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POLICY STATEMENT:  

 

To reduce the risk of recreational waterborne illness, injuries and drowning all pubicpublic 

swimming pools will be inspected to assure compliance with Lincoln Municipal Code (LMC) 

8.38 - Public Swimming Pools and Nebraska Title 178: NAC 2 - Operation and Management of 

Public Swimming PoolsLincoln Operational and Management Standards for Public Swimming 

Pools. 

 

PROCEDURES: 

 

I. To reduce the risk of recreational waterborne illness, injuries and drowning all pools shall 

be inspected according to the following risk based schedule: 

 

A. Pools opened throughout the year should be inspected at least three (3) times per year.  

Inspections should be conducted on a random basis.  However, special effort will be 

made to inspect pools immediately prior to State High School Sports Tournaments, or 

other city events expected to draw large number of guests to hotels/motels with pools. 

B Seasonal pools which typically open in May and close operations in September must be 

inspected prior to opening. 

C. Municipal pools and other pools with high public use should be inspected at least three 

(3) times during the season with inspections immediately prior to the 4
th

 of July and 

Labor Day. 

D. Other seasonal pools should be inspected a minimum of two (2) times during the swim 

season. 

E. Pools that have a history of compliance problems (closure and repeated violations 

found) shall be inspected more frequently than the pools that have a history of 

compliance reviewed and appropriate follow-up action shall be determined by the 

Water Quality Supervisor. 

 

II. An inspection shall be completed and the results recorded using the Inspection Form 

(Exhibit A). 

 

III. The inspection shall consist of 4244 items of concern. As each area is inspected the 

Environmental Health Specialist (EHS) The inspector shall record one of the following: 

A. IN:  Item meets standards 



B. OUT:  Item is out of compliance 

C. N/A:  Item was not applicable 

D. N/O:  Item was not observed 

 

IV. If any of the following items are found to be “Out of Compliance” the pool shall be ordered 

closed until a reinspection has been conducted and the violation is corrected. 

 

A. Water Quality 

B. Disinfectants 

C. pH 

D. Water Clarity 

E. Safety Equipment - Shepard’s Crook, Ring Buoy, Accessible Phone 

 

 

V. Any time a pool is ordered closed; a Pool/Spa Enforcement Notice shall be issued. (See 

Enforcement Policy) 

 

VI.IV. At the completion of the inspection, the Environmental Health SpecialistInspector shall 

review the forms and discuss the results of the inspection with the person in charge. After 

the review, the EHS Inspector shall ask the person in charge for a signature on all forms. A 

copy of the inspection form shall be left at the facility with the person in charge.  If the 

person in charge is not Pool Operator (LPO), a copy will be mailed, faxed or emailed 

directly to the LPO. 

 

VII.V. A copy of pool and spa inspections will be mailed provided to the Nebraska 

Department of Health and Human Services on at least a monthly basis. 

 

VIII.VI. After review by the Water Quality Supervisor a copy of the inspection and PEN (if 

applicable) willshall be placed in the working file and scanned into the Permits Plus  case 

file. 

 

 



Lincoln-Lancaster County Health Department  Environmental Public Health Division  3140 N Street  Lincoln, NE  68510  (402) 441-8146 

    
 
     Permit No. _________      Pool/Spa Name ______________________________________________________     Indoor      Outdoor   
 
     Address __________________________________________    Operator _________________________________    PO # ____________ 
 

Circle compliance status for each item.  IN=in compliance  OUT=not in compliance  NA=not applicable  NO=not observed. 
IMMEDIATE CLOSURE ITEMS 20 IN OUT NA NO First aid kit 

1 IN OUT NA NO Pools: Chlorine 2.0 - 10.0 ppm _______                                           
Bromine 2.0 - 18.0 ppm _______  

21 IN OUT NA NO Current permits (or copy) posted 
22 IN OUT NA NO Records maintained/available 

2 IN OUT NA NO Spas:  Cl 3.0  - 10.0 ppm _______                                                      
Br 4.0 - 18.0 ppm _______      

23 IN OUT NA NO Chemicals locked/labeled/maintained/MSDS 
24 IN OUT NA NO Pool lights secure/good operating condition 

3 IN OUT NA NO Combined Cl not to exceed 0.5 ppm _______ 25 IN OUT NA NO CO detectors installed/operating 
4 IN OUT NA NO pH not less than 7.2 and not over 7.8 _______ 

26 IN OUT NA NO Chair locations/ladders and handrails 
secure/good condition 5 IN OUT NA NO Cyanuric acid below 50 ppm _______ 

6 IN OUT NA NO Main drain(s) visible 27 IN OUT NA NO Pool/spa enclosed with approved fencing 
7 IN OUT NA NO Telephone accessible 28 IN OUT NA NO Deck good condition/clean/drained/unobstructed 
8 IN OUT NA NO Sufficient lifeguards, qualified/available 29 IN OUT NA NO Cross-connection devices used where required 
9 IN OUT NA NO Class A-backboard w/3 straps/rescue tubes 

30 IN OUT NA NO Gates/doors self-closing and self-latching; not 
locked between wading pools/spas 

10 IN OUT NA NO Class B & F-Shepherd's crook and ring buoy or 
rescue tube w/attached rope accessible 31 IN OUT NA NO Food/drink in designated areas/no glass 

11 IN OUT NA NO Operator: Class A onsite/Class B,F available                  32 IN OUT NA NO Emergency drills conducted (Class A only) 
11A IN OUT NA NO Operator: Class C, D, & E available Recirculation System 
12 IN OUT NA NO Unblockable suction outlets/secure covers 33 IN OUT NA NO Effluent/influent gauges installed and operating          

Water Quality 34 IN OUT NA NO Flow meter installed and operating 
13 IN OUT NA NO Spa temp not to exceed 104°F  _______  35 IN OUT NA NO Approved automatic disinfectant feeder 
14 IN OUT NA NO Alkalinity: 80 ppm or greater _______ 36 IN OUT NA NO Skimmers/baskets/gutters, clean and working 
15 IN OUT NA NO FAS DPD test kit 37 IN OUT NA NO Spa emergency shut off /thermometer provided 

Safety, Life Saving Equipment, Management Bathhouse (if required) 
16 IN OUT NA NO Pool painted/tiled/clean 38 IN OUT NA NO Sinks/toilets/showers, clean and good repair 
17 IN OUT NA NO Water clean/clear 39 IN OUT NA NO Floors/walls/ceilings, clean and good repair 
18 IN OUT NA NO Safety line/boundary line/depth markers 40 IN OUT NA NO Hot/cold water at sinks and showers, temperature 

19 IN OUT NA NO 

Signage: Pool Regulations/No Lifeguard On Duty 
(Children < 16 accompanied by adult)/ Capacity/ 
Authorized Personnel Only/Emergency Numbers 
Posted/Spa Regulations/Spa Age Limit (No one 
under the age of 5 years is permitted in the spa) 

41 IN OUT NA NO Liquid soap at hand sinks and showers 
Other 

42 IN OUT NA NO Plans submitted as required 
43 IN OUT NA NO Ventilation system working (indoor pools) 
44 IN OUT NA NO Water test performed by operator or tester 

Closure X Item # Violation Description/Remarks/Corrections 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
Disinfectant: ____________________ ___________________ Filtration:  _____________________ ____________________ 
 
    Inspected by ________________________________________________________     Date ______/______/______     Time_____________ 

 
    Received by ________________________________________________________     Title _______________________________________ 

Arrival Status:  □ Open   □ Closed 
Inspector's Action:  □ Open    □ Closed 
     □ Routine                 □ Follow Up                                  
     □ Complaint             □ Opening 

Lincoln-Lancaster County Health Department 
Swimming Pool/Spa Inspection Report 
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