
 DES 1857 (10/2024) SOUTH CAROLINA DEPARTMENT OF ENVIRONMENTAL SERVICES

Date: ___/___/____ Permit No. ___-____-___ Pool Type: ____  Time: _____ Facility: ____________________________

o 24. Blanket/Backboard/Collar
o 25. Telephone
o 26. Spa Temperature
o 27. Pool/Spa Rules
o 28. Shallow Water Signs
o 29. No Lifeguard Signs
o 30. Pool Operator Sign
o 31. Bound Log Book
o 32. Disinfection Equipment
o 33. Recirculation System
o 34. Automatic Controller

o 3. First Aid Kit
o 4. Life Line
o 5. Depth Marker Tiles
o 6. Ladder/Handrail
o 7. Pool Clean/Algae
o 8. Deck Clear of Hazards
o 9. Skimmers
o 10. Diving Board
o 11. Bathroom
o 12. Water Fountain/Foot Rinse
o 13A. Other

o 13B. Other
o 14. Perimeter Fencing/Gate
o 15. Previous Item Uncorrected
o 16. Chlorine/Bromine
o 17. pH Level
o 18. Cyanuric Acid
o 19. Main Drains
o 20. Life Ring
o 21. Shepherd’s Crook
o 22. Life Guards
o 23. Rescue Tubes

Comments: __________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

Failure Re-opening Instructions (Check one If Failed): 
□ Reopen When Corrections Made
□ Administrative Closure (pool/spa allowed to remain open)
□ Call ______-______-________ For Reinspection Prior to Reopening

Inspection Results: □ Pass □ Fail

SCDES Inspector: ___________________________________ 

Facility Representative: _______________________________  

Swimming Pool Inspection Summary Bureau Of Water

Non Closure Items: Immediate Closure Items: 

 DES 1857 (10/2024) SOUTH CAROLINA DEPARTMENT OF ENVIRONMENTAL SERVICES

Date: ___/___/____ Permit No. ___-____-___ Pool Type: ____  Time: _____ Facility: ____________________________

o24. Blanket/Backboard/Collar
o25. Telephone
o26. Spa Temperature
o27. Pool/Spa Rules
o28. Shallow Water Signs
o29. No Lifeguard Signs
o30. Pool Operator Sign
o31. Bound Log Book
o32. Disinfection Equipment
o33. Recirculation System
o34. Automatic Controller

o3. First Aid Kit
o4. Life Line
o5. Depth Marker Tiles
o6. Ladder/Handrail
o7. Pool Clean/Algae
o8. Deck Clear of Hazards
o9. Skimmers
o10. Diving Board
o11. Bathroom
o12. Water Fountain/Foot Rinse
o13A. Other

o13B. Other
o14. Perimeter Fencing/Gate
o15. Previous Item Uncorrected
o16. Chlorine/Bromine
o17. pH Level
o18. Cyanuric Acid
o19. Main Drains
o20. Life Ring
o21. Shepherd’s Crook
o22. Life Guards
o23. Rescue Tubes

Comments: __________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

Failure Re-opening Instructions (Check one If Failed): 
□Reopen When Corrections Made
□Administrative Closure (pool/spa allowed to remain open)
□Call ______-______-________ For Reinspection Prior to Reopening

Inspection Results: □ Pass □ Fail

SCDES Inspector: ___________________________________  

Facility Representative: _______________________________  

Swimming Pool Inspection Summary Bureau Of Water

Non Closure Items: Immediate Closure Items: 



South Carolina Department of Environmental Services
 Bureau of Water

Swimming Pool Inspection Summary

1. PURPOSE:
This form, properly completed is to be used to leave an on site summary of the pool inspection for facility representatives when a pool 
has been closed by the Department.  Department staff that perform pool inspections will fill out this form in the event of a pool closure.

2. ITEM BY ITEM INSTRUCTIONS:
Date and time of the inspection:  Enter the correct information.
Pool permit number:  Enter the permit number for the pool being inspected.
Type of pool:  Select the type of pool that was inspected (A, B, C, D, E, F, G).
Facility name:  Enter the correct information.
Deficiencies found:  Select by checking any boxes that correspond to deficiencies noted on the Swimming Pool Inspection Form. 
Comments:  Enter appropriate comments for checked boxes to indicate what was wrong.
Type of Closure:  Check the box corresponding to the type of closure (re-open when corrections are made or call for re-inspection prior 
to re-opening).  If a call for re-inspection is mandated, enter the number for the appropriate regional office.
Inspector name/number:  The inspector will fill out his or her name under SCDES Inspector and put down his or her inspector number. 
Facility Representative:  Will obtain a signature of facility representative who was given the Swimming Pool Inspection Summary. 
Facility Representative not present:  If no one is on site to receive the Swimming Pool Inspection Summary the inspector will fill out 
were the Swimming Pool Inspection Summary was left onsite.

The Inspector will then take a picture with the tablet inspection device and link it to the corresponding Swimming Pool Inspection form. 

The Inspector will present the Swimming Pool Inspection Summary to the Facility Representative or leave it with the logbook.

3. OFFICE MECHANICS AND FILING:
This form will be left on site at the facility.  There will be no copy for filing by SCDES.  The form, when left onsite, will be 
photographed and electronically linked to the swimming pool inspection report.  The record retention is 3 years after the end of the 
calendar year, destroy.
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