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DAILY SWIMMING SPA OPERATION RECORD 
Pool Gallonage: ______________________     Note:  This report shall be kept and maintained on the 
Manager: ___________________________     premises for 1 year in accordance with California  
Name of Pool: _______________________     Administrative Code, Title 22. 
 

Month Chlorine Residual 
Min. 3.0 ppm 

Amount of 
Bromine Min.  
(4.0 ppm) 

Clarity of 
Water 

pH (7.2-8.0) Filter 
Pressure 

Person Running 
Test 

1st        
2nd        
3rd        
4th        
5th        
6th        
7th        
8th        
9th        
10th        
11th        
12th        
13th        
14th        
15th        
16th        
17th        
18th        
19th        
20th        
21st        
22nd        
23rd        
24th        
25th        
26th        
27th        
28th        
29th        
30th        
31st        

 Cyanuric Acid Level:       POOL OPERATOR:  If cyanuric conditions are used, 
 Date: ______ _____ppm      the level must be checked at least once a month 
 Date: ______ _____ppm      and never exceed 100 ppm. 
 Date: ______ _____ppm 
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