6/15/22, 9:46 AM

Pool Inspection

Public Bathing Place Inspection Form

* Critical Items Requiring Immediate Attention

Bucks County Department of Health Date of Inspection 06/23/2021 Total Violations 1
1282 Almshouse Road Travel Time 00.2 Hours Registration Expiration 04/30/2023
Doylestown, PA 18901 (215) 345-3318 Arrival Time 12:10 PM Facility Closure N/A
Inspection Time 01.4 Hours Electrical Cert. Expiration 02/11/2023
Bathing Facility Name Address City State ip Code
Lower Makefield Township Community Pool | 1050 Edgewood RD Yardley, PA 19067
Facility ID # Owner Telephone urpose of Inspection
20B174 Lower Makefield Township (215) 493-3020 Initial
Identification of Violations of the Bucks County Department of Health Rules and Regulations Governing Public Bathing Places
Hem wt. | out Itemn wt. | out Reason For Closure
GENERAL PROVISIONS 5
3 e : 20 (10.4,10.5,10.6) Overflow and Bottom Cleaning: T | i
31 (2.1) I':’oshng Regulations; BCDH Regulatians, 1 Directional Color Flow Arrows, Filtration Equipment ! Ll a)Contaminated Water
egistration
[7]  b)No current electrical certificate
il " N
02 (2.2) Management: Drain Covers in Place, Pool | 5 21 (10.7) Flow Meters: Installed and Operating 2 :
Equipment Maintained [C] ¢ Poolfilters nol operating/nol turned on
* 03 (2.3) Sewage Disposal: Backwashing and Waste] 5 *WATER CLARITY 5 1  d) Unsatisfactory disinfection residual
Disposal 22 (11.1) Clarity
] e} Paorclarity
' ' LIFESAVING EQUIPMENT — - '
04 (2.4) Vector Control: Effective Measures of Control 3 b3 (12.1) Lifesaving Devices, First Aid Kit 3 [7] ) Fecal or vomiting incident
1 @) Other
o . WATER QUALITY
05 (2.5) Food Services: Approved and/or Licensed 2 24 (13.1) Bactericlagical, Sampling 3
Free Chlorine Residual (ppm)
g?sgz‘;gilGarbage and Refuse: Storage Collection, 2 b5 (13.2) Chemical and pH 3 .
Main Pool Wading Pool
HYGIENE REQUIREMENT B'S'NFECTION 154 216 2.01
07 (4.1,4.2,4.3,4.4,4.5) P It : Suits, Towels, 2 isi i i - - = -
Suz-gp. Sanitary Condlll}{mgrsona ems: Suils, Towels 26 (14.1) DISII‘If;I:(l:I’DI'I EqupmeCnt. NSF Approved: 4 Deep  Shallow Deep  Shallow
Properly Inslalled perational, Concentratons End End End End
BATHING PLACE CLOSURES DISINFECTANT EQUIPMENT
L« "l ) } 5 27 (15.1) Gas Chlorination: Gas Masks, Fans, 2
08 (5.1) Immediate Closures ICylinders Secured Diving Pool Intermediate Pool
ELECTRICAL SAFETY 2 28 (15.2,15.3,15.4) Equipment Access: Inslalled 1 2.22 3.86 1.33 1.67
09 (6.1,6.2,6.3,6.4,6.5,6.6) Code, Wiring, Conductors Properly, MSDS Sheels, Solution Tanks Deep Shallow Deep Shallow
End End End End
BACTERIOLOGICAL AND CHEMICAL QUALITY
10 (6.7) Mechanical Equipment Access 1 [29 (16.1,16.2) Certified Labs: Sampling Requirements,| 2 .
Monitor Chiorine, pH and Temperature pH Readings
kad
11 (6.8) Electrical Inspections, Valid Electrical REPORT OF WATER QUALITY TESTS i i
Cerliﬁ(c.ate;i & 2 30 (17.1) Laboratory Results and Operational Logs 2 Ml Fiodt Weitig, Fiost
LIFEGUARDS (IF REQUIRED) 7.3 75 73
12 (6.9) Lighting Properly Installed 2 [* 31 (18.1,18.2,18.3) Lifeguards Adequate Number, | 5 ?Ezedp Sl'lnsarl‘rgw %ﬁp S'EI]IgW
Advaniageous Positions, Qualifications
":'VATER SUPPLY 32 (18.5) Condo and Residential Owner
13 (7.1) Water Quality: Complies with Chapter 108 5 A_ssocialion_s.Pﬁvale Swim Clubs; Posting Waming 1 o >
S afe Drinking Water Act |signs, No Lifeguard Diving Pool Intermediate Pool
. REPORTING DISEASE AND INJURY 7.4 76 7.2 7.3
:: n(: i)ugge””pp'y source; Approved nid crdss 3 33 (19.1,19.2) Swimming Injury: Disease Reporting, 2 Deep Shallow Deep Shallow
Propery Submitted End End End End
CERTIFICATE OF REGISTRATION PUBLIC NOTICE .
B . 5 134 (21.1,21.2,21.3) Public Information: Hot Tubs and 2 Approved For Certificate Yes % no [
15 (8.1) BCDH Registration [Spas, Vomitus and Fecal Cantamination Registration-
POOL DEPTH MARKERS DIVING FACILITIES, STARTING BLOCKS, SLIDES .
16 (9.1,9.2,9.3,9.4) Location and Design: No Diving 2 5 (22.1,22.2,22.3) Diving, Starting Blacks: Slides: 1 E’:ﬁ;ﬁfﬁmpt"’" Recor ves[] no (Rl
IAreas, Safety Rope Properly Maintained
STAIRS, LADDERS AND DECKS Food Service Provided- Yes &l no (]
CIRCULATION AND-HLTSATION 3 36 (23.1,23.2,23.3) Stairs, Ladders and Decks: 2 X
17 {10.1) Adequate Circulation LT
Properly Installed and Maintained F .
ood Service Inspected- Yes @ No B
OTHER PERMITS AND CERTIFICATIONS See Food Facility Inspection Form
s 37 (24.1,24.2,24.3) Construction Permit: Certification
18 (10.2) Recirculation and Filtration 2 o Operate, On File, Peslicide Certification: In 2 ADDITIONAL REMARKS
[Compliance, Referred See Remarks on attached sheels
19 (10.3) Tumnover Periods 2
Follow Up Rating Score Laboratory Name: Received by: Name
{:] 1661 aht of Title Sam Ferris
ess weight o ' A
Yes.. ks : Analytical Laboratories, E i @
No..... @ items violated % Inc.
Inspected by: Name
Title

BUCKS COUNTY DEPARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL SANITATION

https://bucks-pa.mydhd.com/_templates/100/Public_Bathing_Inspection/_report_full.cfm?inspectionID=662881&domainiD=100&userlD=0&rtype=Publi...

12



6/15/22, 9:46 AM Paal Inspection

INSPECTION ITEM
NARRATIVE DESCRIPTION

FACILITY NAME INSPECTION DATE FACILITY I.D.
Lower Makefield TownshIE Community Pool 06/23/2021 208174
ITEM NO REMARKS TO BE C°$RECTED
B
Right-side railing at the Lap Pool entrance is not properly secured to the
(36) 9 g P properly 06/24/2021

lentry steps. Secure railing. New Violation.
General Comments

"Diving Pool" on report corresponds with facility's Lap Pool.

Received by: Inspected by:
FACILITY

hitps://bucks-pa.mydhd.com/_templates/100/Public_Bathing_Inspection/_report_full.cfm?inspection|D=662881&domainiD=100&userlD=0&rtype=Publi... 2/2



