
Monthly Swimming Pool Report 

Permit #:_____ Date:______ 

Pool Name:________ Address:_________ 

Days of 
Month 

Chlorine/Bromine 
Residual 

pH Filter Gauge Reading Pool Volume:_______gal. 

9 AM 1 PM 4PM 9 AM 1 PM 4 PM 
Vacuum 

in/Hg 

Pressure: 
Influent 

PSI 

Pressure: 
Effluent 

PSI 

Flow 
GPM 

Pool 
Vacuumed 

Remarks or Actions: 
(Ex: Total Alkalinity, cyanuric acid, filter 

backwash, water clarity) 
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AMARILLO AREA PUBLIC HEALTH DISTRICT
Cities of Amarillo, Canyon, the Villages of Timbercreek Canyon, Lake 

Tanglewood, Palisades, the Town of Bishop Hills, and Potter and Randall County
CITY OF AMARILLO, P. O. Box 1971, Amarillo, TX, 79105-1971

 


