
PUBLIC SWIMMING POOL AND SPA INSPECTION REPORT 
Prince George’s County Health Department | Environmental Health 
Largo Government Center  |  9201 Basil Court, Suite 318 | Largo, Maryland 20774-5310 
Office 301-883-7650 |  Fax 301- 883-7601  |  TDD 301-883-5025 
 
Date: ___________________        Page ______ of ______ Pages 
 

Name of Facility                                                                             Permit Number 
 

Fa
ci

lit
y 

Address                                                                                          Pool Management Company 

POOL/SPA TYPE:  ☐  Outdoor Pool(s)     ☐  Outdoor Spa      ☐   Indoor Pool (s)       ☐  Indoor Spa 
INSPECTION TYPE:           ☐  Routine                    ☐  Follow-up   

Type Name Type of Certification / License No. / Expiration Date 

Pool Operator   

Lifeguard   

Pe
rs

on
ne

l 

Lifeguard   
 
                            A = APPROVED           N/A = NOT APPLICABLE           V = VIOLATION  
Code Item No. Item Description Code Item No. Item Description 

 1 Fence-6ft.   16 Telephone (911 Sign) 
 2 Deck  17 Test Kit  & First Aid Kit 
 3 Depth Markers  18 Recordkeeping 
 4 Pool Walls / Bottom  19 Flowmeter / Gauges  
 5 Fill Spout-Braced, Boxed  20 Backwash 
 6 Steps / Ladders  21 Pool Data Sheet (Cartridge, Sand, Other) 
 7 Lifeguard Chair  22 Soaking Vats for Cartridge Filters 
 8 Return Covers / Main Drains  23 Chemical Feeder  
 9 Skimmers/Gutters, Baskets, Weirs  24 Filter Room: Lighting, Door Lock, Caution Sign 
 10 Vacuuming Equipment  25 Filter Room: Ventilation, Floor Drains Adequately 
 11 Backflow Prevention-Hose Bib  26 Filter Room: Extra Hair strainer, Pipes Labeled 
 12 Lights-Deck & Pool Wall  27 Bathhouse: Fixtures, Lighting, Ventilation 
 13 Drinking Fountain  28 Bathhouse: Floor Surface, Floor Drains Adequately 
 14 Diving Board / Slide  29 Bathhouse: Hot / Cold Running Water, Supplies 
 15 Safety Equipment  30 Other: 
 

 

   ☐   No Violations Observed 
 
   ☐   Violations Listed on           
        Observation Sheet (attached)  
 
   ☐   Closure Issued for: 

☐  Main       ☐   Wade      ☐  Spa 
 
 

 

EH-PRI-300 (9/08)    White - Office Copy   Yellow – Field Copy  Pink – Owner Copy 

Pool/Spa MAIN WADE SPA OTHER 
Disinfectant Type     
Disinfectant Level      
pH          
Flow Rate 
Minimum/Observed            
Water Temperature     
Water Clarity       
Number of People In Water     

Item No. LIST OF OBSERVATIONS 
  

  

  

  

  

  

  

  

  
Signature of Owner/Facility Representative 
 

Signature of Sanitarian/Inspector          


