
Day 

                   

(Certified Operator or  

Responsible Person) 

Signature 

Sunday                           

Monday                     

Tuesday                       

Wednesday                     

Thursday                     

Friday                     

Saturday                     

W
a
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w
a

y
s
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e
c
k
 c

le
a
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 c

le
a
n
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fr

e
e

 o
f 

 

d
e

b
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A
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a
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d
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c
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n
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p
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 s
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 a

re
 

o
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R
e
c
ir

c
u

la
ti
o

n
 a
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d
 D

is
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o
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 s

y
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te
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c
o

n
tr
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 p
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b
e
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 a
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 o
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e

ra
ti
n
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n
d

e
rw
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te
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lig
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n

d
 o

th
e
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ti
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c
t 
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it
h
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 e
x
p

o
s
e

d
 w

ir
e

s
 o

r 
w

a
te

r 
in

 l
ig

h
ts
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S
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d
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 b
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e
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p
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ra
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c
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o
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e
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s
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 p
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d
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m
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 s

p
e
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e
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E
C

. 

A
la
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, 

if
 r

e
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u
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d
, 
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 t
e

s
te
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 a

n
d
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n
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g
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Aquatic Venue Daily Pre-Opening Inspection Checklist Week of: ___________________________________ 

Story County Environmental Health 515-382-7240   healthweb@storycountyiowa.gov Form 64-19-002 

A
ll 
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L
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 f
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ti
n

g
s
, 

c
o

v
e
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n
d
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s
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n

d
 n
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k
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S
a
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 e
q

u
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m
e

n
t 
in
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la

c
e
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n

d
 i
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o

o
d
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p

a
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. 

64.09 DAILY PRE-OPENING INSPECTION CHECKLIST.  The Certified Operator in Charge or Responsible Person shall ensure the daily pre-opening inspection 
checklist is completed and signed before opening for the day. Aquatic facility shall use Form 64-19-002 developed by Story County Environmental Health. Forms 
shall be kept for one year and available for inspection by the Inspection Agency. 


