DAILY SANITARY AND SAFETY INSPECTION 
INDOOR - OUTDOOR SWIMMING POOL CHECKLIST
Name of premises: _____________
______ Date:
_____
_____

Address: ___________________
_______
Telephone: ____________________

Name of Supervisor: ______
______
_____

	
	CONDITIONS
	Specify if OK?

	
	
	YES
	NO
	N/A

	1. 
	Access:

~
fences & lockable gates in good repair
	
	
	

	
	~
	walkways – accessibility and safe
	
	
	

	
	~
	exit doors clear, unobstructed
	
	
	

	
	~
	hours of operation posted
	
	
	

	2. 
	Deck:

~
	surface disinfected daily, using commercial sanitizer
	
	
	

	
	~
	free from pounding water
	
	
	

	
	~
	clear & unobstructed
	
	
	

	
	~
	garbage receptacles clean, with lids
	
	
	

	
	~
	outdoor footwear restricted
	
	
	

	
	~
	diving boards & ladders securely fastened
	
	
	

	3. 
	Life-saving Equipment:

~
first-aid kit available & fully stocked
	
	
	

	
	~
	telephone & emergency numbers accessible
	
	
	

	
	~
	reaching pole & throw-ring in place on deck
	
	
	

	4. 
	Pool Basin:

~
main drain clearly visible
	
	
	

	
	~
	skimmer baskets cleaned daily
	
	
	

	
	~
	skimmer weir operational with water level at midline of weir
	
	
	

	
	~
	depth markers clearly visible
	
	
	

	
	~
	suction-proof grates on main drains
	
	
	

	
	~
	suction-proof fittings on equalizer lines
	
	
	


	5. 
	Pool Records:

~
chemical testing within safe operating ranges and recorded daily
	
	
	

	
	~
	attendance, accidents, illnesses & complaints recorded
	
	
	

	
	~
	equipment servicing contacts & maintenance schedule on record
	
	
	

	6. 
	Equipment Room:

~
hair & lint strainer clean
	
	
	

	
	~
	water temperature readings as recommended
	
	
	

	
	~
	flow meter readings as recommended flow rate
	
	
	

	
	~
	pressure gauges before & after filter checked
	
	
	

	
	~
	chemicals stored off the floor & away from combustibles
	
	
	

	
	~
	personal protective equipment available
	
	
	

	7. 
	Washrooms, Change Rooms, Showers:

~
hand soap, hand towels, toilet paper provided
	
	
	

	
	~
	floor surfaces & fixtures disinfected daily, using a commercial sanitizer
	
	
	

	
	~
	areas clear of litter & debris
	
	
	

	
	~
	garbage receptacles clean, with lids
	
	
	

	8. 
	Lighting:

~
ground-fault circuit interrupter (GFI) for underwater lighting

operational
	
	
	

	
	~
	all lighting operational
	
	
	

	
	~
	exit lights
	
	
	

	
	~
	emergency lights
	
	
	

	
	
	

	
	Comments / Actions taken
Date:

	
	
	

	
	
	

	
	
	

	
	
	


`

Signature of inspector: ______________
_____________
Date:
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