ealthoare

:'merk;an
3 ear
P r O V | d e r Associatione

ELANA RICHMOND

TCIiD#

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare
Providers (CPR and AED) Program.

05/13

oo ame  T.M.T. Ma.00670

o Burl.Ma.01803 781-272-5369
e WHEELER REC.
Instructorw' - t Inst. ID #
Name

Holde \
Sgnatwe " <l )

05/25/11
Recommended Renewal Date

Issue Date

Thns card contalns umque secunty features to protect agamst forgery |

ealth Care

\ ﬁmeri?an
ear
Provider " Associatione

L1IZ SHAUGHNESSEY

02011AmncanHemAssoumn Tampemgvmthswdwﬂluksrlrseppeatance 80-1801

90-1801} 3/11

TCID#

Training

Center Name TM.T. Ma.00670

o Burl.Ma.01803781-272-5369
i WHEELER REC.

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the cumiculum of the American Heart Association BLS for Healthcare
Providers (CPR and AED) Program.

05/13

05/25/11
Recommended Renewal Date

Issue Date

American

Heart
Association.

Healthoare
Provider

ALEX CANTRELL

Thrs card contalns unlque secunty features to protect agarnst forgery |

Instmcmrwﬂlﬁ\m Devereaux Ma. T.(fngp lg';b

Name

Holder's
Signature
@201 Hearbwisocias ing wittMis card wig fifr its appearance. 90-180%

Training TCID #
Center Name - -0

e ¥ e . LA"d
TC _ G

Info

Course
Location

WHEELER REC

This card certifies that the above individual has successfully
completed the cognitive and skilis evaluations in accordance with

instructorWilliam Devereaux Ma. T.C-80870

the curriculum of the American Heart Association BLS for Healthcare Name

Providers (CPR and AED) Program. Holder’s -
05/25/11 05/13 Signature W

issue Date Recommended Renewal Date © 2011 ican Heart

Thls card contalns unlque secunty features to protect against forgery

19 with this card wilf elter its appearance. 80-1801



Healthcare ' American

Heart

P NOAYA d e I - Associatione

DOQUG RANDOLPH

Training TCID#

CantorName __ V.M.T.Ma.00670

TC
Info _Burt.Ma.01803 o, :

Course WHEELER REC.

Location

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Heailthcare
Providers (CPR and AED) Program.

05/25/11 05/13

Instructor
Name

Whittiam Nevereauyx Ma. TQSQQ@ZO

Holder’s

Issue Date Recommended Renewal Date

Thls card contams umque securlty features to protect agalnst forgery '

Signature /&(,b Lo

© 2011 Heart with thi§’card will aiter its sppearance. 90-1801

90-1801 3/11

Healthcare . american

Heart

P Frovi d er .~ Associatione

)('ﬂ E WALTER MALCHODI

Training TCID#

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with

O . the curriculum of the American Heart Association BLS for Healthcare
“\ Providers (CPR and AED) Program.
\v\ 05/25/11 05/13
b’ Issue Date Recommended Renewal Date

Thrs card contams unlque secunty features to protect agalnst forgery

Center Name T.M.T. MG.OOB?o

TC 1

Info ~Buri.Ma.01803 781-272-5369

Cooaton WHEELER REC.
Instructor’ TramNevereaux Ma. Tclrgpﬁzp

Name

Holder’s

Signature

©2011 Heart wering with this card will aiter its appearance. 94);}001

90-1801 3/11

HealthCare :"-I_American

Heart

PrOV|der " Association.

SONIA RICHMOND

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Heaithcare
Providers (CPR and AED) Program.

05/25/11 05/13

Training TCID#

Center Name T.M.T. MB.OOS?O

TC %
o -Burl.Ma.01803 781-272-5360
ool WHEELER REC.

William Devereaux Ma. 7.C 00670

Instructor
Name

)
’ 4
Holder’s

Signature .,Z{]/% A&//',W Vi

Issue Date Recommended Renewal Date

This card contains unique security features to protect against forgery.

© 2011 with this card will after its appearance. 80-1801

90-1801 3/M
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Date

Town of Acton Board of Health
Opening Inspection Check List

Swimming Pools
50700 taepector ) 6/( BoZ

<
(7]

NO

REQUIREMENT

ST

Swimming Pool Application on file in Health Department

b
N

Current Lifeguard Certifications on file in Health Department

Sign about no lifeguards/swimming alone

Bathrooms clean/supplied with paper, soap. towels

Fence in good condition with self-closing gate

Filtration equipment in working order

Test kit stocked

Main drain or suction outlet cover secure

Wading pool has emergency shut-off pump

NUINNANY

Water depth markings visible

Walkways unobstructed

Diving equipment secured

Certified Pool Operator responsible for pool:

CPO credential on file in Health Department

Training program for on-site personnel

Pool permit posted

Sign about communicable disease

Sign about cleansing shower

Voice amplification device available

RO

Ring buoy with % inch poly rope at least 1 % times the width of pool

N

2

Rescue tube (if lifeguard stand present)

<

N

Backboard with straps if lifeguard present

Rescue hook

First Aid Kit: 35 I”” band aids, 10 3x3” gauze pads, 2 5x5” pads, 1 8x10” pad, 2 2” roller
bandage, 1 scissors, 1 tweezers, 1 rescue blanket, 12 antiseptic wipes, 2 disposable ice packs,
1 sterile isotonic eye wash, 2 pair latex gloves, 1 micro-shield or pocket mask with a one
way valve

N\

Emergency communication system (telephone with emergency numbers)

S

Water chemistry tested during inspection

A

Unbreakable thermometer present

s

Water clarity acceptable (black disc visible)

L~
NG

Log book for chemical testing (at least 4 times a day

{

Filter working

N

Flow Meter working




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: S.)PUBLIC WEMI—PUBLIC l':] SPECIAL PURPOSE

NAME cTF POOL(/L)/\% (,Q/( & ot aélay'\ADDRESS
OWNER: K( % LOL( d w%() ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSPEZ@D BY: ’

# OF GALS.
] 1’6[0 Y |
METHOD,OF WATER TREATMENT: # OF LIFEGUARDS TER SOURCE:
CAlor e %th
Water Sample Taken for bacteriological testing ? 7['5 J No
POOLSIDE READINGS

SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness

Alkalinity ] ! O "Z Q Total Chlorine e 7o

BATHER
LOAD:

Cyanuric Acid Free Chlorine e it
Water Temp Comb. Chlorine

pH Level == AT W l; Other
7 — €

Observed violations: Or22n -t

— Jonen (florine (o~ Baéufoc/
— Mﬁrmﬂ

= ;@944@&&5@& \ﬂm&yﬂ—m 7 il 7
%Mﬂ e 2 BB
- /)%(»ﬁum/d C@@ﬁmdgﬁgg ‘——ZQ{_?Q Pl 1aForire d

i ' Wévuj

I’ hl

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE

LA \Aus [ At
eceived By or QW
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03/20/2009 14:18 FAX 19782511851 SWIMMING POOL DIVISION
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é
POOLS AND SPAS INC.

FAX

Date: 3‘2@!057 Number of Pages: 1 of 3.

"To:___\ ' 4
Fax Number: 91&:429' O]

rmm--_MWH:fé
- Message: MF SIS

—BULING AND cu;zzem' INVOICE -

TenNEY

RO Ty

7 MIDDLESEX RD., TYNGSBORO, MA 01879 « (978) 251-1850 « FAX (978) 251-1851

ool



03/20/2009 14:16 FAX 197825118’51 . SWIMMING POOL DIVISION
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POOLS AND SPAS, INC.
WHEFLER RECREATION ASSOCIATION March 20, 2009
C/Q Bob and Carol Leandro EXTRA’S INVOICE

20 Alcott St.
Acton, MA 01720

ATTN: Wheeler Recreation Association

The following invoice is for the additional work authorized by you yesterday for the
Wheeler Rec. pool, The additional work consisted of acid washing the kiddie pool in
conjunction with the new main drain instalation and replumbing the filtration equipment
above ground on the swimming pool. The plumbing was adjusted so that the (2) pool
main drain feed lines meet at one pump tied into the existing sand filter. The remaining
pump now has the (2) pool skimmer lines feeding the diatomaceous earth filter. The
previously existing condition of two different pumps running on the main drain feeds
creates a conflict with VGB Safety Act. In addition, we have installed a hose bib
(sileock) provision for the introduction of air (for winterization purposes) on the sand
filter system running the (2) main drain lines. Where there is no longer a skimmer on this
system, an air introduction point became necessary.

This work was completed carlier today and is payable on receipt. Thank You!

Please make check payable to:  Aquatime Pools and Spas, Inc.
7 Middlesex Rd.
Tyngsboro, MA 01879

7 MIDDLESEX RD., TYNGSBORO, MA 01879 « (978) 251-1850 » FAX (978) 251-1851
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POOLS AND SPAS, INC.
WHEELER RECREATION ASSOCIATION March 20, 2009
C/O Bob and Carol Leandro UPDATED STATEMENT

20 Alcott St.
Acton, MA 01720 .

ATTN: Wheeler Recreation Association

The following UPDATED STATEMENT reflects the new schedule for completing this
work prior to the beginning of the season. While the original payment schedule split the
job cost into a deposit and a completion payment, we have discussed getting the bulk of
the work completed carly during this window of weather. We submit the following
modified payment schedule to more accurately reflect the timing and value of the work as

performed.

ORIGINAL CONTRACTED AMOUNT. - . -+« e e eveeeneeanennnns $2,300.00

EXTRA’S WORK INVOICE (for work completed 3/20/08). . . .. . . 8 31150
TOTAL AMOUNT. .. 2 vvvensn.n. $2,611.50
DEPOSIT PAYMENT RECEIVED. -§ 1.150.00-
CURRENT BALANCE DUE. . ... $ 1,462.50

REMAINING WORK:

1. Dive in the pool to install the (2) new frates,
2. Plaster skim-coat area on top of the kiddie ppol new main drains.

PAYMENT DUE TO REFLECT COMPLETION OF WORK....... .~ $ 1,000.00-
New balance due at completion of items 1,2 above. ....... $ 462.50

7 MIDDLESEX RD., TYNGSBORO, MA 01879 = (978) 251-1850 FAX (878) 251-1861
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Together, we can save a life

TorR WHEELER Rec fool -

This recognizes that \

Alex Cantrell
has completed the requirements for

CPR/AED for the Professional Rescuer

conducted by

Camp Thoreau, Inc.
Date completed 8/22/2008

The American Red Cross recognizes this certificate
as valid for | year(s) from completion date.

-

This recognizes that )
Alex Cantrell
has completed the requirements for
Lifeguarding/First Aid

conducted by

Camp Thoreau, Inc.
Date completed 8/22/2008
The American Red Cross recognizes this certificate
\as valid for 4 year(s) from completion date.

/
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Chairman. \mtﬁté Red Cross

Instructor’s Signature

\&.@ ’jwo\v\‘

Americat ™8 Cross
of Massachusetts Bay

Holder's Signature

Cert. 653998 (Rev. Oct. 2001)

m

Ameri Red Cross
Instructor’s Signature

%(LL( '\—? L»o\\‘k——\—

Amencailehﬂ)etcelr Cross
of Massachusetts Bay

Halder's Siensture

Cert. 653998 (Rev. Oct. 2001)

vahl 10comn  ak| gue o ’J’uig.
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American Red Cross
of Massachusetts Bay

Z Holdcrss@ ?;Z ;
:  Cert 653998 (Rev. Oct. 200
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Chairman, Xn Rexd Cross
ﬁoﬂs Signature
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American Red Cross

N /\M:Anﬁﬂl ' RBM
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Water Safety
by the
Massachusetts Bay
‘This authorization expires
December 31, 2009

IPWE RS USS

. “x

| RedCross

Together, we can save a life

i “This recognizes that
Danielle Dexter

has completed the requirements for

Fundamentals of Instructor Training

conducted by
Camp Thoreau, Inc.
Date completed  330/2008

kasvslidim' i

o pr(s)mmmpwieﬁdm_J

American
Red Cross

H

in

Together, we can save a life

i

This recognizes that
Danielle Dexter

has completed the requirements for
CPR/AED for the Professional Rescuer

conducted by
Camp Thoreau, Inc.
Date completed  ¢2/2008

Lmva!idﬁor 1 year(s) from completion date.

J

American

ter, we can save a life

This recognizes that )

Danielle Dexter
has completed the requirements for

Lifeguarding/First Aid

conducted by

Cannanrd Rosroatinn

wte. ronDioted
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r This recognizes that Bk

has comgftl:ltega t*ig' iI'I::ei'itueiremcnt:s for

can

-]
89 3
gz 2 CPR/AED for the Professional Rescuer
8
< 4 conducted by
+ § Date cozfﬁfé'?es'"'m“' Inc.
= The American Red Crosé%%ﬂﬁs this certificate

as valid for . year(s) from completion date. J

( This recognizes that ‘ ( This recsenizes that )
£ £ | Colleen LaLiberte 2 2 Colleen Lsbiberte
8 S has completed the requiremnents for 8 5 S has completed the requirements for
.5 g Standard First Aid E § Lifeguarding First Aid
=
§ E2 &
sz 2 conducted by g conducted by
1 Acton Boxborough Reg High ' 1 Camp Thoreau, Inc.
' Date completcd4/5 12007 : g Date completed 62972007
= TheAmeriunRedessmoognimthiscerﬁﬁmle ] 'l‘heAmerimnRedessrecognmﬂﬁsoemﬁwe
Cs valid foy year(s) from completion date, ) Cva!id fory year(s) from completion date,
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American

|

Amerlcan
Red Cross

American
Red Crass

Red Cross

|

Together, we can save a life

Together, we can save a life

INSTRUCTOR AUTHORIZATION

Doug Randolph

is authorized as an instructor in i
Water Safety I

by the I
Massachusetts Bay !
This authorization expires
December 31, 2009 i

LN I .

r This recognizes that
Doug Randolph
has completed the requirements for

CPR/AED for Lifeguards

conducted by

Camp Thoreau, Inc.

Date completed
3i52009 ..
The American Red Cross recagmizes this certificate

as valid for | year(s) from completion date.

. J

This recognizes that
Daug Randolph
has completed the requirements for
Lifeguarding/First Aid

conducted by

Camp Thereau, Inc.
Date completed 371512009
The American Red Cross recognizes this cenificzte
as valid for3 year(s) from oomplaio? date. . J




Town of Acton Board of Health
Opening Inspection Check List
Swimming Pools

e o7 e Shewy | B |

YES | NO

REQUIREMENT

Swimming Pool Application on file in Health Department

N

Current Lifeguard Certifications on file in Health Department f\te o a.%ﬂ! M

Sign about no lifeguards/swimming alone

Bathrooms clean/supplied with paper, soap. towels

<R

Fence in good condition with self-closing gate

Filtration equipment in working order

<«

Test kit stocked

Main drain or suction outlet cover secure

\ ¢~ | Wading pool has emergency shut-off pump
) Water depth markings visible
N Walkways unobstructed
s Diving equipment secured
/ Certified Pool Operator responsible for pool:

CPO credential on file in Health Department |C rishn —ggua o or—~
[

Training program for on-site personnel

Pool permit posted

Sign about communicable disease

Sign about cleansing shower

Voice amplification device available

Ring buoy with % inch poly rope at least 1 % times the width of pool

7

Rescue tube (if lifeguard stand present)

Backboard with straps if lifeguard present

<§k$\<\x<$\

Rescue hook

I,

First Aid Kit: 35 I”” band aids, 10 3x3” gauze pads, 2 5x5” pads, 1 8x10” pad, 2 2” roller
bandage, 1 scissors, 1 tweezers, 1 rescue blanket, 12 antiseptic wipes, 2 disposable ice packs,
1 sterile isotonic eye wash, 2 pair latex gloves, 1 micro-shield or pocket mask with a one
way valve

NN

Emergency communication system (telephone with emergency numbers)

N

Water chemistry tested during inspection

C

Unbreakable thermometer present

~~

Water clarity acceptable (black disc visible)

Log book for chemical testing (at least 4 times a day

¢

Filter working

Flow Meter working




THE COMMONWEALTH OF MASSACHUSETTS Bl(s /o
TOWN OF ACTON
STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.:

|:| PUBLIC %EMI-PUBLIC D SPECIAL PURPOSE

NESESE 0 (o4 Koo

ADDRESS

OWNER:

Kichad  dOpl "

DATE o[ INS CTION'

o /2

O # OF GALS.

POOL CAPACITY

INSPECTED BY:

. Bal €

METH D OF WATER TREATMENT: BATHER # OVGUARDS WATER SOURCE:
0 { y ' 0 LOAD: -~ —_—

Water Sample Taken for bacteriological testing ? M es O No
POOLSIDE READINGS 7

SWIMMING WADING SWIMMING | WADING
Bromine - ~ Calcium Hardness
Alkalinity 15 () | | Total Chiorine ]
Cyanuric Acid Free Chlorine R4 2 S
Water Temp ¥ Comb. Chlorine
pH Level AL Ik Other
Observed violations:

Vs TN
OV

Y OF REGULATIOY 105 CMR 435.000 ON REVERSE YDE

W@W
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THE COMMONWEALTH OF MASSACHUSETTS S l?)bl o
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: [ ] puBLIC /m SEMI-PUBLIC [ | SPECIAL PURPOSE
NAME OFPOOL: , , £ . . "ADDRESS .
wheelow. Recriabon 33 Alcott ST

OWNER: ADDRESS
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:,

5//5/0g # OF GALS. T-Srarr.
METHOD’OF WATER TREATMENT: | BATHER #OF LIFEGUARDS | | WATER SOURCE:

LOAD:yo 2 @ Yo pathen
|
Water Sample Taken for bacteriological testing ? K Yes O No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness
Alkalinity r30fP™ |19Y ppr~| Total Chiorine c A5
Cyanuric Acid i Free Chlorine 4
Water Temp Sy Comb. Chlorine o
pH Level 72 7 2. Other
Observed violations:

25 Fres? pfid kiH
NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON SE SIDE

i AF o foh e

g Received B g -~ Inspector~
Richard 2. Ward




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [ ] puBLIC mEMLPUBLIC [ ] SPECIAL PURPOSE
NAME OF POOL: ﬂ ADDRESS M ;

Wheeler Poc ool 3B Alcott JF-
OWNE&) 0{ M ADDRESS
DATE OF;INSPECTION: POOL CAPACITY INSPECTED BY:

# OF GALS.
v oot LN las =
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
Chlorine LoAv
Water Sample Taken for bacteriological testing? [ Yes O No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness
Alkalinity Total Chlorine
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine
pH Level ‘ Other

Observed violations: (—R O\)"}W h €

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 N REﬁ,/ERSE SIDE/

\ AN A

Received By e ‘“W&\
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1/\el7
THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON
STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000 Z)
P
SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: D PUBLIC D SEMI-PUBLIC D SPECIAL PURPOSE
NAME OF POOL: ADDRESS

L heeler fve Adcort! S -
OWNER: ADDRESS

Jame
DATE OF INSPECTION: POOL CAPACITY ::’;ﬁD BY:

# OF GALS.
7/10/oF 752
METHOD OF WATER TREATMENT: | BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:
AN
Water Sample Taken for bacteriological testing ? w Yes 00 No
POOLSIDE READINGS e iy
SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness g
Alkalinity Total Chlorine lrioe /.5
Cyanuric Acid Free Chlorine / ) " [ :S—h
Water Temp Comb. Chlorine ’&V —&r
pH Level 2—. Other

Observed wolaUOQO U’{_\ ne

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON Rf-%RSE SIDE

Deq ’fmlm’& NI

Ryélved By ™ Insﬂect
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THE COMMONWEALTH OF MASSACHUSETTS < [2\ [{77
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [ ] puBLIC ‘KSEMI-PUBLIC [ ] sPECIAL PURPOSE
NAME OF POOL: ADDRESS
Wheeler Poc. Al cott ~S£.
OWNER: gb m ? ADDRESS
DATE OF INSPE POOL CAPACITY
/ 2 / O# # OF GALS.
METHOD ATER TREATMENT: | BATHER | # OF LIFEGUARDS WATER SOUR:
LOAD:
Water Sample Taken for bacteriological testing ? QK‘Yes O No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine s e
Cyanuric Acid Free Chlorine /9
Water Temp Comb. Chlorine
pH Level 7.0 17,0 Other

Observed violations: m Qa l‘.g? (‘ ,Q @ mb/ /l /,Z?O /

,_-—

/':)
)

&SI Z0 L, [MQ,% 1205710

g

ARY/OF REGULATION 5 CMR 435.000 ONEY ElsLy!E

q N~

Inspect




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: D PUBLIC |:| SEMI-PUBLIC |:| SPECIAL PURPOSE

N F,POOL.:

heeley LPoc PRE A oottt S
T Oheeles” Le. ST

DATE OF JNSPECTION: POOL CAPACITY

(f’ I/ﬂéﬁ #OFG_ALS.

METHOD OF WATER TREATMENT: | BATHER
LOAD:

S ] WATER SOURCE:

AL
Water Sample Taken for bacteriological testing ? &YL&& 0O No

"4

POOLSIDE READINGS

SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity qp /0D Total Chlorine o) 1S ..
Cyanuric Acid Free Chlorine g /e a5
Water Temp . Comb. Chlorine —
pH Level 7.0 )< Other

Observed violations: ‘/£0] [fj /[ Y/ (‘W.

NOTE: SUMMARY OF REGULATION 105 CMR 435.000{ON RE SE JDE

eeklved By I tor




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

D PUBLIC [_V_f SEMI-PUBLIC

TYPE OF SWIMMING POOL: |:| SPECIAL PURPOSE
NAME OF POOL.: B‘Q&Y ADDRESS
wHE WOheelor Leme gg,._. oot 2 Aleet St
OWNER: _ ADDRESS
(= PR 4 = et
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:
G221 Jox # OF GALS. Bl
METHOD OF WATER TREATMENT: BATHER - # OF LIFEGUARDS WATER SOURCE:
- LOAD:
C| D | At
Water Sample Taken for bacteriological testing ? ™ Yes O No
POOLSIDE READINGS _
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity | O Total Chlorine 50
Cyanuric Acid Free Chlorine & S ,0
Water Temp Comb. Chlorine ?
pH Level 7.0 Other

Observed violations:

__L[a{{‘uu,h_aj.{‘f' L\f&‘)l Priw to  6ARANNg
i I i A

GULA’ﬁ 105 CMR 435.000 ON REVEqufs'bE

72 p 7

Received Byv

A

DH LI

JoC



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [_—_| PUBLIC |:| SEMI-PUBLIC [:] SPECIAL PURPOSE
NAME OF, POOL: ADDRESS
| L) heeler foreraa{ioN 8%6@757[ St

OWNER: ADDRESS

— Same— Jame
DATE OF INSPECTION: POOL CAPACITY NSPECTED BY:

@./5—,0@ # OF GALS. mQI’Cf@(L-"’
METHOD OF WATER TREATMENT: | BATHER #OFL ARDS | WATER SOURCE:

Cd. ¥ “You N
Water Sample Taken for bacteriological testing ? CKYes J No
POOLSIDE READINGS "
SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness
Alkalinity Total Chlorine s
Cyanuric Acid Free Chlorine e é
Water Temp Comb Chlorine -
pH Level 7, 8

Observed violations: (‘) Qg,n mt{ % ( t L&X &‘@0 Q

@LD& (‘nlor:ne 78 /’5}9,’9”'”

c / LE oy :
@ WU 0a U diiin o] BRol (s ——

NOTE: § Y OF REGULATJON) 105 CMR 435.00p ON REVERSE SIDE
%%W \Aalee il —

Received By Inspector

6[15/[0°



G
133 Great Road
Acton, MA 01720

Wheeler Recreation Area Inc.
PO Box 2429
Acton, Ma. 01720

Proposal

Dsate Proposal #

8/5/2005 ’ 30

Terms

Due Date for Proposal Acceptance

Project

Payments Outlined

8/19/2005

tem Description Qty

Rate

184945
261152
Disposal

72Sq' Nautilus Plus Stainless Steel D.E. Filter

2' Multiport Valve DE

Disposal Fee

This proposal is to upgrade equipment, it includes
removal and installation of one filter, the other
sand filter is new and does not need replacing.

Payment to be made as follows:

Deposit due upon acceptance of proposal:
$1000.00

Balance Due: Upon completion of work.

1,725.97
175.99
100.00

All material is guaranteed to be as specified. All work to be completed in workmanship manner in
accordance with standard practices. Any alteration or deviation from specifications involving extra
costswillbeexectﬂedonlyuponwﬁttenorders andwillbeoomeanexﬂachargeoverand above the
estimate. All agreements contingent upon strikes, accidents or delays beyond our control. Owner to
carry fire, tomado and any other necessary insurance. Our workers are fully covered by Workman's
Compensation Insurance.

Sales Tax (0.0%) $0.00

Acceptance of Proposal: The above prices, specifications and conditions are satifactory
and hereby accepted. Aquaman Pool and Spa, Inc. is authorized to do the work as
specified above. Payment will be made as specified.

Total ﬂ ., s

Authorized Signature
Customer Signature
Phone # Fax # E-mail Web Site
978-264-2018 978-264-4711 aquaspa/@earthlink net www.aquamanpoolandspa.com




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: UBLIC |:| SEMI-PUBLIC |:] SPECIAL PURPOSE

NAME OF POOL: (,U}’\ee{,e;/ ﬁéc_ ADDRESS MQ@# §f

OWNER: \S a m ’Q’_ ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSBECTED BY:

'7,/2,03 # OF GALS. me

METHOD OF WATER TREATMENT: BATHER # OF WATER SOURCE:
LOAD:
\ L

Water Sample Taken for bacteriological testing ? K Yes O No
POOLSIDE READINGS A

SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity Total Chiorine =V S
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine
pH Level ﬁ L Other

Observed violations: ? 0 UL7L ne MK)A—QQ/C\@%

D
et
S

W45 DT

761 (] AN AT/ S X4
(R /

o

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE

p@mw» 2 s _L_L//)/)()/&a/x ca

Received By Inspector H

’1/‘1*7;/"(
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THE COMMONWEALTH OF MASSACHUSETTS ? Y\' [D(

TOWN OF ACTON

WN OF AC ¢ nSs

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: |:| PUBLIC J%EMI-PUBLIC |:| SPECIAL PURPOSE

NANIE OF LM ADDRESS

Yhee Roe. Q) COEL =
OWNER Q a M@ ADDRESS
DATE OF}IN S JT ﬁ POOL CAPACITY WD BY:

# OF GALS. m a/{ Cd M
METHOD OF WATER TREATMENT: [ BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:
Water Sample Taken for bacteriological testing ? / \j’Z Yes O No
POOLSIDE READINGS 7
SWIMMING WADING SWIMMING | WADING

Bromine i Calcium Hardness
Alkalinity 0D Total Chlorine 2
Cyanuric Acid Free Chlorine
Water Temp 4 Comb. Chlorine =
pH Level 7. Y Other

L]

Observed violations:

il -

TPPR = Dolld e 2

—Cheot 10"

Mw?fd%.

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERS& SIDE

Ctne, copll— L alal

e Received By _/ ” Inspector






THE COMMONWEALTH OF MASSACHUSETTS \ @@“\ -~
TOWN OF ACTON \ Qo

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: D PUBLIC JXEEMI—PUBLIC [:] SPECIAL PURPOSE

NAME OF ADDRESS [ W
[Fheeler Lo . Je
OWNER: ADDRESS
S0 /np
DATE OF IN SPECTI POOL CAPACITY INSPECTED BY:
=i | [T eng o
D OF WATER TREATMENT: | BATHER # OF LIFEGUARDS | WATER SOURCE:
LOAD:
/] [ oo/,
Water Sample Taken for bacteriological testing? [0 Yes O No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness tyh 25
Alkalinity /(00 Total Chlorine ) o]
Cyanuric Acid Free Chlorine - D
Water Temp { Comb. Chlorine e
pH Level - 7 .Y Other
¥ — 1
Observed violations: y,
LB d
a()! = y/

>(<

R

00

NOJTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE

(TS s L] Q@{ﬁmu —
Kq’ M




2070 45
THE COMMONWEALTH OF MASSACHUSETTS P =
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: |:| PUBLIC |:| SEMI-PUBLIC [:] SPECIAL PURPOSE
NAME OF POOL: ADDRESS

(Oheeler Leeroation AlcoH JE€ .
OWNER: : ADDRESS

UOF\eeler Lac .
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:

# OF GALS. !
7/ @[04 oLl ceat
METHOD OF WATER TREATMENT: | BATHER " # OF LIFEGUARDS WATER SOURCE:
LOAD:
00 o0 / ~“ouN.
Water Sample Taken for bacteriological testing ? KYes O No
POOLSIDE READINGS -
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine A 4
Cyanuric Acid Free Chlorine %) L
Water Temp LAk Comb. Chlorine ._/ﬁ‘\ \:Q/
pH Level e ?; {-P Other B
|

Observed violations:

NOTE: SUMMARY OF REGULATION 105 CMR 435.0(6 ON RE SE SIDE ,

~ \ I i ——

Receiygd By : Inspector

».H

il

o



Town of Acton \ o 775 o
Application
Permit to Operate-Public/Semi-Public Swimming Pool

Swimming Pool
Wading Pool

Owner Name: @@%Aﬁ) o An{} {Ac .

Address: 32 /&‘Lf,a[r =1 @9 Vax ZAZ9 Aerod
IR 23 -Zzo9

Certified Pool

Operator name: AQJM'IC [ecu lyc .
[0 Copy of Pool Operator's Certification submitted

Contact Person: Avdy Su=edad

Address: 12 Bereey LA Aetor

Phone Number: (W)Y 35 -0907 () 978-407- SS40
Anticipated Date of Pool to Open: __ 5, /Z'Q/W

Phone Number:

Anticipated Date of Pool to Close: 7'/ ! Z/o:j/
Tentative Operating Schedule
AM PM
Sunday /O-¢o g:oo
Monday S 00 9:02
Tuesday S 0d 9.9
Wednesday 5:00 G:p0
Thursday &.079 Gleo
Friday &:09 QLD
Saturday /0: Op 9:00 ‘S f
O Lifeguard Certifications Submitted @L{/ q V
O  Key to Facility Supplied to Health Depar“rmenf ]ﬁo

 Please contact the Acton Board of Health at 978-264-9634 to Oq \/)
schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720



AY

ﬁ o1Ep uondydwon wouy (spawak T 3oy prea se

ALIYNIRD ST $HzIUF01 SSOI) Pay VLMY Y]],
€002/61/90 patardwon auq

'S'H "DTY HON0Y0IX04d NOLDV

Aq paonpuod

UdD PIYD pue juzjul Ympy

10§ syuawaambas ayp parejdwod sey
YAIDIDE NTINVT
1ed $9zZ1u30021 sty L

)

P volRjdwod woy (s)aeak £ oy prpease
AIEDYEDI SIY) $ZIBOIA SSOI) PAY ULDLIBLLY Ay,

£007/61/90 patardwod s

'S'H -9 HONOW0gX 09 NOLDV
Aq paonpuod

PV 18114
Joj syuswaambar ayy parajdwod suy

JIDIDA NTINVT

wy1 $2z1u80231 Sy L,

( “a1ep uonaidwod wouy (s)Jeak €707 pIEA m_wj
IEOYNIRD S saz1uB00a1 S5037) Pay UEdHAWY Ay,
T00Z/81/L0 pasardwod areqg
NAE "NWINO0D 0YOIX0d NOLDY|
£Aq pa1onpuod
K)oy pue pry 1sa1g
Ayununo) pue Jurures [, prendagry
103 syudwaanbal oy pa1adwon sey
YATIDA NTINVT
ﬁ 183 $3Z1u800a1 SIy J,

aJ1) v aADs upd am ay3abo)

g2
Pa
Q3
00

o
@3

aft) b aavs upd am 4ay3abiol

ap
23
03
on

)
23

o
s a3
® ®
s 03
J

3089
" 63

GCFIVED

MAY 1 7 2004
ACTON BOARD OF HEALTH

RF




{
|
o

.." < :"n;'.‘v 7ot ’:‘3 Gi}'
17 Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

«wa /QQM/( ;
Cert. 653999 (Rev. Oct. 2001) i

{ ? G’nanm‘ff]?;:mcm ln i:l n(::;sa
""*-.4‘*’ 4 @ézﬁé"’f YA o tar

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Cert. 653999 (qu. Oct. 2001)

s0.
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)

( This recognizes that
SHIVEH REED

has completed the requirements for

Community First Aid and Safety

en
|
28
o

ES
14

conducted by
ACTON BOXBOROUGH REG.- H.S.

Date complcted 05/3 0/2003
The American Red Cross recognizes this certificate

\is validfor 3 year(s) from completion date. J

Together-we can save a life

( This recognizes that )

SHIVEH REED
has completed the requirements for

Adult, Infant and Child CPR

[N}
@m
£
%
L er

conducted by

ACTON BOXBOROUGH REG.- H.S.

Date completed 05/30/2003
The American Red Cross recognizes this certificate
\as valid for year(s) from completion date. )

Together, we can save a life




Siazfisk
StarGuard, Professional Lifeguard Course Completion Authorization ¥ 7§ 249

Aqizics
. 5414

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD)
LastName __ PAWeED First Name ___ S &¥€< Middle Initial -
Street Address H fholen svrees
City Aot State M‘ a Country USA Zip Code Q\740
Home Phone (%7€ ) AN -H620 Work Phone ( ) VAR B Male QFemale
Date of Bith _ = /2% ;37 Email address __ >—& WO 505 @ gl - com
Location where you took your training Rorvord, & '}'\’3\3« oo\ Course completion date __ 7 /_* F /2003

%) New Student QO Renewal  Q Crossover or Replacement card. Completion date of original training:

List the location where you will be working (if known) AN

Statement of Understanding: Aot aunF S
| understand the training requirements for the StarGuard course and/or the o enhanced training module and have completed all
course objectives. | understand that it is my responsibility to, 1) obtain site-specific training at the facility where I will work that includes orientation to

emergency procedures and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exhibit professional
behavior(StarGuard Best Practices) and maintain personal safety when in or around an aquatic environment.

| understand that my skills must be evaluated annually to renew m%zatiomyc& y
L T~

Student Signature Date 1\ F/ ¢

Course Evaluation: Please rate the following elements. 5 = excellent/strongly agree.

Additional comments are encouraged and appreciated. Please use back of top copy.  § 4 3 2 1
Student manuals were easy to use and understand. & 2 a a Q
The training sessions were organized, with good pace and flow. Q Q Q a a
The instructor(s) exhibited a professional attitude. a 0 Qa Q a
The instructor (s) were knowledgeable. Q a a o a
The course was not too basic, not too complex. Q Q a a Q
The course increased my confidence and ability to take action. g a o a d
Your overall score for this course. Q a Q Q a

Constant and dedicated surveillance was provided during all watiﬁxiongs ; ﬁlYes QNo N
What did you find to be most outstanding about this gourse? FEORL T Ll TR T
What would you suggest for improvement? f

Have you previously completed a lifeguard training course QNo QO Yes-Which course?

To be completed by Instructor:
I certify that: This individual has copipleted the course requirements and demonstrated competency via written and practical skill evaluation. | will

maintain this Wms a dirlég(ﬁmdglmining Center agreement.
fl Q 3 5 Course Completion Date 7[ ) 7[ 05

Signature Instructor Number
AMERICAN SAFETY & HEALTH INSTITOTE
StarGuardy is a professional fiteguard program that meets the quuirements tobe STARFISH AQUATICS IHSTITUTE
considered an equivalent of nationally recognized Iﬂegua_rd training courses ) ‘K P A !\ B ’ ‘\)
Enhanced training specific to adjunct squipment, or special environments is Lt
designated below. This card does not guarantee future performance nor imply P g s
any ficensure. 1tis the responsibility qf the gnglgyer to (;/_enfy cogmrl\lgmg / ; M %
competency and fo provide site-specific orientation and in- X 7 osehl i
Durigg fraining, Student has demonstrated competency in ft of water. < tar Guar > ifeguar

Enhanced Training designated by SOLID circle.
Deslgnations must match original Authorization form at njgongrl) office.
% Emergency Oxygen O Watempark/Play Features Al -
0 Wildemess Only O Wildemess plus Pool StarGuard O Waterfron
O Triathlon Only O Triathion pius Pool StarGuard

asermincu CAREYY o MERITH INSTITOTE ﬂlm-zm‘m

3
' CPR Professional Regguer
% v First Ald-Universal

\.~" o Bloodbome Pathog

57 @ Validthrurf 1 tO'-{’

Authorizal n Number-a a5— T
Inctrsrtar Number e - BﬂllBS! Gllﬂl’l.mml n““




Red Cross

We'll be there.

£
q
=
I
]
£
=

This recognizes that
COURTNEY MC FARLANE

has compléted the requirements for

CPR for tLe Professional Rescuer
(ECC 2000)
conducted by

THOREAU CLUB
Date complﬁted 02/22/2002

The American Red Cross recognizes this certificate
asvalid for 1 year(s) from completion date.

Red Cross
We'll be there.

American

( This recognizes that

COURTNEY MC FARLANE
has completed the requirements for

Lifeguard Training and First Aid

conducted by

THOREAU CLUB

Date Complcted 02/2 2/2002

The American Red Cross recognizes this certificate
as valid for 3 year(s) from completion date.
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Red Cross

Together; we am save a life

Together, we can sove a Gfe

rr ‘Thix recognizey that \

GREG HODGMAN
tas completet the requirements for

Lifeguard Training and First Ald

conducted by
CAMP OREAU CLUB
Date complete
The Anerican Bed Cross rccunnlggl |§{:c2-212§m

\iq_vnﬂdfor 3 (s) from completion e, )
[
|
| .
( This recognizes thag l
GREG HODGMAN

hus compicted the requirements for

CPR for the Professional Rescuer

conducted by

CAMP THOREAU CLUB

Date completed 04/25/2003
The American Red Cross recognizes this certificate

Lnsmlm for 3 vear(s) from completion dute. J

This recognizes that )
GREG HODGEMAN
has completed the requirements for
Adult, Infant and Child CPR

conducted by
ACTON BOXBOROUGH REG.- H.S.

Date completed 02/01/2003
The American Red Cross reconizes this certificate

( This re¢ zes that =
GREG HODGEMAN

Lm valid for 1 s) from completion date.

1
a
|
1
,

|

has completed the requirements for
Community First Aid and Safety

E== cun smve ¢ Jife

ﬂmwu":s k)
Mer



American
Red Cross

s
'

' American
! Red Cross

o

Together, we can save a life

Together, we can save a life

( This recognizes that

é This recognizes that

—~

GREG HODGMAN

has completed the requirements for
Lifeguard Training and First Aid
conducted by
CAMP THOREAU CLUB
Date completed 04/25/2003

The American Red Cross recognizes this certificate
as valid for 3 vear(s) from completion date. J

GREG HODGEMAN

has completed the requirements for

Community First Aid and Safety

conducted by
ACTON BOXBOROUGH REG.- H.S.

Date Complcted 02/01/2003
The American Red Cross recognizes this certificate

as valill for 3 year(s) from completion date.

AMERICAN SAFETY
& HEALTH INSTITUTE

This certifies that
Gregory Hodgman

has successiully completed a course in

O Pediatric CPR
O Adult CPR
X Adult/Pediatric CPR
CPR TRAINING COMPLETION CARD

VOID If MORE THAN ONE COURSE CHECKEL




|
|

1
Chain?:ln, Amcri:gn Red Cross

);nﬂ'uctor‘s Signature

i

‘Chapter

American Red Cross
of Massachusetts Bay

Halder's Signature

‘*’3Jkﬂ%y-¥4ael%?n@aj
Cert. 853999 (Rev. Oct. 2001

Chai Americg Red Cross

Instructor’s Signature

- Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

%653999 (Rev. Oct. 2001) |

#3a

CPR SUBCOMMITTEE /APPROVED COMPLETION CARD

Boxboro Profe

instructor/Racilitator (Print Name)

.;/:Jug/

HOIF
04-02-04

This program foll
available for emergency cardiac carg
performance by the holder nor imply
Institute, (800) 246-5101, www.ashi

cardiopuimonary rescusital
. This card does not guarantee future CPR or first aid
any licensure. For comments or concerns, call ASH
Institute.com.

er's Signatlire

April 2006

Renewal Date

and guidelines

{
{

ksional Firefighterﬁ



American
Red Cross

o+

Together, we can save a life

as valid for 3 ear(s) from completion date.
¥ p!

This recognizes that

TIM SULLIVAN
has completed the requirements for

Lifeguard Training and First Aid

conducted by
CAMP THOREAU CLUB

Date completed 06/20/2003
The American Red Cross recognizes this certificate

Y,

Chairman. Ameng Red Cross

Instructor’s Signature

Bmes (ras oy

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Cert. 653999 (Rev. Oct. 2001)



/;ﬁf;; (o XpIres (7 A monts. T o |
. /% rp}qﬁ/}/@(/ [ L/b/// ﬂa’%/ /ég | 7, //’/ /& C/ﬂf)’ 7é
cecke /7 i 7 e o

This recognizes that w
e PN TIM SULLIVAN
_g 2 E has completed the requirements for
ag 3 CPR for the Professional Rescuer
B
& g conducted by
g CAMP THOREAU CLUB
:g’, Date completed 06/20/2003

The American Red Cross recognizes this certificate
Las validfor 1 vear(s) from completion date.

Chairman, Ameﬂg Red Cross

Instructor’s Signature
D Cosby
i Chapter

American Red Cross
of Massachusetts Bay
i Holder’s Signature

Cert. 653999 (Rev. Oct. 2001)



Americam
Red Cross

American
Red Cross

fogether, we can save a life

Together, we can save a life

i

This recognizes that

TIM SULLIVAN

has completed the requirements for

CPR for the Professional Rescuer

conducted by

CAMP THOREAU CLUB
Dare compk:tt:d 06/20/2003

The American Red Cross recognizes this certificate

as valid for 1 year(s) from completion daie.

This recognizes that
TIM SULLIVAN

has completed the requircments for

Lifeguard Training and First Aid

conducted by

CAMP THOREAU CLUB
Date completed 06/20/2003
The American Red Cross recagnizes this certificate
asvalid for 3 vear(s) from completion date.

|




American
Red Cross

o

Together, we can save a life

This recognizes that
TIMOTHY SULLIVAN
has completed the requirements for

Community First Aid and Safety

conducted by
ACTON BOXBOROUGH REG.- H.S.

Date completed 02/01/2003
The American Red Cross recognizes this certificate

¥as valid for 3 year(s) from completion date.

P

Chairman, Americdn Red Cross
Instructor’s Signature

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Cert. 653999 (Rev. Oct. 2001)
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS

105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: [ ] puBLic [ ] semi-puBLIC [ | SPECIAL PURPOSE
NAME OF POOL.: @ ADDRESS A / 97/
WONee bn KoC ot
OWNER: ADDRESS
ame.
DATE,OF INSPECTION: POOL CAPACITY INSPECTED BY:
Elloz s | \LlNald oo
METHO&O’O WATER TREATMENT: | BATHER # OF LIFEGUARDS %TER SOURCE:
LOAD: F\j

4 CON.
Water Sample Taken for bacteriological testing ? | Yes 0 No
POOLSIDE READINGS L

SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness L A\
Alkalinity Total Chlorine Q %_
Cyanuric Acid Free Chlorine i
Water Temp P . Comb. Chlorine il A
pH Level ). ) 7)) v/ | other
Observed violations: P / . ) R
LNOA2 |
/-3 onity
7 |
/

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON,REVEASH’ SIDE

Received By

B




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: [:| PUBLIC E] SEMI-PUBLIC |:| SPECIAL PURPOSE

NAME fl:)@?'\@e {ff E,Q c . ADDRESS ‘\A / c @'LLIL_

OWNER: ADDRESS

Same

DATE OF INSPECTION: / | POOL CAPACITY INSPRECTED BY:
6 Z"( 0 # OF GALS. WM

METHOD OF WATER TREATMENT: | BATHER # OF LIFEGUARDS | WATER SOURCE:
C‘Q LOAD:
Water Sample Taken for bacteriological testing ? [ Yes 0 No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity 1 30) Total Chiorine A,A
Cyanuric Acid | Free Chlorine 33
Water Temp Comb. Chlorine ¢ N
pH Level . Other
Obsepyed violations:
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: |:| PUBLICM\{I-PUBLIC |:| SPECIAL PURPOSE

T heeler Eﬂb\ g

OWNER: ADDRESS
k) h(e ’6 [
POOL CAPACITY INSPECTED BY:
# OF GALS.

DATE OF[NSPTCTION

I’Vlau‘,&au

BATHER
LOAD:

METHOD OF WATER TREATMENT:

#OF Ijl\ EARDS l WATER SOURCE:

Water Sample Taken for bacteriological testing ? | %Yes O No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine A
Cyanuric Acid Free Chlorine )
Water Temp Comb. Chlorine %
pH Level /e Other

Observed violations:
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