
 

Weekly Water Quality Report Form  
Facility Name  ____________________________________________________________ Week Date From  ___________________  to  _________________  

Type of Pool Swim     Spa     Wade     Activity     Lap     Therapy     Other _____________________  
 

Day/Date 

Time 
of  

day 

 

Suction 
Outlets 
(Daily) 

Disinfectant CI (Br x 2) 

pH 
7.2-7.8 

Flow Rate 
Min=___ 

Calcium 
Hardness 

Temp 
Max= 
104°F 

Total 
Alkalinity 
>50ppm 

Cyanuric 
Acid 

<100ppm 

Filter 
Pressure 

(psi) 

Comments  
(Manual Chem Feed, Backwash, 
Breakdowns, Injuries, Accidents, 

ORP, CPOs Initials) 

Sanitizer 
Interlock 
(Weekly) 

Free 1-10 
Spa 2-10 

Combined 
<+0.5 

Monday AM             

 PM             

Tuesday AM             

 PM             

Wednesday AM             

 PM             

Thursday  AM             

 PM             

Friday AM             

 PM             

Saturday AM             

 PM             

Sunday AM             

 PM             

Minnesota Department of Health 
Swimming Pool Engineering 
651-201-4500  
Public Swimming Pools 
https://www.health.state.mn.us/communities/environment/recreation/pools/index.html 
 

www.health.state.mn.us 
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To obtain this information in a different format, call: 651-201-4500. Printed on recycled paper. 
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