N.C. Department of Environment and Natural Resources Demerit Score: O

Division of Environmental Health

Inspection of Swimming Pool
Status Code: A

32 Durham

Health Department

Date ofInsp/Chg: 06 / 08 / 20138 Current Facility ID 4032500017

Old Facility ID

Water Supply: Municipal/Community D On-Site Supply

Water sample taken today? Inspection

[ Jyes [ ] No

D Name Change
[ | Re-inspection [ ]Verification of Closure

Wastewater: Municipal/Community [ ] On-Site System D Visit D Status Change
Name of Establishment: CHAPEL TOWER APTS Pool Operator:
(F, L)
Location Address: 1315 MORREENE RD Mailing Addr.
city: PYRHAM state: NC zip: 27705 City: State: i
WATER QUALITY: (.2535) * Indicates critical item (6-point demerit)
*1. Water clear enough to clearly see bottom of pool and pool drain ........... O 6 Comments:

*2. Disinfectant residual provided by:
free chlorine = 1|.|@|(atleast 1.0 ppm or 2.0 ppm where required);
bromine = HEE (at least 2.0 ppm); or
biguanide = 1. . (30 to 50 ppm

*3. Pool water pH="T7| [F](7.20 7.8).....ccvvvrmiiinnniiiniii,

*4, Water temperature of heated pool D]j . D"F; does not exceed 90°F
(swimming pool) or 104°F (spa) ..... o
5. Daily written records of water quality and test kit kepton site ..................
POOL MAINTENANCE:
*6. Main drain covers secured and in good repair, no suction hazard. Single
drains protected by April 1, 2006 (.2537,.2539).cccccviiiiiiiiiiiniiiiiniiinnn.
7. Pool walls and floor kept clean, free of debris and in good repair (.2537)...
8. Surface skimmers (with weirs, baskets and covers) or gutters clean, in good
repair, and functioning properly, no floating debris (.2518, .2537) ..............
9. Depth markings and no diving markers or signs visible and properly located
(2528, 23T )
10. Safety ropes with floats and contrasting color bands provided at shallow area
breakpoints (2515, 2523 ) i
11. Diving equipment, ladders, steps and handrails properly placed, in good repair
(2517, 2520
12. Inlets and other fittings in place and in good repair (.2537)..........coooiiiil.
13. Contrasting band on steps and benches (.2521, .2516, .2532).....................
14. Spa timer working properly (.2537). .. oo
PREMISES:
*15. Body hook and ring buoy with throw rope or lifeguard with rescue tube
provided and properly located (.2530, .2537) .ccovviiiiniiiiiniiiiiiiiiiiiinninan,
16. Fence or barrier with self-closing, self-latching gates properly constructed and
maintained (2528, .2537) ...
17. Decks unobstructed, properly drained, free of trip hazards (2522, .2537.........
18. Lifeguards present or warning signs posted (.2530) ...l
19. Signs prohibit glass containers or pets in pool area(.2530) .........................
20. Caution signs posted at hot water spas ((2532) .. ..o
21. Pool and deck lighting provided at pools that operate at night (.2524, .2537) ...
*22. Emergency telephone provided (.2530) .....cccoviiiiniiiiiiiiiiiiiiiiiiiiniina
EQUIPMENT ROOM:
23. Chlorine or bromine automatic feeders that meet NSF Standard 50 (.2535) .....
24. Approved pump, filter, and flow meter operating properly (2518, .2519) ........
25. Equipment and chemicals kept in a dry, well-ventilated enclosure (.2533, .2534,
2 )

Q
O
O
O
@,
26. Valves and pipes identified by color codes or labels ((2518) ........................ O
O
Q
%
Q

OO0 OO0 00
rOO OO

~0

04

04

27. Filter backwash discharged through an air gap (.2513) ...,
DRESSING AND SANITARY FACILITIES:

28. Bathhouse or rest rooms accessible; shower sign posted (.2526) ...................

29. Required fixtures provided, clean, and in good repair (.2526) ......................

30. Approved water source, no cross connections (.2512) ...

31. Sewage disposed of in a properly operating sewage system (.2513) ................

32. Floors smooth, shp-resistant, kept clean(;2574)
fins proygded (.22

................................... 02

** SEE COMMENT SHEET ATTACHED **

CYp: 40-d5

ALK =75

Comment Sheet Attached
[1Yes X No
Report Recgived by:

AV

of Environmental
EHS 3960 (Revisg
Environmental H

632 Mail Service Center, Raleigh, NC 27699-1630.

05)
Services Section (Review 07/08)



N.C. Department of Environment and Natural Resources

Division of Environmental Health

COMMENT ADDENDUM

- CHAPEL TOWER APTS H " am
Name: Time In: D3 :05 X pm
ID:

4032500017 Tmeout @ 3 : 3 5 %zm

Street: 1315 MORREENE RD 30 minutes

Total Time:

City: DURHAM




N.C. Department of Environment and Natural Resources
Division of Environmental Health

COMMENT ADDENDUM

Name: CHAPEL TOWER APTS

D: 4032500017

Street: 1315 MORREENE RD

City: DURHAM

Spell



N.C. Department of Environment and Natural Resources
Division of Environmental Health

COMMENT ADDENDUM

Name: CHAPEL TOWER APTS

ID: 4032500017

Street: 1315 MORREENE RD

City: DURHAM

General Comments:



* ‘Aq‘l’laStar 16" Square Anti-Entrapment Suction Outlet Cover | 1216101 N - Page 1 of 11

e s SUPRLY
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Home > Pool > Drains & Drain Covers > 12" Main Drains & Sumps > AquaStar 16"
'Square Anti-Entrapment Suction Outlet Cover, Mud Fréme and Retro-Adapter
~ Sub-Frame for 12" Square 3/4" Deep Retrofits (VGB Series) | White | 1216101

| Star 18" Square Anti-Entrapment Suction Ou’rlef Cover
Mud Frame and Retro-Adapter Sub-Frame for 1‘2" Square 3/4" '
Deep Retrofl’rs (VGB Series) | Whlte | €1:2 78640

https://www.poolsupplyunlimited.com/aquastar-1216101-anti-entrapment-suction-outlet-c...  5/30/2018



AquaStar 16" Square Anti-Entrapment Suction Outlet Cover | 1216101 Page 2 04' 11
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https://www.poolsupplyunlimited.com/aquastar-1216101-anti-entrapment-suction-outlet-c... 5/3 0/2018
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AqﬁaStar 16" Square Anti-Entraprhent Suction Outlet Cover | 1216101 Page 3 of 11

N s SUPPLY

Requires a minimum 3" sump depth

Use R1216xxx for 1" deep frames (Hayward, Waterway, Am$r|can Pre- fab CMP

« Retrofits over all existing sumps/frames up to 15"

The xxx in all AquaStar part numbers is the color number

Purchase Options

AquaStar 16" Square Anti-Entrapment Suction Outlet Cover, Mud
Frame and Retro-Adapter Sub-Frame for 12" Square 3/4" Deep
Retrofits (VGB Series) | Black | 1216102

$115.68

AquaStar 16" Square Anti-Entrapment Suction Outlet Cover, Mud
Frame and Retro-Adapter Sub-Frame for 12" Square 3/4" Deep
Retrofits (VGB Series) nght Gray | 1216103

$115.68

V¥ Show 3 More Purchase Options
Read O Reviews or Write a Review

Need advice or looking for more information?

Type in your question & press Enter. or
 Browse 1 question and 3 answers

A 00 ® .
B overview b @ s A & reviews & resources W For You

D4

i 5 an et e i s 6 e S 8 i S i e e et e S i o o i Bt e, e 0 B e S8 ot e i oA

https://www.poolsupplyunlimited.com/aquastar-1216101-anti-entrapment-suction-outlet-c...

5/30/2018



AquaStar 16" Square Anti-Entrapment Suction Outlet Cover | 1216101

o = OUPPLY

11'\111'\4113:!1

Page 4 oi 1‘1 !

16" Square Anti-Entrapment Suction Outlel and Retro-Adapter
Sub'—'FraTne-for*’n'*Z‘—"-SqnareS/c‘r Deep-Retiol VGaB Series) white

Features

» Requires a minimum 3" sump depth

o Vall: 445 CPA atT Afps
 Floor/wall: 474 GPM at 1.5 fps
« 101 square inch opening

» Frame fits into existing 12" frame* withepoxy or screws or both; cover anchors

into in-molded brass inserts in frame with four fine thread machine screws

« Trademarked VGB compliance button easily identifies VGB 2008 compliant cover

from on deck and underwater
« #316 stainless steel screws
» Manufactured from superior UV-resistant engineered polymeré
+ Easily and safely retrofits most brands’ 12" existing frames
« All components (cover, frame, screws) meet or exceed NSF

50/ASME/ANSIA112.19.83-2008 national standards and ASTM G154 UV testing

exposure
» Replace every five years from the date of installation

https://www.poolsupplyunlimited.com/aquastar-1216101-anti-entrapment-suction-outlet-c...

5/30/2018



i AqhaStar 16" Square Anti-Entrapment Suction Outlet Cover | 1216101 Page 5 of 11
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Brand: AQUASTAR

Q&A

Powered by TurnTo
Questions that need answers | My Posts

Have a question
about this? Ask

1..14"x14" 10:8" x 9" square
anti«emrapmem cover
2, 14" x 14" l0 9" x 9" square
" adapter

, -3 :9" square:drain frame

4:10-32.x 1" pan head phillips
SCrE‘W. 85

5. #10fiat head phillips screw.

Start typing your question and we’ll check if it was already asked and answered. Learn

More

Browse 1 question Browse 1 question and 3 answers

Why did you choose this?

Pool Supply Unlimited Store
Because'fhe covers were outdated.
Lucas W on May 2, 2018

State requirement to replace after 5 years.

https://www.poolsupplyunlimited.com/aquastar-1216101-anti-entrapment-suction-outlet-c...  5/30/2018



AquaStar 16" Square Anti-Entrapment Suction Outlet Cover | 1216101 Page 6 oft 1 =

4

B o SR

need to upgrade to VGB compliant

Derek D on Apr 6, 2016 }
i e ek

need to upgrade to VGB compliant
Derek D on Apr 6, 2016

REVIEWS

Powered by TurnTo
Review More Purchases | My Posts
There are no reviews for this item. Write Review

RESOURCES

ij Data Sheet

EJ Installation Instructions

https ://www.pt)OISupplyuhlimited.co_m/aquastar— 1216101 -anti-entrapment-suction-outlet-c... 5/30/2018



N.C. Department of Health and Human Services
Division of Public Health
Environmental Health Section

InSpection of Swimming Pool; Status Code:
5 Al

Demerit Score:

a

Date of Insp/Chg

S(2A01%
A

Old Facility ID

Health Departm‘ent

f—)[./ i l}/la i“'i

[l
£l Community
. Tran51ent Non- Commumty

Water Supply:

|:] On-Site Systems

Wastewater System: ﬂ7 Community

Nori-Transient Non-Community
Non-Public Water Supply

Water sample taken today"

|| Inspection
Re-Inspection
Visit

t O YeES [J NO
" [O Name Change

i [] Verification of Closure
i [ Status Change

I
fr);'k\/ |

Name of Establishment: /~ Lo ! Nve \

- Pool Operator:

. ) -~ 7
Location Address: | > | & s i P g o “\f/

City: e State: _NC Zip:_< 7

“JC S

Mailing Addr.:
City:

State: Zip:

WATER QUALITY (2535 . !
*1._ Water clear enough to clearly see bottom of pool and pool drain ...........
/"2 _Disinfectant residual provided by:
free chlorine=___+ S (atleast 1.0 ppm or 2.0 ppm where required);
bromine = (at least 2.0 ppm); or
biguanide = (30 to 50 ppm....... arreeeerieeereriesaireeeerenrienaans
*3. Pool wafer pH = [ (7.2 to 7.8)
*4, Water temperature of heated pool
(swrmmmg POOI) OF 104°F (SPA) vuurerrenrreniineiaaraemniiascessnsasanseassass
5. Dally written records of water quality and test kit kept on site ..................

POOL MAINTENANCE
' (zg,/ Submerged suction outlets meet ASME/ANSI A112.19.8-2007. Single
drains protected. (.2537, 2539).............'1 ....................
7. Pool walls and floor kept clean, free of debris and in good repair (. 2537) ......
8. Surface skimmers (with weirs, baskets and covers) or gutters clean, in good
repair, and functioning properly, no floating debris (.2518, .2537) ..............
9. Depth markings and no diving markers or signs visible and properly located

AR

(22523, 2537).eceieemniiinii e

10 Safety ropes with floats and contrasting colot bands provided at shallow area

L= breakpoints (. 2515 S25ZBYa e
Dsteps and handralls properly placed, in good repair

lI Diving equ1pment ladde
(2517 B T

12. 'Inléts and other fittings in place and in good repair (.2537)..cciciicinininiiens
13. Contrasting band on steps and benches (2521, .2516, .2532).........cccvvviiinnn
14. Spa timer working properly (.2537)............ S

PREMISES: )
*15. Body hook and ring buoy with throw rope or lifeguard with rescue tube
provided and properly located (2530, .2537) .cccvvveeeieieiirnaiiieieniinereinnen
16. Fence or barrier with self-closing, self-latching gates properly constructed and
maintained (2528, .2537) .iiriiiiii
17. Decks unobstructed, properly drained, free of trlp hazards (.2522, .2537.........
18. Lifeguards present or warning signs posted (:2530) coveeni e,

19. Signs prohibit glass containers or pets in pool\area( 2530) s vieee e
20. Caution signs posted at hot water spas (.2532) .......oviviiiiniiiinininiiins

21. Pool and deck lighting provided at pools that operate at night (.2524, .2537) ..

%22, Emergency telephone provided (.2530) ....0..ccooveiiiiiieiiiinnninniiiiiiieiinnenn

EQUIPMENT ROOM:
23. Chlorine or bromine automatic feeders that meet NSF Standard 50 (.2535) ..
24, Approved pump, filter, and flow meter operating properly (2518, .2519) ..

25. Equipment and chemicals kept in a dry, well-ventilated enclosure (.2533, .2534,

0 T PPN
26. Valves and pipes identified by color codes orjlabels (:2518) ...........cccooeenninn.
27. Filter backwash discharged through an air gap (2513) s

DRESSING AND SANITARY FACILITIES:

28. Bathhouse or rest rooms accessible; shower sign posted (.2526) ....oovvininnnnn.
29. Required fixtures provided, clean, and in good repair (.2526) ...............ceeuve

30. Approved water source, no cross connections (.2512) .........ccooviiiann. ST

Points
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31. Sewage disposed of in a properly operating sewage system (:2513) ................
32. Floors smooth, slip-resistant, kept clean(.2526)
Hose bibbs and floor drains provnded (:2526)..... et -

Inspection Conducted by: A /2(“'? e

33,

(RS TN O SO S R NS I S ]

ey S =

Report received by: L1 Vi %

Purpose: General Statute 130 5282 requires ffue Corhm
results of inspections. This form\s devel g“
complete the form every time lhe}cqnduc

EHS 3960 (Revised 07/12)

10 be used in makmg inspections of public swimming pools, spas, wading pools and water recreation attractions. Prepa
1 inspection. Prepare an original and two copies for: 1. Original to be left with the responsible person. 2. Copy for the loc:
Health Section. Disposition: TRTS form may be destroyed in accordance with Standard-8.B.6.,
Division of Archives and History. Additional forms may be ordered from: Environmental Heallh Secuon 1632 Mail Servrce Center, Raleigh, NC 27699-1632.

ksion for Public Health to adopt rules governing Public Swimming Pools. L5A NCAC 18A .2511 specifi

Inspection Records, of the Records D

“Comment Sheet Attached

[] Yes [ No

es the contents of an inspection form to record the
ration: Local environmental health specialists shall
1 health department. 3. Copy for the Environmental
isposition Schedule published by the N.C.




DURHAM
COUNTY

PUinC Health Office Use Only
Date Rec /2018 Seasonal/Year Round
Date Pald_j— | 2018 50/53 Pool §250 cach nool
00 each poo
PUBLIC SWIMMING POOL Amount $ 51/54 Wading Pool $250 ea.
OPERATION PERMIT APPLICATION Cash Credit Check # 52/55 Spa $250 ea.

2018

ADMINISTRATIVE DATA FACILITY OWNER OR LOCAL MANAGEMENT INFORMATION

POOL INFORMATION

pooL/FaciLTY Name CHAPEL TOWER APTS ot noa-g3p. 50-0017

New Name of Facility (if applicable)

STREET ADDRESS oF poot 1315 Morreene Road

ciry Durham NC zip 27705

POOL OPERATIONS (circle| ]vEAR ROUND or[¥/]seasonat

NAME OF OWNER/MANAGEMENT COMPANY General Services Corporation

MAILING ADDREss 10 Consultant Way Suite 104

CITY Durham STATE NC ZIP CODE 27707
conTact person Judy Southcombe OFFICE PHONE NUmBer D 10-401-4577
eax Numper 719-401-4595 emalL Jsouthcombe@gscapts.com

BILLING ADDRESS FOR RENEWAL APPLICATION & ANNUAL FEE NOTICE IF DIFFERENT FROM ABOVE

ADDRESS SAME
Ty SAME STATE SAME ZIP CODE SAME

All Additional information to be provided by Staff Certified Pool Operator or Contracted Pool Management

Company.

 CARg, , C .
& Environmental Health Division

Human Services Building | 414 East Main Street, Durham, North Carolina 27701
(919) 560-7800 | Fax (919) 560-7830 | dconc.gov/publichealth
Equal Employment/Affirmative Action Employer

Accredited
{ Health

% Department
2017-2021

Ttmem e

<
2
@
§




Pool Operator Data to be provided by Staff Certified Pool Operator or Contracted Pool Management Company

1. Iity/pool is operated/managed by (check one)
. Staff Certified Pool Operator

Dontracted Pool Management Company

DShared arrangement between Contracted Pool Company and on-site staff

ctservice@gscapts.com
2. Pool operator’s email: @gscap

3. ON-SITE STAFF/OPERATOR(S) IF APPLICABLE

nameJohn A Voss cermiricate numper 05 1092016 ¢y re 419721
%
vaveJ0s€ Enamorado  .ocicnre numger 28710110 0 3125023
*
nave DeShawn Kendall oo wymger %57 192017CH (o are 5719122

4. POOL COMPANY INFORMATION

POOL MANAGEMENT COMPANY N/A

MAILING ADDRESS N/A

CITY N/A STATE N/A ALY CODEE/é__
CONTACT PERSON N/A PHONE NUMBER N/A

FAX NUMBER N/A EMAIL N/A

LOCK BOX COMBINATION N/A LOCATION N/A

5. PHONE # OF POOL EMERGENCY PHONE_* 0 >00- 55>

6. TYPE OF DISINFECTANT (check one) L_ CHLORINE BROMINE L_| CHLORINE GENERATOR (SALT)

PUMP AND SAFETY COMPLIANCE DATA

1. Pumps: Many pools and all spas have more than one pump per pool or spa. You must provide all requested pump
Information for each pump.

1

Total number of Pumps in Pool or Spa:



DURHAM
COUNTY

Public Health

PUMP 1

A. Pump Flow
1) Pump Manufacturer Pentaire Model# EQS 00 Horsepowers_
2} Maximum Pump Flow. Maximum flow rate from pump curve: 800 gpm. (Provide

supporting evidence if flow reduction)

B. Drain Cover/Grate Data
1) Number of drains on each pump 1 Distance between drains (on centers) N/A
2) Cover/grate manufacturer Waterw ay , model 640-472xV , Lifespan: 7yrs
3) Maximum flow rating of cover/grate 356 gpm (floor); 280 gpm (wali)
4) Date drain cover/grates installed: 04/19/17 EXPIRATION DATE: 4119124

PUMP 2

A. Pump Flow
1) Pump Manufacturer N/A Model# N/A HorsepowerilA
2) Maximum Pump Flow. Maximum flow rate from pump curve: N/A gpm. (Provide

supporting evidence if flow reduction)
B. Drain Cover/Grate Data

1) Number of drains on each pump N/A Distance between drains (on centers) N/A
2) Cover/grate manufacturer N/A , model N/A , Lifespan: N/A
3) Maximum flow rating of cover/grate N/A gpm (floor); N/A gpm (wall)
4) Date drain cover/grates installed: N/A EXPIRATION DATE:

PUMP 3

A. Pump Flow

1) Pump Manufacturer N/A Model# N/A HorsepowerﬂA
2) Maximum Pump Flow. Maximum flow rate from pump curve: N/A gpm. (Provide

supporting evidence if flow reduction)
B. Drain Cover/Grate Data N/A
1) Number of drains on each pump N/A Distance between drains (on centers)

2) Cover/grate manufacturer N/A , model N/A , Lifespan: VA

3) Maximum flow rating of cover/grate N/A &
q: N/A

gpm (floor); gpm (wall)

4) Date drain cover/grates installe EXPIRATION DATE:

i CARoL, . .
oo Aceredi Environmental Health Division
‘{ credited

@ Mealth 1,3, Human Services Building | 414 East Main Street, Durham, North Carolina 27701
v, t:;";ﬂ‘ § (919) 560-7800 | Fax (919) 560-7830 | dconc.gov/publichealth
; o Equal Employment/Affirmative Action Employer

Ttment




2. Equalizer Covers
Number of operable skimmer equalizers OR Have the equalizers been disabled? YES  NO

If never equipped with equalizers check here and got to # 3. N/A

Aquastar  VGB6H101
122gpm
May 2016

Equalizer fitting Manufacturer , Lifespan Syrs

Equalizer fitting maximum flow rating

May 2021

Date equalizer cover/grates installed: EXPIRATION DATE:

3. Safety Vacuum Release System (SVRS) — SVRS required if dual drains are closer than 3 feet on center or pump
has a single drain.

STINGL

Safety Vacuum Release System manufacturer -

4. Vacuum line- Choose One
No vacuum line in pool

/_Protective cover on vacuum lines installed before May 1, 2010

Self-closing, self-latching cover designed to be opened with a tool on vacuum lines installed after May 1, 2010

5. Full name of CPO, or Contracted Pool Management Company staff, person providing this information

PRINTJ ohn Arthur Voss
4/20/18 John A Voss John A Voss oee wissizn i
Date Name Signature

Please do not submit handwritten applications.
Electronic Submittal Preferred.
We are using a new process that extracts the data from the electronic forms.
No need to print.
Email completed applications as attachment to healthinspector@dconc.gov



N.C. Department of Health and Human Services
Demerit Score:

I

rw)(_/ { [’\ é ESaN

Division of Public Health i.
Environmental Health Section

Status Code:

\;’\

Date of Insp/Chg

o
1th Dcpattme'nt P S .
crent Facility mZ T D3R5 5_7‘_.9_(_/_

7

Inspectigg of Swimming Pool

OldFaciliy™ | _._ _

Transient Non-

Water Supply: “T Community Non-Transient Non-Community
Community Non-Public Water Supply

-/"
Wastewater System: “| | Community [ ] On-Site Systems

»W_até'; sample taken today? [] YES [ NO
[<P Inspection ! [0 Name Change
Re-Inspection [ Verification of Closure
Visit | [] Status Change

) = I
Name of Establishment: < L ape ! / DS € AD {

Location Address: 2 pii 5 {\"7‘0 Fretvie_ '2c)'

City: Dorke e State: _NC Zip: 9~ 7 7O 5

Pool Operator: z ~:$2>"~h\\ VDé‘S

Mailing Addr.:

WATER QUALITY: (.2535)
*1. Water clear enough to clearly see bottom of pool and pool drain ...........
*2. Disinfectant residual provided by:
free chlorine = (at least 1.0 ppm or 2.0 ppm where required);

bromine = (at least 2.0 ppm); or
biguanide = (30 t0 50 PPM..cecniiieiiriieiiiiiriiiinieianiiiiiaiecaene
*3, Pool water pH= /¢ i) (7260 7.8)cerniniiiiiiiiiiiiiiiiiiiciierceeceeeaees
#4. Water temperature of heated pool °F; does not exceed 90°F
(swimming pool) or 104°F (SPa) ...cceeeiiiniiirieieiniiniiieiercreerrienenine.
5. Daily written records of water quality and test kit kept on site ..................
POOL MAINTENANCE:
*6. Submerged suction outlets meet ASME/ANSI A112.19.8-2007.._Single__,
~drains-protected. (.2537, .2539)..cccctuieiiniiiiiiiniiniiinninn

7. Pool walls'atid floor kept clean, free of debris and in good repair (.2537)......
8. Surface skimmers (with weirs, baskets and covers) or gutters clean, in good
repair, and functioning properly, no floating debris (.2518, .2537) ..............
9. Depth markings and no diving markers or signs visible and properly located
(2523, 2537 )it e e
10. Safety ropes with floats and contrasting color bands provided at shallow area
breakpoints (2515, .2523) . .uiiinir i
11. Diving equipment, ladders, steps and handrails properly placed, in good repair
(2517, 2520 )ttt et e e
12. Inlets and other fittings in place and in good repair (.2537).......cccovvvvnvnnennn,
-.13. Contrasting band on steps and benches (2521, 2516, .2532)........ccccceneinnn.
14. Spa timer working properly (:2537)....c.cceviiiiiiiniiiiiniiiiii i,

PREMISES:
*ISﬁiody hook and ring buoy with throw rope or lifeguard with rescue tube
provided and properly located (.2530,.2537) c.cveveuiirerireieceienrerrnrenencn
16. Fence or barrier with self-closing, self-latching gates properly constructed and
maintained (2528, .2537) ..... PPN
17. Decks unobstructed, properly drained, free of trip hazards (.2522, .2537.........
18. Lifeguards present or warning signs posted (.2530) .....coovvirveniiniiiiiiiannnn.
19. Signs prohibit glass containers or pets in pool area(.2530) ............cc.cceiiniin.
20. Caution signs posted at hot water spas (:2532) ....ueeuimeniieiceiiniiaeaeenennen
21. Pool and deck lighting provided at pools that operate at night (.2524, .2537) ...
¥*22. Emergency telephone provided (.2530) ......cccocveiiiiiinniiereiiiierniieceiiniene.

EQUIPMENT ROOM:
23. Chlorine or bromine automatic feeders that meet NSF Standard 50 (.2535) .....
24. Approved pump, filter, and flow meter operating properly (2518, .2519) ........
25. Equipment and chemicals kept in a dry, well-ventilated enclosure (.2533, .2534,
25T e e
26. Valves and pipes identified by color codes or labels (.2518) .....................0..
27. Filter backwash discharged through an air gap (.2513) ...oovviiiiiniiiiininiiinnnss

DRESSING AND SANITARY FACILITIES:
28. Bathhouse or rest rooms accessible; shower sign posted (.2526) ...................
29. Required fixtures provided, clean, and in good repair (.2526) ...............coeuv.
30. Approved water source, no cross connections (2512) ......ccccovevininiiiiiniiinnn

31. Sewage disposed of in a properly operating sewage system (.2513) ................

32. Floors smooth, slip-resistant, kept clean(.2526)

33. Hose bibbs and floor drains proA\L_iied (:2526)

EA Ny J :
. . ,j e ./é,"'.“.'/'%f’,‘(}'f: N‘C,,.J - __/\:
Inspection Conducted by, #£ER y‘é“'\;._‘_,g/‘?‘;ﬁ AN

B aADbhbbSAMN [-)) B A N BN

NN

SN NN

Report received by: [ v N A"

| - State: Zip:

* Indicates ¢ritical item (6-point demerit)

|

5/‘) —T{’f,\j:?J é-' “'( 5 /‘(’ ng ‘ILC [/\\ "“"{}!"o’é(l-\'
7

CAT 75 |

[fia Ve O /7

A
L
N
.
\

i ]
LA ! {)[)Z/’V\
[ ‘

- 7
BHS LD# < 0 %

_ Comment Sheet Attached

! ] Yes DNO

Purpose: General Statute 130A-282 requires the @ommission for Public Health to adopt rules governing Public Swimming Pools. 15A NCAC 18A .2511 specifies the contents of an inspection form to record the
results of inspections. This form is d&veloped'to,b€ used in making inspections of public swimming pools, spas, wading pools and water recreation attractions. Preparation: Local environmental health specialists shall
complete the form every time they coﬁd& ansiispection. Prepare an original and two copies for: 1. Original to be left with the responsible person. 2. Copy for the local health department. 3. Copy for the Environmental
Health Section. Disposition: This form may be destroyed in accordance with Standard-8.B.6., Inspection Records, of the Records Disposition Schedule published by the N.C.

Division of Archives and History. Additional forms may be ordered from: Environmental Health Section, 1632 Mail Service Center, Raleigh, NC 27699-1632.

EHS 3960 (Revised 07/12)



Gesd

) Office Use Only
Date Rec§‘ /[~ /2017 Seasonal/Year Round
Date Pa15 /i—{_dé2017 50/53 Pool $250 each pool
Amount, $ .Q/é 51/54 Wading Pool $250 ea.
Cash Credlt Check # 57 w% 52/55 Spa $250 ea.

PUBLIC SWIMMING POOL OPERATION PERMIT APPLICATION ) 20 1 7

POOL INFORMATION ‘
;~POOL/FACILITY NAME -CHAPEL TOWER APTS PERMIT #04-032-50-0017

New Name of Facility{if\ épblicable NQ/A

STREET ADDRESS OF POOL . 1315 MORREENE ROAD CITY NC zIP
PHONE # OF POOL EMERGENCY PHONE 14 583 2357

'POOL OPERATIONS (circle) YEAR ROUNRET SEASONALY

TYPE OF DISINFECTANT (CIFC|€@ORIN BROMINE CL2 GENERATOR (SALT)

PUMP AND SAFETY COMPLIANCE DATA

1.5 Pumps: Many poé‘l's -and all spas have more thaﬁ‘-or;e pump per pool or spa. You must provide all
requested pump Information for each pur‘hp.. -

Totali number of Pumps in Pool or Spé o l

2

£ PUMP 1 PO
A. PumpFlow .
1) Puimp Manufacturer PENTP\\K Model# EQ 500 , Horsepcwer_é

2) Maximum Pump Flow. Maximum flow rate from pump curve: gpm. (Provide
supporting evidence if flow reduction)
_B. Drain Sump Measurements This is the area under the floor drains, if field built sump may need to
-, .. remove drain ‘Cover one time to measure. (Check here if sumpless , then proceed to next

sectlon) ;
"1} Sump shape: Round- width: inches‘diameter; Square- iZ- inchesX _}2- inches

2) Sump minimum depth 1% in Diameter of outlet pipe in sump 5 inches
3) Distance ‘&f‘t’bp (inside) of outlet pipe from bottom of cover/grate [2- in

4) Sump manufacturer and model # if available MIT AVAILABLE

PN .

Environmental Health Division

Human Services Building | 414 East Main Street, Durham, North Carolina 27701
(919) 560-7800 | Fax (919) 560-7830 | dconc.gov/publichealth

Equal Employment/Affirmative Action Employer

iR CARD,,
f P 141
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Department
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N
/o )

2013-2017
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PUMP 2

C. Drain Cover/Grate Data

1) Number of drains on each pump i Distance between drains {on centers) ' N/A
2) Cover/grate manufacturer il [,\'FU(V\/M , model bl‘fol/ql xV , Lifespan:
3) Maximum flow rating of cover/grate _ ZL:‘ {.° __ gpm(floor); 280 gpm {(wall)

4) Date drain cover/grates installed: "l /14 1901’7 EXPIRATION DATE: 'L/[ 1 [ 20?}}"

A. Pump Flow ‘
1) Pump Manufacturer ' /F\ Model# ' {\”R Horsepower c\/ 8
2) Maximum Pump Flow. Maximum flow rate from pump curve: . /\/A gpm. (Provide

PUMP 3

supporting evidence if flow reduction) ,-‘-"\, T
B. Drain Sump Measurements This is the area under the floor drains, if field built sump may need to
remove drain cover one time to measure. (Check here if sumpless _a/[/ B;, then proceed to next

section
1) )Sump shape: Round W|dth _M m‘ches diameter; Square— mches X _gMA,_mches
2) Sump minimum depth (}j ! A in Diameter of outlet pipe in sump inches
3) Distance of top (inside) of outlet pipe from bottom of cover/grate N/A in
4) Sump manufacturer and model # if avallable f\ll A '
C. Dram Cover/Grate Data C
1) Number of drains on each pump _ 4 6 Distance between drains (on centers) (QQA
2) Cover/grate manufacturer /\// A ___, model /\//A— , Lifespan:
3) Maximum flow rating of cover/grate gpm (floor); gpm (wall)
4) Date drain cover/grates installed: __ ‘;\y' /A EXPIRATION DATE:
<
A. Pump Flow

n [ !
1) Pump Manufacturer {\ 35\ Model# /\//I\ HorsepowerL//A

2) Maximum Pump Flow. Maximum flow rate from pump curve: i/ ZZ\ gpm. (Provide
supporting evidence if flow reduct|0n; o
B. Drain Sump Measurements This is the area under the floor drains, if field built sump may need to
remove drain cover one time to measure. {Check here if sumpless AZZA, then proceed to next

section) . ,
1) Sump shape: Round- width: A{ Z.é\ inches diameter;  Square- [\7/;& inches X AEA inches
2) Sump minimum depth N% in Diameter of outlet pipe in sump A[Z,{} inches

- 3) Distance of top (inside) of outlet pipe from.bottom of cover/grate /\//A in

4) ‘Sump manufacturer and model # if available /V/A'

Y

C. Drain Cover/Grate Data, C ' ' P

1) “Nuribkr of draingon each pump (\_/!m Distance between drains (on centers) '

2) Cover/grate manufacturer VIR A\ , model N /A Lifespan:
0 [ Ty A T L4

! .
3) Maximum flow rating of cover/grate Zg/:} gpm (floor); A A gpm (wall)




‘B
COUNTY
ISCA Public Health

/o
4) Date drain cover/grates installed: 4"//4— EXPIRATION DATE: /\/ﬁ

2. Equallzer Covers ' Co : !
"Number of operable skimmer’ eq jaalizers;

5 OR Have the equalizersibeeridisahled? .YES /@

: : ; Ll e )
If never equipped with equalizers check here and got to # 3. N/ﬁ‘ : o o

Equalizer fitting Manufacturer A(QUAS%\K , model ‘/,L;B QH [o] , Lifespan 5 #ts

Equalizer fitting maximum flow rating 122 Gfp) N\

,“

Date equalizer cover/grates installed: Mk‘;’ 201 b EXPIRATION DATE M/A’{:f 20 Q-,,

3. Safetv Vacuum Release System (SVRS) SVRS required if dual drains are closer than 3 feet on center or
pump-has a single drain with blockable cover or sump.

Safety Vacuum Bglease System manufacturer - <TINGL

2

Vacuum line- Choose One.
1 A

—, No vacuum line in pool

Protective cover on vacuum lines installed before May 1, 2010 (””’-‘7 o PERATION AL~ ~ /WSLM”MO

— Self-closing, self-latching cover designed to be opened with a tool on vacuum lines installed after May 1
2010

Full name of person p[loviding{chi‘s__ ';_n_fprmiatigp‘,.d a ‘thrw\ KYJ(\(\UU( \/QC,.S

Signature (g?w'f\\ Vr)’v

. Z.A-V' - - '\_Date‘_:‘.:‘.\-’o

o AL i
Pool 'Qperator Data L .

Facmtv/pool is operated/managed by (check one) o L

n L.o p "1~.I‘~",V-;z-l,"""~-' v, r.‘fu-l‘, NEPINY 95 ‘. o R e

- Pool operator trained on-site staff
— A contracted pool management company
— Ashared arrangement between contracted pool company and on-site staff -

Pool operator’s email 0+§€,WI el @ ‘(js Q.a..&)'\"s - Comn
| gy, Environmental Health Division
. ‘N“ Acoedited Human Services Building | 414 East Main Street, Durham, North Carolina 27701
\‘g Depariment (919) 560-7800 | Fax (919) 560-7830 | dconc.gov/publichealth

2013-2017

o;-
22
tion poatd

Equal Employment/Affirmative Action Employer

T
,_\0

Ortment pee®



* - ON-SITE;STAFF/OPERATOR(S) IF APPLICABLE® .". -

NAME mh A. \ose CERTIFICATE NUMBER 047 5Z01l, EXP DATE 0'7// [} Cozl]
NAVIE Jose M Eraraoyado  CERTIFICATE NUMBER 27 527459 expoate ! 7 17 2ol ®

NAME___Thomas Huﬂf‘.‘ CERTIFICATE NUMBER D % D201 2 exp DATE 04 /17 /207 #*
‘ @ RECELT1 E1CATION N Ff’océ§5>

. toLe a N oy
_',:. ’,l. ~-‘.'-i' ‘3‘..,.

POOL COMPANY INFORMATION

POOL MANAGEMENT COMPANY /3 -

MAILING ADDRESS _ /‘///4.

cITY MA_ staTe N/A 2Ip coDE__ NV /4]
CONTACT PERSON A//A oL PHONE NUMBER M/A

FAX NUMBER N/A EMAIL VAR

(e 80X comBNaTioN, /A Locaion____/V/A g

ADMINISTRATIVE DATA

FACILITY OWNER OR LOCAL MANAGEMENT INFORMATION

NAME OF OWNER/MANAGEMENT COMPANY **(% Qpnwa,\ Ceyryites &V}D :
MAILING ADDRESS Ll sudtant Place  Sgle 104
ary  Due homn state. . AL Q, zip cope R7b7

CONTACT PERSON \Tu,{‘j' Soutivesmbe . OFFICE PHONE NUMBER_ 8 #o| - Y4577

FAXNUMBER__ Q14 Uo) 4S94S EMAIL __4 cotthcombe @ fsggfgis.eaa,\

't
BILLING ADDRESS FOR RENEWAL APPLICATION & ANNUAL FEE NOTICE IF DIFFERENT FROM ABOVE

NAME Lams
ADDRESS Sou ..
cITY Lot STATE Samm g ZIP CODE___ L& .m0
P SN '..i'. e o2 e .“‘."h)‘,,‘,\j'r‘:‘ ‘-."_?‘
/3 '
( I\WVV :va‘\ \/as< 09 /21 /20177
kagna ure/ Print Name Date

S

N



. 5 {ég@,; Xhhkr,
(ontents: - ‘4‘%{‘%@%}@%%\
X :\,; AR 33 s\{ﬁ!\\ A .
R &‘i‘%&%\%\‘%\m
prthombe: 640-472xV A Y
art Number, ) $\$\;‘%\\é\\\é§§\\\\§\}§&
Description: Square Grate
Size: 12" x 12"
Qpen Area: 62.4 in’
GPM@1.5fps: 292
Floor Flow Rate: 356 GPM VGB
Wall Flow Rate: 280 GPM 2008
Date of Manufacture:

This product has been tested to ANSI/ASME 112.19.8-2007 {addendum 8a-2008) per §1404 of the
Virginia Graham Baker (VGB 2008) Pool and Spa Safety Act. Certified by: Underwriters Laboratories,
Inc., 2929 E. Imperial Highway, Suite 100, Brea, CA 92821-6729

This product is certified to comply with §1404 of the Virginia Graham Baker (VGB 2008) Pool and Spa
Safety Act. A copy of the test results for the above may be found at www.waterwayplastics.com or go
to www.ul.com. This product is manufactured by Waterway Plastics, Oxnard, CA 93030

CERTIFICATION OF COMPLIANCE |

12" x 12" SQUARE GRATE: P/N 640-472x

Made in ’
the USA

D012 Waterway Plasties

2200 East Sturgis Road, Oxnard, CA 93030 - Ph. (805) 981-0262 - Fax (805) 981-9403
www.waterwayplastics.com - waterway@waterwayplastics.com

810-0253.0412



N.C. Department of Environment and Natural Resources Demerit Score: O Health Department 32 D u rham

Division of Environmental Health
DateofInsp/Chg: @ 5 / 24/ 2016 Current Facility ID 4032500017

Inspection of Swimming Pool

Status Code: A Old Facility 1D
Water @Community Non-Transient Non-Community ~ Water sample taken today? Inspection D Name Change
Transient Non-Community [4 | Non-Public Water Supply DYes No D Re-inspection D Verification of Closure
Wastewater System: |Community  [4]On-Site System [ ]visit [ ]status Change
Name of Establishment: CHAPEL TOWER APTS Pool Operator: GSC / JOHN VOSS
Location Address: 1315 MORREENE RD Mailing Addr.
City: DURHAM State: NC  zjp: 27705 City: State: Zip:
Points « . P . .
Deducted Indicates critical item (6-point demerit)
(Check) Comments:

WATER QUALITY: (.2535)
*1. Water clear enough to clearly see bottom of pool and pool drain ........... O 6 ** SEE COMMENT SHEET ATTACHED **

*2. Disinfectant resid dided by:
. -~ \
gl =60 [§0-157)

free chlorine = (at least 1.0 ppm or 2.0 ppm where required);
l l }/ 4 <390

bromine = .. . (at least 2.0 ppm); or
biguanide= | | |.]| [(30t0 50 ppm......cceeeeeiuiiiiiiiiiiiiieeiiieenn,
*3. Pool water pH=| |7| (4]

oF
(1240 7.8)ernrereererrrerereresesseaesesessanansene Og
*4, Water temperature of heated pool : D"F ; does not exceed 90°F O 6
O4
O

(swimming pool) or 104°F (SPa) .eoevvrriiriiriniirerencreesnereeiescesescorsannns

5. Daily written records of water quality and test kit kept on site ..................
POOL MAINTENANCE:

*6. Main drain covers secured and in good repair, no suction hazard. Single

drains protected by April 1, 2006 (.2537, .2539)...ccveiniiiiiriiiiiiniininnnn, 6
7. Pool walls and floor kept clean, free of debris and in good repair (.2537)... O 4
4

8. Surface skimmers (with weirs, baskets and covers) or gutters clean, in good
repair, and functioning properly, no floating debris (.2518, .2537) .............. O
9. Depth markings and no diving markers or signs visible and properly located
(2523, 2537) e O4
10. Safety ropes with floats and contrasting color bands provided at shallow area
BIEAKPOINES (2515, 2523). v veerereesrereeeeeee s e eee e 02
11. Diving equipment, ladders, steps and handrails properly placed, in good repair O 2
(2507, 2820 e e

12. Inlets and other fittings in place and in good repair (.2537)......ccoceviiiinininnn. Q 4
13. Contrasting band on steps and benches (.2521, .2516, .2532).......cccociiiienn. Q
14. Spa timer working properly (.2537). ..o O
PREMISES:
*15. Body hook and ring buoy with throw rope or lifeguard with rescue tube O
provided and properly located (.2530, .2537) .cvviiiiiiiiiiiiiiiiiiiiiiiinann 6

16. Fence or barrier with self-closing, self-latching gates properly constructed and
maintained (2528, 2537 ) .. i
17. Decks unobstructed, properly drained, free of trip hazards (.2522, .2537.........
18. Lifeguards present or warning signs posted (.(2530) ...t
19. Signs prohibit glass containers or pets in pool area(.2530) .........................
20. Caution signs posted at hot water spas ((2532) .....ooiviiiiiiiiiiiiiiin
21. Pool and deck lighting provided at pools that operate at night (.2524, .2537) ...
*22. Emergency telephone provided (.2530) ......covvveiniiiniininininnvivnenerecneenns
EQUIPMENT ROOM:
23. Chlorine or bromine automatic feeders that meet NSF Standard 50 (.2535) .....
24, Approved pump, filter, and flow meter operating properly (2518, .2519) ........
25. Equipment and chemicals kept in a dry, well-ventilated enclosure (.2533, .2534,
2 ) e
26. Valves and pipes identified by color codes or labels (2518) ..........c.cooiiiniie
27. Filter backwash discharged through an air gap (.2513) ....ocovvvviiviiiiniiiannn.
DRESSING AND SANITARY FACILITIES:
28. Bathhouse or rest rooms accessible; shower sign posted (.2526) ...................

O
N

Shiel switch sucad
7 2 — |

Comment Sheet Attached

O0OO00 OO0 OO COOOOO
NN NN AN OB DADN

29. Required fixtures provided, clean, and in good repair (.2526) .......ccveinin... [1Yes No
30. Approved water source, no cross connections (.2512) ...
31. Sewage disposed of in a properly operating sewage system (.2513) ................ Report Received by
32. Floors smooth, slip-resistant, kept clegn(.2526) .........ccooiviviiiiiiiiiiiniannns 'V\,k V\y\__’
33. Hose bibbs an; or drins providedf(ZBYD ......oovniiiii
’
Inspection - Willi
P A EHS ILD. # 2026 - Williams, John
Conducted by: ¥/
Purpose: General Statute 13022 requires the Commission for Health Services to adopt rules governing Public Swimming Pools. 15A NCAC 18A 2511 specifies the contents of an inspection form to record the results of
inspections. This form is d ed to be used in making inspections of public swimming pools, spas, wading pools and water recreation attractions. Preparation: Local environmental health specialists shall complete the form

every time they conduct an inspection. Prepare an original and two copies for: 1. Original to be left with the responsible person. 2. Copy for the local health department. 3. Copy for the Environmental Health Services Section,
Division of Environmental Health. Disposition: This form may be destroyed in accordance with Standard-8.B.6., Inspection Records, of the Records Disposition Schedule published by the N.C. Division of Archives and
History. Additional forms may be ordered from: Division of Environmental Health, 1632 Mail Service Center, Raleigh, NC 27699-1630.

EHS 3960 (Revised 07/05)

Environmental Health Services Section (Review 07/08)



N.C. Department of Environment and Natural Resources

Division of Environmental Health

COMMENT ADDENDUM

Name: CHAPEL TOWER APTS

ID:

Street: 1315 MORREENE RD

City:

4032500017

DURHAM

Time In: 02189 2:

am

TmeOut: @ 2 : 25 5 pm

Total Time:; 15 minutes




N.C. Department of Environment and Natural Resourses

Division of Environmental Health

COMMENT ADDENDUM

Name: CHAPEL TOWER APTS

ID: 4032500017

Street: 1315 MORREENE RD

City: DURHAM




N.C. Department of Environment and Natural Resourses

Division of Environmental Health

COMMENT ADDENDUM

Name: CHAPEL TOWER APTS

ID: 4032500017

Street: 1315 MORREENE RD

City:  DURHAM

General Comments:



Office Use Only

CoiiTY Date Rec :)_/_(Q/ 2016 ' Seasonal/Year Round
Public Health | puepsic /S /01 055 Poot $250 enc
o0 each pool
Amount $ Q5D 51/54 Wading Pool $250 ea.
Cash Credit @# TAZ)S S5 Spas2s0en
2016 SCANNED | ““CEIVED
| MAY 06 201
MAY 06 2066 b

PUBLIC SWIMMING POOL OPERATION PERMIT APPLICATION s

POOL INFORMATION

POOL/FACILITY NAME (ngE&,: Tourr. APTS
STREET ADDRESS OF POOL__ |3 IS MoRREEN PoAD oty DURBRM.  NC zp Z770S

PHONE # OF POOL EMERGENCY PHONE 94 343 3109
PERMIT #04-032- 50-£017 POOL OPERATIONS (circle) YEAR ROUND
TYPE OF DISINFECTANT (circle) EHIORINE D BROMINE  CL2 GENERATOR (SALT)

VGB SAFETY COMPLIANCE DATA

Circulation Pump System Flow

Pump Manufacturer M NN Model Number __ £8 S0 Horsepower )
Maximum Pump Flow (manufacturer’s specifications) oo gallons per minute
OR

Provide supporting evidence for flow reduction by a North Carolina Registered Professional Engineer,

Feature Pu Spa Jet Pump System Flow (indicate N/A if Not Applicable)

Pump Manufacturer /\//A' Model Number //{//} Horsepower 4&

ol v

Maximum Pump Flow (manufacturer’s specifications) 4421_"; gallons per minute

Main Drain Cover/Grate Data

Number of drains on same pumping system 0&.(' ) Distance between drains (on centers) A zﬂ
Cover/grate manufacturer NQ"&( LQ?,S{ , model b"l’o - ""LZ_ -V

Maximum flow rating of cover/grate 254 gpm {floor)
Date drain cover/grates installed: wlo Expiration date: __s4Y 2011]

7RRs Application Page 1 of 3

Environmental Health Division

Human Services Building | 414 East Main Street, Durham, North Carolinag 27701
(819) 560-7800 | Fax (919) 560-7830 | dconc.gov/publichealth

Equal Employment/Affirmative Action Employer




Feature Drain Cover/Grate or Spa Jet Drain/Grate

Number of drains on same pumping system __( 2 (indicate O if NONE)

Distance between drains (on centers) ‘iZ[A;

Cover/grate manufacturer y !A , model /V’ [A
Maximum flow rating of cover/grate Wi / A gpm (floor); /\/ A gpm (wall)
Date drain cover/grates installed; ,A/’/[‘r) Expiration date: J //’4

Skimmer Equalizer Cover Data

Number of operable skimmer equalizers 5 (indicate 0 if NONE)

Equalizer fitting Manufacturer___AG®WA S TAR ,model__bNP |1
Equalizer fitting maximum flow rating_I22 6Pl @, 3.Y fpg
Date equalizer cover/grates installed: ___4/ 90’/’20 i) Expiration date: __ / Roll,

NOTE: REPAIEMENT IN PROCESS (SAME MFe/MADEL) -comAErE By 5446

Safety Vacuum Release System (SVRS) - SVRS required if dual drains are closer than 3 feet on center or pump

has a single drain with blockable cover or sump. (Single drain pools must also have at least 1 functioning
skimmer.) Indica A licable.

Safety Vacuum Release System manufacturer - £YIM4L

Full name of person providing this information JORN heuul  \(ess
FACILITY OWNER OR LOCAL MANAGEMENT INFORMATION

NAME OF OWNER/MANAGEMENT COMPANY Geeent Seopnc g2 GoRP

MAILNG ADDRESS [l Quprgurtams face St fodf

cITY D RHAM sTaTE__NQ, 2P CODE_2777
CONTACT PERSON ;]ng SOUTH COMBE,  OFFICE PHONE NUMBER__ 919 HOI 4577

raxnumeer__ 44 o1 4595 EMAlL_-BMW@,%gg&Fb.mm

BILLING ADDRESS FOR RENEWAL APPLICATION & ANNUAL FEE NOTICE IF DIFFERENT FROM ABOVE
NAME ~ e

ADDRESS [ A \WP\M .
cITY L/7] / STATE ZIP CODE

EMAIL /

Application Page 2 of 3



LUKHAM
COUNTY

Public Health

FACILITY/POOL IS OPERATED/MANAGED BY (Check One)
POOL OPERATOR'S EMAIL a1 sexy| L@, 3 SC &Pﬂi - Gy

-/POOL OPERATOR TRAINED ON-SITE STAFF
— A CONTRACTED POOL MANAGEMENT COMPANY
— A SHARED ARRANGEMENT BETWEEN CONTRACTED POOL COMPANY AND ON-SITE STAFF

ON-SITE STAFF/OPERATOR(S) IF APPLICABLE

NAME_Jp hin Voo CERTIFICATE NumMeER () D T#} 520/ 80 pate V/ﬁjé_Z/

NAME_Jess. € ya MORA LS CERTIFICATE NUMBER 27 P2TISFexPoATE 9/ (7] 2018
NAME_ Manue s Qo /ZALEZ.  CERTIFICATE NUMBERW—?p%rac- EXPDATE ¥ /20 /@n /8
(I

POOL COMPANY INFORMATION

POOL MANAGEMENT COMPANY A/ / A

MAILING ADDRESS N A

cmy A A4 2IP CODE %
CONTACT PERSON /A PHONE NUMBER___ /L7

FAX NUMBER /1[///L EMAIL /8 A

LOCK BOX COMBINATION ﬂ//ﬁ LOCATION ///51

G uhpr Towd A ose /)18 1

Signature Print Name Date

Application Page 3 of 3
Environmental Health Division
Human Services Building | 414 East Main Street, Durham, North Carolina 27701
{919) 560-7800 | Fax (918) 560-7830 | deonc.govipublichealth
Equal Employment/Affimative Action Employer




N.C. Department of Health and Human Services q

Division of Public Health Demerit Score: hith Department 'T))Q RN %}"'
Environmental Health Section , Date of Insp/Chg M Current Facility [D g OE,B.ML 1 ‘
Inspection of Swimming Poo Status Code: old Faciliyl o~~~
“| Water Supply: d)mmunity H Non-Transient Non-Community Water sample taken today? [ YES NO
Transient Non-Community Non-Public Water Supply l‘n{[')eclion {1 Name Change
. ! 4 Re-Inspection ] wverification of Closure
| Wastewater System: I_—;_l, ommunity D On-Site Systems Visit (1 Staus Change

Name of Establishment: (‘ }_ﬁ Bﬂz tﬁ { [ Z;!h N ﬂg 5 !’ool Operator: 56 et \J()s l (/C? > ‘i a-()“ :
‘ ~ Location Address: ACS WIS Vo' (N?_‘Z/QJ{:" @ Mailing Addr.:___ S8 a0 . (¥ S(OAQ g\ u.):\ -
3, Cit_\': %wm State: _NC_Zip:__ A 3 ¥~ City: . State: Zip:

o Points
‘¢ Deducted * Indivates critical item (6-point demerit)
* WATER QUALITY: (.2535) (Circle) . :
_ *1. Water clear enough to clearly see bottom of pool and pool drain ........... 6 STV . S Tt r)D?\'Z)'\‘"N%
*2. Disinfectant residual provided by: - . - ‘
free chlorine=_I Ty  (atleast 1.0 ppm or 2.0 ppm where required); C o Cor € T4 St
- I

bromine = {at least 2.0 ppm); or _ﬁ o Vi o
— Zapvtnd 0 AETNQAR @20 1 o C }
*4. Water temperature of heated pool ol Y- N O't'f( \/\(; IQ \&,1_1‘9 la &(Q ﬂ(‘O
(swimming pool) or H4°F (Spa) oo rceeeeae

6
@Daily written records of water quality and test kit kept on site ................. @ \ O \\P‘y C\A('(QM 0{\ lf

" POOL MAINTENANCE;
*6. Submerged suction outlets meet ASME/ANS] A112.19.8-2007. Single

drains protected. ((2537,.2539) . i {\ \\ X )
7. Pool walls and floor kept clean, free of debris and in good repair ((2537)...... “a ) lC < ?»(

8. Surface skimmers (with weirs. baskets and covers) or gutters clean, in good O Qn o\ . Wh e IA (') b{ - le %0 p}‘
repair, and functioning properly, no ﬂoalin& debris (2518, .2537) ... 4 1 -

9. Depth markings and no diving markers or signs visible and properly located Y
(202, 23Ty 4 —~
i0. Safety ropes with floats and contrasting color bands provided at shallow area
breakpoints (L2515, 2823).
.. L1. Diving ecquipment, ladders, steps and handrails properly placed. in good repair
L Y O 3 I TR
12, Inlets and other fittings in placcrand in good repair (25370,
. 13. Contrasting band on steps and benches (2521, .2516, 2532). ...
14. Spa timer working properly (2537} ...ooviiiiiiie e h" P

Lo biguanide=__ {3 to 50 ppm.. ..t
£- *3. Poolwater pH=_"3 & (7.2107.8)

o

= o

[ OS]

g

O O

PREMISES:
" *15. Body hook and ring buoy with throw rope or lifeguard with rescue tube
- provided and properly located (2530, .2537) ....vvviiinreriiiiiiinsnn
16. Fence or barrier with self-closing, self-latching gates properly constructed and
mainainged (2328, .2337) oo
17. Decks unobstructed, properly drained. free ol trip hazards (2322, .2537.........
18. Lifeguards present or waming signs posted (.2530) ..., -
- 19. Signs prohibit glass containers or pets in pool areal, 25303 ..o
) 70 Caution signs posted at hot water spas {.2532) ...
. . Pool and deck lighting provided at pools that operate at mghl (2524, 2537) ...
*22 Emergencey telephone provided (2530) ... e

: EQUIPMENT ROOM: -

- 23. Chlorine or bromine automatic feeders that meet NSF Standard 50 (.2333) ... | I ‘:\ UL T iO“ £ orn
24. Approved pump, filter, and flow meter operating properly (2518, .2519) .. = i

T E;q;l;(;llxcnl and chemicals kept in a dry. well-ventilated enclosure {.2533, .2534, D, NO) GQML \-12‘ ,‘Q“"" e 1
- 26. Valvesand pipes identified by color codes or ldbels (2518) cee e CF CcoeED . V) F\“&;‘ \'\’\(}\_)ﬁ“
- .27. Filter backwash discharged through an air gap (2513 § "\
: C oD \OF
i 'DRESSING AND SANITARY FACILITIES: /T.ﬁ kQ ‘{}' L& \S
28. Bathhouse or rest rooms accessible; shower sign posted (.2526) ................... ’-\‘ )
29, Required fixtures provided. clean, and in good repair (2526) ... \?é“\fm f—:
30. Approved water source, no cross connections (2512) L
¢ . 31. Sewage disposed of in a pmperh operating sewage system (.2513) >
" 32, Fleors smooth, slip-resistant, kept clean{.2326) ................. rre TINUTUI ORI

~

" .33. Hosc bibbs and floor drau%‘prowch.d (252600 PR ... e,

lnspectlon Conducted by: rA ey A WA A D) EHS LDH A2 20 z Comment Sheet Attached—
< Report received by: ~— ,&K’ I, :EEN V0‘55 ] Yes E”ﬂ

I'urpose: General Statute 130/A-282 re.qumEs thlssmn for Public ilealth 10 adopt rules poverning Public Swimming Pools. 154 NCAC 18A 2511 sjecifies the contents of an inspection form to record the
results of inspections. This form is developed 10 be used in making inspections of public swimming peols, spas, wading pools and water recreation attractions. Preparation: Local environmental healsh specialists shall
complete the form every time they conduet an inspeetion. Prepare an original and two copics for: 1. Original to be left with the responsible person. 2. Copy for (he local health departnzent. 3. Copy for the Environmental
Health Section. Dispasition: This form may be destroyed in accordance with Standard-8.B.6., Inspection Records, of the Records {2isposition Sehedute published by the N.C.

" Division of Archives and History. Additienal fonms may be ordered from: Environmental Health Sectivon, 1632 Maii Service Center, Ruleigh, NC 2769%-1632.

[}

e
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=
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EHS 3960 (Revised 07/12) !-




COUNS Public Health \'}6 ]3) C“?aﬂ

Office Use Only
/ (9/20 15 Segasonal/Year Round

) D st
/ lQ /2015 3 Pool $200 1% pool

Date Rec ‘

Date Paid 50/53 Add Pool per site $150
Amount § X 2 o ea.

51/54 Wading Pool $100 ea.
Cash Credit Check # % 0 52/55 Spa $100 ca.

PUBLIC SWIMMING POOL OPERATION PERMIT APPLICATION

POOL INFORMATION

POOL/FACILITY NAME CUAPEL. ToUWEr. APARTMEATS

STREET ADDRESS OF POOL I2IS MoRRgeNe. Road>  Dulraw Ne_ 2975
PHONE # OF POOL EMERGENCY PHONE Ny %93 g2%5°7

PERMIT # 0"/ -0%9 - Ep - 0Ot"]  POOL OPERATIONS (circle) YEAR ROUND or SEASONAL

YEAR POOL WAS CONSTRUCTED 1412
TYPE OF DISINFECTANT (circl@b BROMINE  CL2 GENERATOR (SALT)

-Application information for (circle one) additional Pool/ Spa/Wading Pool at the same street address-

s PERMIT# YEAR POOL WAS CONSTRUCTED

TYPE OF DISINFECTANT (circle one) CHLORINE BROMINE CL2 GENERATOR (SALT)
- Application information for (circle one) additional Pool/ Spa/Wading Pool at the same street address-

o PERMIT # YEAR POOL WAS CONSTRUCTED

TYPE OF DISINFECTANT (circle one) CHLORINE BROMINE CL2 GENERATOR (SALT)

FACILITY OWNER OR LOCAL MANAGEMENT INFORMATION

NAME OF OWNER/MANAGEMENT COMPANY __ & BnvER AL Cepvieel QoRrP.

MAILING ADDRESS _ \lo g NSt Bacs. . St Y-
CITY___OnR HA WA state__ M@ 2P cope_27707]

CONTACT PERSON M@M@FFICE PHONE NUMBER__ 914 Yo | 45/)/]
Faxnumeer__ Q1Y o) 4545 EMAIL_S Beumm ett-@) geeapls cam

MR, Environmental Health Division
& peedion T Human Services Building | 414 East Main Street, Durham, North Carolina 27701
3 Cepment. B (919) 560-7800 | Fax (919) 560-7830 | dconc.gov/publichealth
Equal Employment/Affirmative Action Employer

o

=

3 ‘.v
8, 2013-2017
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“n

ADDRESS FOR RENEWAL APPLICATION AND ANNUAL FEE NOTICE IF DIFFERENT FROM ABOVE

NAME

ADDRESS

CITY STATE ZIP CODE

FACILITY/POOL IS OPERATED/MANAGED BY (Check One)

—\/POOL OPERATOR TRAINED ON-SITE STAFF
— A CONTRACTED POOL MANAGEMENT COMPANY

— A SHARED ARRANGEMENT BETWEEN CONTRACTED POOL COMPANY AND ON-SITE STAFF

ON-SITE STAFF/OPERATOR(S)

NAME :.Ig(;m p_Yoxg CERTIFICATE NUMBER __ (89 ¥ 54 201)
NAME__ U Anug b G oNZalez CERTIFICATE N\"BER __ /- 2020 | D& WiLi_
NAME__bhce  GEinmoRADe CERTIFICATENUMBER __ 27 - 257459

POOL COMPANY INFORMATION

POOL MANAGEMENT COMPANY

MAILING ADDRESS

CITY STATE ZIP CODE_

CONTACT PERSON PHONE NUMBER

FAX NUMBER EMAIL

LOCK BOX COMBINATION LOCATION

***|5 THIS POOL VGB COMPLIANT  (Yésor  No Drain Expiration Date_ 2 |1 Z0i4 *™*

ﬂ%?ﬁ(\ff;ﬂ <hitn AL Ups< 212 2w

Signature Print Name Date




Public Health

DURHAM
COUNTY

Pool Drain Safety Compliance Data

Name of Pool___ C HA Pel oW el APARTMEANTS
Permit Number for Pool 4’ -0 52 ~ ga - 0017

Address __ | DL W ORREEANE. RD DL LREA WY, l W Q& 27765

Pump System Flow

Pump Manufacturer VP ENT AN R Model Number £ 5690

Maximum Pump Flow (manufacturer’s specifications) 5 o0 gallons per minute
Maximum Pumping System Flow is reduced to @% ol gpmbased on: WRETURAN Fro w6 UAGE_
Measured Total Dynamic Head loss of feet;
Calculated Total Dynamic Head loss of feet;
Magnetic flow meter reading of gpm;
Automatic flow limiting valve factory set at gpm
(Provide supporting evidence for flow reduction)
Drain Cover/Grate/Skimmer Equalizer Data
Number of drains on same pumping system @“NE C ‘)

Distance between drains (on centers) = STING L PReTECTES

Cover/grate manufacturer ‘V\/]&ﬂ‘;«}?. o A\;( , model é/)'-l-‘@ — A[,fl 20V
Maximum flow rating of cover/grate 65 (> gpm (floor); gpm (wall)
Date drain cover/grates installed: 5 l @}_ Expiration date: ;_/ / CQO/é
Number of operable skimmer equalizers ( : 2 f:(/(/ Y

Equalizer fitting Manufacturer A@qﬁg"{%/{. model LN @ 1O
Equalizer fitting maximum flow rating 122 & Pm ¢, 3. Lf _p Fs

Date equalizer cover/grates installed 7/ 30/ Zo { /Explratlon date: /|

Print Full name of person providing this information M&)&&S
Signature / Date 2/ | 20)%

nvironmental Health Division

Human Services Building | 414 East Main Street, Durham, North Carolina 27701
(919) 560-7800 | Fax (919) 560-7830 ] dconc. gov/publlchealth
Equal Employment/Affirmative Action Employer
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