
BROMINE POOL LOG SHEET

Facility Name:__________________________________________________________Swimming Pool

Wading Pool

Week Beginning Monday, _______________________________, 20___________Spa

Total alkalinity must be recorded at least once a week.  Date:________________ PPM:_____________

          Total alkalinity range 50-180 ppm

Pool super chlorinated as needed.  Date:__________________

Spa drained weekly.  Date:__________________

Filters Backwashed.  Date:_____________________

Main drains must be clearly visible at all times when the pool is open.

MON TUE WED THUR FRI SAT SUN

Test Pool Br______________ Br______________ Br______________ Br______________ Br______________ Br______________ Br_____________

Water pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________

Before Time___________ Time___________ Time___________ Time___________ Time___________ Time___________ Time___________

Opening Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________

CHEMICALS 

ADDED

FLOW_________ FLOW_________ FLOW_________ FLOW_________ FLOW_________ FLOW_________ FLOW_________

Required                GPM                GPM                GPM                GPM                GPM                GPM                GPM

Br levels TEMP________ TEMP________ TEMP________ TEMP________ TEMP________ TEMP________ TEMP________

Pool WATER WATER WATER WATER WATER WATER WATER

2.0-2.5 ppm CLEAR CLEAR CLEAR CLEAR CLEAR CLEAR CLEAR

Spa CLOUDY CLOUDY CLOUDY CLOUDY CLOUDY CLOUDY CLOUDY

2.0-3.0 ppm TURBID TURBID TURBID TURBID TURBID TURBID TURBID

Minimum Br______________ Br______________ Br______________ Br______________ Br______________ Br______________ Br_____________

4 Tests pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________

Per Day Time___________ Time___________ Time___________ Time___________ Time___________ Time___________ Time___________

Required Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________

Br______________ Br______________ Br______________ Br______________ Br______________ Br______________ Br_____________

pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________

Time___________ Time___________ Time___________ Time___________ Time___________ Time___________ Time___________

Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________

Maintain Br______________ Br______________ Br______________ Br______________ Br______________ Br______________ Br_____________

pH pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________ pH_____________

7.2-7.8 Time___________ Time___________ Time___________ Time___________ Time___________ Time___________ Time___________

Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________ Initials__________
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