FACILITIES:
Recreational Waters

More RESOURCES#

[1] Find the Facilities link under your location to add or edit an entry.

Work Plan ~ |« Facilities
Work Basket To view Facility details, click the Facility Name link
Pending QA ! Y
Master Schedule
Jobs Location Name: Installation US, CA, Fort Irwin, 06419
Industrial Hygiene -
Facilities

Environmental Health - Facility Name Facility Type
Location Bidg 1500, KFC-PX Food Facility
=+ instaliation US, CA, Fort Irwin, 06419 Bldg 1500, Pizza Hut-BX Food Facility

& (] Exposure Pathuays Bldg 1500, Subway-PX Food Facility

W J!
B Water Systems Kepler Pool Recreational Waters Facility

2] l_‘lSamp\ﬁ
@] Surveys

@ Page: 1 (Displaying results 1 - 4 of 4)

{1 Eacilities
{1 Personnel
1} poEms Start here
Facilities
Samples
Surveys
PQ

Note: This Facilities link will look across
the whole Program Office.

[2] Select the type of Facility to add and click ‘Continue’.

Add Facility

* Indicates Required Field

Add Facility

Parent Location * Installation US, CA, Fort Irwin, -:IE| @

) Barber/Beauty Shop

Child Development Center
EPW Detention Facility

) Field Shower Point

) Gym/Fitness Center

) Habitability Facility

) Laundry/Dry Cleaning Facility
) Mobile Homes and RV Park

Facility Type *

SR
[ @ Recreational Waters Facility ]
L Food Facility

Otner Acions a

Click on an entry to edit, or

B

click here to add a new one.

Installation US, CA, Fori Inwin, 08419

2020/02/25

« Previous | Next »
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...cont. Facilities: Recreational Water Inspections

[3] Complete the Facility - Detail page. Save when finished.

Facility - Detail

* Indicates Required Field

| save || Save And Continue Working | [ Cancel

23
General Facility Information =)
Parent Location Installation US, CA, Fort Irwin, 06419 All Facilities will
Facility Type Recreational Waters Facility require a name.
Facility Name * |2lag 70, Main 2ool I
Start Date * (yyyy/mm/dd) Stop Date (yyyy/mm/dd)
Description/Notes
ra

Stop-dates are only needed when the whole

recreational water facility permanently closes.

Specific venues can be removed in step 4.
Geographic Location .|

Recreational Waters Facility Information

Season Open Date *

(pyymmc

‘Season Close Date *

Open Year Round

Y 4

X

Hours of Operation *

[0800

T T——

Check as needed, complete all

Contractor Operated *

O Yes (Specify Contractor Name]l

required fields.

[2022/05/95 | g3 yimme
N

® no
Agquatic Venue Information [+l a
There are currently no associated entries; you may add entries by clicking on the plus image on the right /
/7
Attachments (0) _ 0o N

There are currently no associated attachment files; you may upload aftachment files by clicking on the plus imad

Program Office Information

to Step 4.

\.

Click to add the Venue details. Go
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...cont. Facilities: Recreational Water Inspections

[4] Complete the Aquatic Venue Information - Detail page. Save when finished.

Aquatic Venue Information - Detail

* Indicates Required Field

( )
Form is dynamic based on the
Primary Water Type. Address all
required fields.

J

Aquatic Venue Information

la
’

*

Name [Main Pool Maximum Bather Load * 150 |
O " N
Primary Water Type * Natural Secondary Water Type * Fresh (<1500 ppm total dissolved solids)
® Treatea Marine

Wenue Type *

| Swimming Pool

v]

Indoor or Outdoor *

O Indoor @ outdoor

O I 200000
Primary Disinfectant Type * Bromine Volume * ‘ 1 (0.5.) w
® chiorine ga- U.--
O ozone
Secondary Disinfectant Type * O uv Pump Name * [Pump |
® Other (specify)
ISone |
Filter Name * | Filter | \ Filter Media Type & ‘ Diatomaceous Earth v |
~
Archive Venue 0 \\

Notes

Check when pool is
closed/removed from the main

Tip: Write ‘None’ if observed.

area.
L J

|Geographic Location ,/|
Recreational Waters Facility Information A/
Season Open Date * (yyyy/mmidd) |Season Close Date * ‘ 2022/0% (yyyy/mm/dd)

Open Year Round

Hours of Operation * 0200 |-[ze00

O ves (specify Contractor Name
Confractor Operated * (Spectty )
® o
Agquatic Venue Information on
w O
Venue Type Primary Water Type Bather Load Volume (gal) Primary Disinfectant Indoor or Outdoor?
[ D IMain Pool l Swimming Pool Treated 150 200000 Chilorine Outdoor
Delete
Attachments (0) é Only delete the entry if added by o0
There are currently no asseciated attay ~ mistake. Note: the entry cannot be on the plus image on the right
fioe Informati deleted if used on an inspection, it _

| Frogram Office Information can only be archived (see step 4). )
[ save | | Save And Continue Working Ty | 33
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