(Certified Operator or
Responsible Person)
Signature
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Aquatic Venue Daily Pre-Opening Inspection Checklist

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

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.

Form 64-19-002

Story County Environmental Health 515-382-7240 healthweb@storycountyiowa.gov



