTE: If is undawful to modify a public pool or its equipment without prior aperoval from the local buitding department and submitting an application to

DOH.

Inspector Signature:

KT

Form Mumber: DH 920 0446

Client Signature:

EMA 1L EL

13-60-02524 Golden Gate Condo Ass.




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC POOL AND BATHING PLACE
INSPECTION REPORT
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General Comments

Inspection Result: Pool Closed and Insatifactory. (Violation #7 #14 #15 #28 #32 #42
consecutive violations for 3 routine visits

FPlease submit equipment modification application 1o comrect viclation #42 within (30xdays of today's inspection, To review the suitabilily and compliance
of pool equipment change, please provide form DH4159 fully comaleted with plctures of the modification to

MDCHDEnginearing Team@ihealth, gov <mailte:MDCHDEngineenng Team@fihealth gov=,

Upon request, be prepared fo provide MDCHD Engineering Team approval from jurisdictional building department for equipment modification. As per
Saection 454,1.10, F.B.C., all equipment changes must have prier approval from the judsdictional building deparment.

Submit verfication form DH4157 for Suction Outlet Drain Cover showing make/model, date of installation, approved flow rate, and life span of the drain
cover, Form provided.”

You may email FDOH inspector at karel vidal@fhealth,gov providing ime-stamped photos andfor videos of corracted violations.
To receive valid renewal permit, comrect existing viclations.
Mote: Should any photo, video, or documant be deemed illegible or indecipherable, a resubmission will be requested. If we are unable lo determine

compliance through documents provided, a reinspection will be conducted on-site to verify cormections and a re-inspection fee will be applied to the
acocount,”

Emall Address{es): maytegoldengate@gmail.com;

maytegoldengated@gmail.com;
office@geldengateconda.com

DOH Web Paga For Peals: hitp:fwww. floridahealth.govenvironmental-health/swirnming-pools/index.him!

Inspector Signature: Client Signature:

‘Jﬁi—ﬁ*@i‘kﬁr\ Z’“MﬁlLCé

Fortn Number: DH 920 0416 13-50-02524 Golden Gate Condo Ass.



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC POCL AND BATHING PLACE
INSPECTION REPORT
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Violations Comments

Violation #7. Suclion Ouflets-514.03151)
Install new main drain grate and submit verification form DH4157 for Suclion Outlat Drain Cover showing make/model, date of installztion, approved flow
rate, and life span of the drain cover. Repeat violation

CODE REFERENGE: Suction Outlet Covers. Section 514.0315(1), F.5.; S4E-2.008(3)(a) & (10){c), B4E-2.017(1He) & (g). All suction cutlet covers/ grates
shall be maintained as properly secured, intact, tested, reported to DOH an Verification form DH4157, and in compliance with the national anti-
entrapment sfandard cited in section 514,0315(1), F.5.

Violatien #14. Life Hook(s) wiPale
Provide an additional Shepherd's hook, Pooks over 50ft in length shall have a shepherd's hook an 2ach of the longer sides of the pool.

CODE REFERENCE: Life Hook with Pole, 84E-9.008{3). A shepherd's hook securely stiached to g one piece pole not lass than 16 feet long must be
provided. The Bfe hook must be fully accessible and visible from the paal. Pools over 50 feet in length must have a shepherd's hook along each of the
longer sides of the poal,

Violaticn #15. Life Ring(s) wiRope

Pravide an additional lifesaving ring. Pools over S0f in length shall have a |fe ring on each of the lenger sides of tha pool

CODE REFERENCE: Life Ring with Rope. 84E-8.008{3). An 18 inch diamater [ifesaving ring with sufficient rope attached to reach all paris of the pool
must be provided, The rope must be in good condition. The ring must be fully accessible, visible and not tied down or lacked. Pools over 50 feet in length
must have 2 lifesaving ring along each of the longer sides of the pool.

Violation #18, Certification

1. Pool Technician Centification

Provide certification of all pool maintenance personnel, Must have copies on legation and have readily available during inspection

CODE REFERENCE: Lifeguard/instructer/Pool Technician Certification. G4E-8.008(2); B4E-8.018, If lifeguards or swimming instructors are provided, they
must be certified by the Americen Red Cross, YMCA, or ofher nationally recognized aquatic fraining program. Swimeming instructors must also be first 2id
and CPR cerfified; and swimming instructors of developmentally disabled students must alse be cerfified in accordance with section 514.072, F.5. Proof
of a certification is required at the pool site. Unless exempt under section 514,075, F.5,, pesl service technicians shall be cerified under a DOH approved
COUrSE.

Violation #28. Disinfection Feeder/Ganarator

- Reconnect and utilize disinfection feeder. Observed inoperable disinfection feader at time of inspection

CODE REFERENCE! Disinfection Feeder, 54E-0.008(10)(e); B4E-2.017(1). A properly sized disinfection feedar and/or generator shall be provided,
Electrical pumps must be elecirically interlockad with the reciroulation pump. Feeders/generators must be certified under MSFIANSE 50,

Vialation £28. pH Feeder

Reconnect and utilize pH feeder. Observed inoperable pH feeder at ime of inspection

CODE REFERENCE: pH Feedsr. B4E-8,008(10){e); 84E-2.017(1). pH adjustment feedars must be provided on all poois. and must be electrically
interlocked with the recirculation pump.

Viclation #32, Vacuum Cleanar-FEC
Install spring leaded cover in vacuum inlet port, {Observed missing)

CODE REFERENCE: Vacuum Cleaner, FBC 454.1.6.5.12. All pools shall have a vasuum cleaning system, (Except for spa and wading poals of 200
square fest or less,)

Viclation #32. Flowmeter 3 A

Install flow mater capable of reading ¥ to 1% the designed fiow rate. Observed no flowmeter at the moment of inspection {893 GFM}

CODE REEERENCE: Flowmeter, 64E-8.008(10)(b); FBC 454,1.6.5.13. All pools shall have a functional fiowmeter capable of reading from /2 to 18112
the design flow rate,

iolation #42, Equip. Chenge-FBC :

Provide FDOH approval for equipment shange through FDOH approval lelter OR change back to originally enginesred design. Obsarved chemical feedar
change from arosion o lquld feeders.

Repaat violation .
CODE REFERENCE: Equipment Change, FEC 454.1.10. All eguipment changes must have prior approval from the jurisdictional building depariment

when thay have jurisdiction, or the DOH.
WVialation 248, Other Observed expirad permit

Contact the FDOH in Miami Dade county for Operating Permit renewal, Observed expired permit . _
CODE REFERENCE: Other. tems so marked viclate sections of Chapler 84E-8 or FBC not isted above, and are explained In the comments seclion.

Inspector Signature: Client Signature:

KT EMAILESL

Form Number: DH 920 Q416 13-60-02524 Golden Gate Condo Ass.




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC POOL AND BATHING PLACE
INSPECTION REPORT
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Inspection Conducted By: Karel Vidal (69538)
Inspector Contact Number: Work: (786) 654-6605 ex.
Print Client Name:
Date: 7/26/2024
Inspector Signature: Client Signature:

¥ EMAILED

Form Numbaer: DH 920 04/16 13-60-02524 Goiden Gate Condo Ass,



DOH Permit No, /2 w9403 County Hic ¥~ L)Qﬁ! €.

Pool Owner/Operator Verification of Entrapment Safety Features

1. Name of Facility Pool: é"f‘d ,/ cﬂ-‘ 4 é)ﬂ?; Qﬁiﬂ cjﬁ?mi 574 E407) -
2, Street Address: 50 E 23 = 5][ 2 E;E’ZL

City: z%a Jea b _ Zip: 330 | 3 Facility Phone: /\f’t}':;_) »ffi:i? - FLG
3.Owners Name: (i /den  Gale (_#Lﬁm;ﬁ; 7YY 73 ed 7T @ sgpcialion -
{Print Namg)

4. Owner's Phone; Cﬁff ) Y7- 745 ] Email: OFFice é qo fcaf"';ﬂr}u»’?j:i acncto, o -
7 o .
5. Suction Outlet Drain Cover(s) as required by section 514.0315(1), FS: 504~ 15~ B
AT 4 .-’ﬁ_f_!;j.“ T ey 1 T i
Make & Model Number: WATZZ. WY DI#ERCS - S6EHO-YF30 V17X IR

{You may use additional sheets 1f facilty has more than one device or system.)
Instaliation Date: FL Approved Flow (GPM). Life Years:

6. Type of Safety Device installed as required by section 514.0315(2), FS: (Check one)
[ ]a. Safety Vacuum Release System

Make & Model Number:
{Use additional sheets if facility has mare than one device or gystem.)

[ ]b. Suction Limiting Vent System w/Tamper-Resistant Atmospheric Opening
[ ]c. Automatic Pump Shut-off System

Make & Model Number:
{Use additional sheets Iif facility has mare than one device or system.)

[ ]d. Dual Drains {must be on the same drain line & 36" apart on center)

[ ]e. Drain Disablement {requires a construction or modification permit)
[ 1f. Gravity Drainage with Collector Tank (requires a construction or modification permit)

Installation Date:

Licensed pool contractor that installed the device/system:
{Installation by a FL licensed poot confractor is a requirement of s. 514.0315(2), Florida Statutes)

Name: _SyNEY =EpRE  ( CAsTEllon SERVICES )
Phone Number; 305- 3/5-5&18 License Number:
E-mail: ANDES@ CASTEIONSERVICES . covn

7. Owner's commitment to have all safety device operation & maintenance manuals on site and
readily available, and to conduct routine testing of the device/system in accordance with the
manufacturer's recommendations or in accordance with state code testing requirements:

ﬂf\p\g&&p ’,Z.Mq 5 H?Fﬁifi'ioﬁ?‘ rfd_
Sig

Duly Althorized Pﬂ@&}maﬁ,hm‘maﬂ, corporate officer or registerad agent.)

“Maga) };'5; Lﬁ&x’,ﬁruem ;ﬁ/ fgll/;q?“{

Print Name

DH 4157, 9/2015, Rule B4E-2.008{10)(c}2.
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DEPARTMENT OF HEALTH
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INSPECTION REPORT
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ility I ation ‘Pool Closed:

Ny

Parmit Number: 13-60-02403

Mame of Facility: Golden Gate Condo Ass.
Address: 460 E 23 Streat

City, Zip: Hialeah 33013

Correct By: None
Re-Inspection Date: None

Type: Public Pool = 25000 Gallons

Owner: Golden Gate Condo Ass.

Parson In Charge: Gonzalez, Mayte Phena: (T586) -260- 9385
PIC Email: effice@@geldengatecanda.com

Fool Operator; MK Pools Services Phone: (305) 321-1835

ion ation

Bagin Time: 12:00 PM

Purpose: Routine
End Time: 12:50 PM

Inspaction Date: 7/26/2024

Ad nal Info [e]1]

22, Free Chioring ..... 11 VOLUME ..... 33500

23.pH ... 8 POOL LOAD ... 18
24, Chicr, Stablilizer ... a FLOW RATE ..... 93
33, Flowmater ..... a NIGHT SWiM ... Ne
34, Thermometer ... FILTER TYPE .... CP

ftams checked are not in compiiance with Chapter 386 or 514, Florida Statutes, or Chapter S4E-9 or B4E-10, Florida Administrative Code. Thase
violatians must be correcled by the date Indicated to avoid closure, administrative fines, or other lagal actions, Florida Buiiding Code (FEC] violalions are
reported fo the local buitding official, and depending upen risk severfly, the Deperiment of Health may close the poeol or rescind the operating permi.

Violation Markings

POOL AREA 17. Rulas Posted 32, Vacuum Cleanar-FBC

1. Water Clarity/digae Control X 18, Cerlification 2 33, Flowmeter

2. Deck/Walloways SANITARY FACILITIES 34, Tharmometar

3, TilePool Finish 15. Supplies B4E-10, FAC X 35, Pressure/Vacuum Gauge

36. Equip. Room

37. Cross Conneclion

38. Gas Chlorine Eq.-FBC
39, Wasle Water - FBC
40. D.E, Separatce-FBC
41, Other Equipment

20, Clean B4E-10, FAC

4, Depth Markers-FBC
WATER QUALITY

¥ 5. Handraill adderFBC
8, Step Markings-FBC 21. Approved Test Kit
¥ 7. Buction Outiets-514.0315(1) ¥ 22. Free Chior./Brom.
B. Gutter Grates/Skimmer-FBC ¥ 23.pH
9, Lighting 24, Chior, Stabilizer

10, Mo Dive Markings-FEC
11. Diving Board-FBC
12, Poo| Cover
13, Pool Side Shower-FEC
POOL SAFETY

& 14, Life Hook(s) wiPole

A 15. Life Ring{s) wiFope
15. Safaty Ling

25, Epa Heguirements-0RP
EQUIPMENT ROOM
26, Wading Pool-Culck Durmp
27, Water LaveliControl
X 28, Disinfection Feeder/Generatar
X 29, pH Feedear
30, Chem, Gontainer Labal-FECG
31. Filter / Pump

X 42 Egquip, Change-FBC
43, Approved Chemicajs
44, Maintenanca Log
45. Inspection Posted
45, Safely-514.0315(2)
47. Fences/Gates- FBC

® 48, Other
48, Other

NOTE: i Is unfawfuf to modify a public pool or its equipment without prior approval from the local building depariment and submitting en application fo

Inspector Signature:

.

Form Numirer: DH 920 0416

Client Signature:

EMAILED

136002403 Goiden Gate Gando Ass.
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General Comments

Inspection Result: Pool Closed , (Violation #5 #22 #23 #25
cangecutive violations for 3 routine visits 47 #42

Piease submit equipment modification application to carnect viokation £42 within 30days of today's inspection, To review the suitabiiity and compliance
of pool equipment changs, please provide form DH4158 fully completed with pictures of the modification fo

MDCHDERgireeringTeam@fihealth.gov <mailto:MDCHDEnginesringTeam@fhealth.gov>

- Upon request, be prepared ta pravide MDCHD Englresring Team appraval from jurizdictional buikding department for equipment modifieation. As per
Sectlon 454,1.10, F.B.C., all equipment changes must have prior approval from the jursdictional building depariment,

Submit verificafion form DH4157 for Suction Outiet Drain Cover shawing make/model, date of installation, approved flow rate, and life span of the drain
caver. Form provided."

‘fou may email FOOH inspestar at karel vidal@flhealth.gov providing fime-stamped photos andfor videos of corrected violations.
Ta raceive valid renswal permil, coreet axisting viclations,

Note: Shauld any photo, video, or document be deamed iilegible or indecipherable, a resubmission will be requesied, If we are unabie to determina
compiiance through documents provided, a relnspeaction will be conducted on-shte to verify comections and a re-inspeclion fee will be applied to the

account.”

Email Address{es): maytegoldengatef@gmail.com;
mayiegoldengata@gmailcom;
affice@poldengatecondo.com

DOH Web Page For Pools: hltp: e floridahealth. gowervirenmental-heatth/swimming-poclsfindesx, html

Vi ns Com

Wiclation #5. Handrail'Ladder-FEC
Provide approval lettar to ensure equipotential bonding has been inspectad and verified by jurisdictional building authority per ESC 454.1.10.4.2 for the
new ladder installation.

Repeat Violation
CODE REFERENCE: HandraifLadder, FBC 454,1.2,5.1 & .5. Handralls must be provided for all pea! steps and must be securely anchared in the pool

deck and the battom step. “Figure Faur” handrails must be securely anchared in the peol deck and must extend to the batiom step. Ladders must ba
pravided and must be securely anchored in the pool deck and must rest agalnst the poal wall with 2 3 1o & inch clearance.

Violation #7, Suction Oullets-514.0315(1)
Submit verification form DH4157 for Suelion Outlet Drain Cover showing make/madel, date of instafiation, approved fiow rate, and jife span of the drain

COVET.

Repeat Violation

CODE REFERENCE: Suction Oufiet Covers. Section 514.0315(11L, £.58.; BAE-8,008{3}a) & {10)(ch 64E-0.017(1){e) & {g). All suction outlet covers/ grates
shall be maintained as properly secured, intact, tested, reported to DOH on Verification farm DH4157, and in compliznee with the nationsl ant
{entrapment standard cited in section 514.0315(1), F.S.

Inspector Signature: Client Signature:

sy EMalLEL

Form Number: DH 220 0416 13-50-02403  Golden Gate Condo Ass,
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DEPARTMENT OF HEALTH
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Violation #14, Life Hook{s) w/Pale —|
- Provide an additional ShepherdDis hook, Pools over 504 in kzngth shall have a shepherdOs hook on each of the longer sides of the pool.

CODE REFER_EMCE: Life Hook with Pole. 64E5-8,008(3). A shepherdOs haok sscurely attached to 2 one pisce pole not lzss than 16 feel long must be
Fmvﬁe:fam;ﬁhmklmsi be fully accessible and vigible from the paol. Foals ovar 50 feat in length must have a shepherdOs hook along each of the
onger s pool.

Viclation #15, Life Ring{s) wiRope

Provide an addifional lifesaving ring. Pools aver S0ft in length shall have a [ife ring on each of the lenger sides of the pool

CODE REFEREMCE: Life Ring with Rope, 64E-8.008(3). An 18 Inch dizmeter lifesaving ring with sufficient rope attached to reach all parts of the pooi
must be provided, The rope must be in good condition, The ring must be fully accessible, visible and nat fied down or boked. Poots sver 50 feet in length
rmust have a [fesaving ring slong each of the langer sides of the poal,

Viciation #18, Certification

Provide certification of pool maintsnance personnal, Must have coples on laeation and have readlly available during inspection.

Rapeat violation

COODE REFERENGE: Lifeguardfinstructon/Pool Techniclan Certification, B4E-8,008(2); B4E-8.018. I Ifeguards or swimming instructors are provided, they
must be certified by the American Red Cross, YMGA, or other mationally recognized squatic training program. Swimming instructors must also be first aid
and CPR cerlified; and swimming instructors of developmentally disabled sluderts must also be certified in sccardance with section 514.072, F.5. Proof
of a cartification s required at the pool site. Unless exempt under secfion 514.075, F.8., pool service technicians shall be certified under a DOH approved
COUrsE,

Viclation #22, Free Chior/Brom,
Malntain Chiorine lavels between 1-10ppm. Chiorine levels oul of accaptabls range at time of inspection

CODE REFERENCE: Free Chlorine/Sramine, S4E-8.004(1); 84E-3,017(1). Free chloring level must be between 1-10.0 mglL {parts per million) in |

canventional swimming pools, inclusive; or 1%-6 ppm available bromine. Unconventional pacls such as swim-up bars, wading, special purpose, water

racreation atiraction pools and IWFs must maintain 2-10 ma/L free chiorine, or 35 mall. available bromine. Spa pools levels must be 2-5 mg/L frea

chlcrine or 3-5 mg/L avallable bromine. Except that: for indeor conventional swimming pools, the maximum disinfectant residuals is 5 mgiL chlorine or &

mglL bromine. Pool owner must prohibit pool use when water quality iz cutside these parameters,

Vialation #23, pH

haintain pH levels hatwean 7.0-T.8. Observed pH levels out of acceptable range at ime of inspeciion

Rapeaat viclation

CODE REFERENCE: pH. 64E-8.004(1); 84E-5.017{1). The pH in all pools shall be maintained betwesn 7.0 and 7.8, inclusive, Pool owner miust prohibit
paol use when water quality is outside thess parameters,

Vielation #28. Disinfection FeederGenerator

- Reconnect and utilize disinfection fesder. Observed Incperable disinfection feader at ime of inspection

CODE REFERENCE: Disinfection Feeder, 54E-9.008{10}e); B4E-2.017(1). A properly sized disinfection feeder andior generator shall be provided,
Electrical pumps must be electrically intarlocked with the redirculation pump. Feadersigeneratars must be certified under NSE/ANS] 50,

Violation #29. pH Feader

Reconnect and ufilize pH feeder. Observed inoperable pH feeder at time of inspection

CODE REFERENCE: pH Feeder. 84E-8.008(10)(e); 84E5-8.017(1). pH adjustment feeders must ba pravidad on all pools, and must be electrically
intericoked with the recireulation pump.

ialation #33. Flowmeter

Inztall fiow meter capable of reading 14 to 1% the designed flow rate. Ohserved no flowmetar at the moment of inspection (93 GPM)

CODE REFERENGCE: Flowmeter, B4E-5.008(10)k); FBC 454,1.6,5.13. All pools shall have a functional lowmeter capable of reading from 1/2 to 18172
the design flow rate.

Wiclation #35, PressureNacuum Gauge

Provide effluent pressure gauge on retum line.

Repeat viclation
CODE REFERENGE: Pressure/Vacuum Gauges. 64E-9.008{10)(d). Al vacuum fiter systams shall have a functional vasuum geuge before the pump. Al

pressure fitter systema shall have a functional pressure gauge mounted before and sfter the filker,

‘iclation #42, Equip. Change-FBC : :
Provide FOOH appraval for equipment change through FOOH approval letter OR changs back to originally engineersd design. Observed addition of

liquid disinfection and pH feeders {Stenner) at the ime of inspection,

FRapeat Vialation

- Provide FDOM/FBD approval for equipment change. Observed 2 pump change FROM Sta Rite OMG TO Pentair WhispsrFlc
CODE REFERENCE: Equipment Change, FEC 454.1,10. All equipment changes must have prier approval from the jurisdictional building department

whan they have jurisdiction, or the DOH, |

Inspector Signatura: Client Signature:

el EMAILEL

Form Mumber: DE 320 04M6 13-60-02403 Golden Gate Condeo Ass,



STATE OF FLORIDA <
DEPARTMENT OF HEALTH
COUNMTY HEALTH DEPARTMENT
PUBLIC POOL AND BATHING PLACE
INSPECTION REPORT
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-

Vielation #48. Other Observed expired permit

Contact the FDOH in Miami Dade eaunty for Operating Permit ranewsl. Observad expired permit
CODE REFERENCE: Other. liems =o marked vielate sections of Chapter 84E-9 or FEC not listed abeve, and are explained In the commants saction,

Inspection Conducted By: Karel Vidal (88538

Inspector Cantact Number: Work: (786) B54-B605 ex,
Frint Client Name:

Date: 7/26/2024

Inspector Signature: Cliend Signature:

Aol EMAILEJ

Form Mumber: DH 220 04/16 13-60-02403  Golden Gate Condo Ass.



City of Hialeah PERMIT NO: PLMULTI-015486-2024

Building Department DATE PRINTED: September 23, 2024
501 Palm Ave, 2nd Floor
Hialeah, FL 33010

ety PERMIT CARD

PH: 305-883-5825

WARNING TO OWNER:

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING
YOUR NOTICE OF COMMENCEMENT.

JOB ADDRESS: 440-460 E 23 ST
PERMIT TYPE: Plumbing (Multi-Famjls f
WORKCLASS: Alterations
VALUATION: $1,400

AREA (SQ FT): 175.00

CONTRACTOR
Amat Fernandez
Infinity at your Service
7864439590

OWNER
Magalys Vajzqiez
Goiden Gate Cencondnfum
460 E 23rd St '
Hialeah, FL 33013
(305)400-2948

Sign on to ‘the Onli Hrt;i;"’l?‘fm: any In‘spectiony Reqngt“bf fo Co
leahfl“energovpub.tylerhost net/apps/s

[ understand that this permit is subject to the Buildiag Ordinance and r Ordinances of the City of Hialeah, Laws of the
State of Florida and Rules and Regulations of the Build 1ﬁ§¢ﬁ1v1sion applicable thereto. A copy of approved plans and
specifications must be kept at building site during progress of the work. All employers of labor are subject to provisions of the
State of Florida Workmen's Compensation Act.

NOTICE
OCCUPANCY AND USE NOT AUTHORIZED UNTIL FINAL INSPECTION IS COMPLETED.

THIS CARD MUST BE AT JOB SITE AT ALL TIMES.

ATTENTION:
In addition to the requirements of this permit, there may be additional restrictions applicable to this property that
may be found in the public records for this County.

SEPARATE PERMITS MAY BE REQUIRED FOR WORK OTHER THAN DESCRIBED ABOVE.
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Permit Number: PLMULTI-015486-2024 i -

Permit Details | Tab Elements | Main Menu

Type: Plumbing (Multi- Status: Complete
Family)
Alterations/Repairs Project Name:
Applied Date: 0%9/10/2024 Issue Date: 09/23/2024
District: 2 Expire Date: 04/28/2025
Square Feet: 175.00 Valuation: $1,400.00
Finalized Date: 10/29/2024
Description: Repair to pool plumbing & electrical filter/ pump change
summary Locations Fees Heviews inﬁpﬁ:ﬂun’ﬁ §  Attachments Contacts

Sub-Records

Existing Inspections | Request Inspections | Optional Inspections | Next Tab | Permit Details | Main Menu

Existing Inspections

Sort

Description

Inspector Action

INSP- Final - Passed 10/29/2024 10/29/2024 Acosta
036764- Plumbing Freddy
2024

INSP- Rough - Passed 10/24/2024 10/24/2024 Acosta
036434- Plumbing Freddy
2024

INSP- Sewer Passed 10/24/2024 10/24/2024 Acosta
036432- Connection Freddy
2024

INSP- Underground Passed 10/24/2024 10/24/2024 Acosta
036430- - Plumbing Freddy
2024

INSP- Water Pipe Passed 10/24/2024 10/24/2024 Acosta
036431- Freddy
2024

INSP- Water Passed 10/24/2024 10/24/2024 Acosta
036433- Service Freddy
2024

Optional Inspections
Description

Mo records to display.




City of Hialeah

Building Department

Plan Review

Apnroval

Date

Zoning

Building

Fire

Fire 2

Structural

Electrical

R

Mechanical

y/
CLTIIA

Energy

1L

Plumbing

GhilE

Flood

Approved Subject 1o Compliance with all Laws as
to Federal, State, and Citv Codes,

Separate Permits are Required for Electrical,
Plumbing, Mechanical, and Roofing Work.

Approved Plans Must be on the Job Site at all tintes.




City of Hialeah PERMIT NO: ELEMUL-015960-2024
Building Department DATE PRINTED: September 25, 2024
501 Palm Ave, 2nd Floor

Hialeah, FL 33010

e PERMIT CARD

PH: 305-883-5825

WARNING TO OWNER:

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING
YOUR NOTICE OF COMMENCEMENT.

JOB ADDRESS: 440-460 E 23 ST
PERMIT TYPE: Electrical (Multi-Fami
WORKCLASS: Alteration/ Repairs
VALUATION: $0
AREA (SQ FT): 0.00

CONTRACTOR
FELIX A NEGRIN
IPOWER ELECTRICALJCONTRACTOR LLC
14614 SW 12 LN
Miami, FL 33184
7863591569

OWNER
Magalys Vazquez
Golden Gate Condomini
460 E 23rd St

Hialeah, FL 33013
(305)400-2948

Sign on to the @nline Portal for any Inspection Request or for General Information:

httpss//hialeahfl-energovpub.tylerhost.net/apps/selfs

I understand that this permit is subject to the Building Ordinance and all other Ordinances of the City of Hialeah, Laws of the
State of Florida and Rules and Regulations of the Building Division applicable thereto. A copy of approved plans and
specifications must be kept at building site during progress of the work. All employers of labor are subject to provisions of the
State of Florida Workmen's Compensation Act.

NOTICE
OCCUPANCY AND USE NOT AUTHORIZED UNTIL FINAL INSPECTION IS COMPLETED.

THIS CARD MUST BE AT JOB SITE AT ALL TIMES.



ATTENTION:
In addition to the requirements of this permit, there may be additional restrictions applicable to this property that
may be found in the public records for this County.

SEPARATE PERMITS MAY BE REQUIRED FOR WORK OTHER THAN DESCRIBED ABOVE.



MEC DESIGN

October 10, 2024

Hialeah Building Department

Property Address: 440 East 23 Street

RE: Pool Pump Letter

To Whom It May Concern:

This letter is to inform you that | have personally visited and inspected the above
aforementioned property. Upon visual inspection, | inspected the pool pump
equipment change and find that it complies with the latest FBC 2023 8t edition.

As a result of my inspections, | have determined to the best of my knowledge, ability,
and observation to the extent reasonably possible, that the installations are in
compliance with above and sound from a constructibility standpoint. Therefore, your
consideration for approval is requested.

Thanking you in advance for your prompt attention to this matter.

If you have any questions, please do not hesitate to contact our office at your earliest
convenience.

Digitally signed by
Respectfully, g,]sf A [l}/lsartmez
W\ ALV 1y c=
\;;, ’?--»Mf"?r,” st=Florida, I=Miami,

S °_ e Q\ = 0=MEC Design
No. 631509 z Consultants Inc.,

tlnlu_,

* *
. :‘%ﬁ 0: cn=Jose A.
Jose A. Martinez % R . e.g(: Martinez,
PE31509 o, S/ONKL' (—,\" " email=info@mecde

UL signmiami.com

Date: 2024.10.10
16:03:28 -04'00

6187 NW 167 STREET #H24 MIAMI, FL. 33015 « 305.356.1775 « WWW.MECDESIGNMIAMI.COM
PE 31509 « IDO001355 « IBOO00591 « CANO. 26681



MEC DESIGN

October 10, 2024

Hialeah Building Department

Property Address: 460 East 23 Street

RE: Pool Pump Letter

To Whom It May Concern:

This letter is to inform you that | have personally visited and inspected the above
aforementioned property. Upon visual inspection, | inspected the pool pump
equipment change and find that it complies with the latest FBC 2023 8™ edition.

As a result of my inspections, | have determined to the best of my knowledge, ability,
and observation to the extent reasonably possible, that the installations are in
compliance with above and sound from a constructibility standpoint. Therefore, your
consideration for approval is requested.

Thanking you in advance for your prompt attention to this matter.

If you have any questions, please do not hesitate to contact our office at your earliest
convenience.

Respectfully,

Jose A. Martinez
PE31509

6187 NW 167 STREET #H24 MIAMI, FL. 33015 « 305.356.1775 « WWW.MECDESIGNMIAMI.COM
PE 31509 « IDO001355 « IBOO00591 » CA NO. 26681



GOLDEN GATE CONDOMINIUM ASSOCIATION, INC.
POOL PROJECT MANAGEMENT UPDATES

Pool Status Update (SEE ATTACHED PICTUREYS)

1. Fiberglass Retrofit of the Pool Tank
o 460 - The pool tank has undergone a significant retrofit. Instead of purchasing a
costly new tank, the existing tank was emptied and restored using fiberglass,
essentially creating a new tank within the old one. This approach ensures proper
circulation of entry and exit flows, providing a cost-effective and durable
solution.
2. Replacement of Key Pool Equipment
o 440 - Several key pieces of equipment were replaced:
= Pool Pump: A 440 Flopro pump has been upgraded to a 2.7 HP SpeedSet
& Aux, improving energy efficiency and performance.
= Stenner Feeders: These were replaced to ensure precise chemical dosing
and maintain water quality.
= Chlorinator: The top chlorinator was also replaced to optimize chlorine
distribution and ensure proper sanitization.
3. Electrical and Plumbing Repairs
o 440 & 460 - In addition to the equipment replacements, ongoing electrical and
plumbing issues are being addressed to ensure the overall functionality and safety
of the pool system.

In summary, the pools at the 440 & 460 location have undergone major improvements, including
the replacement of critical components, fiberglass restoration of the tank, and necessary
electrical and plumbing repairs to enhance overall performance and longevity. It is still a work
in progress. We will keep you updated on completion and opening date.



Fiberglass Retrofit of the Pool Tank

460 Location - The pool tank has
undergone a significant retrofit.
Instead of purchasing a costly new
tank, the existing tank was emptied
and restored using fiberglass,
essentially creating a new tank within
the old one. This approach ensures
proper circulation of entry and exit
flows, providing a cost-effective and
durable solution.
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7 of Hialeah
ding Department
Palm Avenue 2nd Floor Hialeah, FL 33010

)NE: (305) 883-5825
ALL: UE.EH.bmnnmebnbn@E.m_mm_um gov |
1day-Friday/Counter Service 7:30 am.- 3:15 p.m.

pss# Pl MOLTEL- 015486~ NONn\

Service link:
ahfl-
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Interlocking safety switches

Overview ‘ Selection Guide H Product List || Download
Interlocking Safety Switches

~eatures: Installation dimensions:

 Galvanically separated contacts

* Screw terminals with self-lifting clamp % EEE % =
I

; for easy wiring

* Positive Opening of NC contacts

* 4 x 90° actuator positions

* Horizontal or Vertical Operation
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specifications:

Dperating Speed: 0.05mm-0.5m/sec

Degree of Protectiion IP67

10. 4

L

Dperating Frequency: Mechanical:1200ps/min Electrical: 30ops/min

nsulation Resistance: >100MQ @ 500V DC

Qated Current/Voltage: 10A/600V AC (EN60947-5-1)

-lectrical Rating: UL/cUL Listed(E216958) for AC15 A600/ DC13 Q300

service Life: Mechanically 10,000,000, Electrically 500,000

Dperating Temperature: -25~80°C(-13~176°F) without formation of ice

degree of protection: IP65/IP67


















