
Facility Name _______________    Pool or Spa
Monthly period __________ to __________, 2_____
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**Clarity Good, Marginal, Poor:  Good means very clear; marginal means cloudy but main drain still visible, poor means drain obscured

Parameters  Cl 2-8 ppm; Comb  Cl ≤ 0.5ppm; Br 2-10 ppm; pH 7.2-7.8; Alk 60-220 (varies by pool); Sat index -0.5 to + 0.5; CYA <100ppm; ORP >650

Test when opening & closing + every 4 hours Daily Weekly
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