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CALCULATIONS

WATER CHEMISTRY

Calculations for a typical 20§t X 408 public poal

Water Chemistry- tast the poolispa water; add WATER SLOWLY 1o chermicals (as
(neaded] in o container; mix dilution with pool/spa watar

1. Arga = 20 ft X A0 It [L X W) = 300 sf
2. Woluma = 800 af X 4 It {avy depth)
= 3200 cu ft x 7.5 galicu ft {constant]
= 24000 gal
3. Flow rate = 24000 gai / B* hr x &0 min/hr
= 50 gpm  *|ihe roquired temaver rote, see rules O4ICH| and MDY o
4, Filter Max Flow = 3,14 sg ft {filter areat
¥ 20 gpmiaq Tt [filtrate. rate-NSF) = 53 gpm
5. Total Dynamic Head (TDH): the resistance 1o flow, within tha
pipasifittings, the filter, and the heater, (o move water; the typical
Swimming pool is ~ 50 ft TDH.
. Pump capacity: based on pump curva, according 1o tha following:
al Min. required flow rate = B0 gpm
b} Max, allowable fitter flow = B3 gpm
¢l If pump output exceeds B, but does nat excesd b)
progarly sized®
*NOTE-a throttla vaive must be installed if the max, allewable filter flow is
axceedad, Lo restrict pump capacity.

i the pump ig

To SUPERCHLORINATE whenever the Combined Chloring valua i5 aver. 2 ppim:
Combinad Chiorine |4} X 10 = 4.0 ppm (Free Chlorine needed).

To raise chlornng 1ppm/ 10,000 gal of pool water:

Add 2 oz. Calcium Hypochlorite 155%: Z2oz.X 4 ppm = 8 oz.; or 40 oz,/ 50,000 gal

Tg RAAISE QH par 10,000 'I!ﬂl af p-oul water, based upon BASE demand e8! Alkalinity: |
Add B oz, of sodium carbonate (Soda Ash)

Add 12 0z, Muriatic acid; 1.0 tbs. sodium bisulfata idr',,r B{‘;ldil

Ts:l_LﬁT'-:T'.-"F'.'Fi}J-k per 10,000 gal of pood water, bosed upon ACID demand test) Alkabinity:

To RAISE Alkalin ;:.: 10 ppmy 10,000 gal of pool water:
Add approx. 1.5 lbs. sodium bicarbonale (Baking Sn-dal

,,Q_LQHEB,_&I_iahnlu 10 ppmy 10,000 gal of poal watar:
Add 26 or, Muriatic acid; Add 2.15 Ibs. sodium bisulfate [dry acid}

To LOWER Cyanuric Acid or Total Dissolved Solids (TDS1:
Drain & portion or all of the pool, Note: iso-cyanurates may laach into pool surfaces
raquiring additionasd cleaning/ dreinage 1o reduce/remave the residoal,

The Ohio Administrative Coda requiras the cperator of @ public swimming

Bureau of Infectious Disease Control at 614.466.0265.

FECAL! BLOOD/NVOMITUS ACCIDENT REPORT

poo! to prohiblt patrens with ebwvicus infectious wounds from using the pool as well as

anyone observed passing feces, wrina, or blood. The operator is also REQUIRED TO RECORD ALL injurles and fecal accidents. In the event of water bome illness
contact your focal health district; and the Ohic Department of Health, Buresy of Environmantal Health, at §14.466.1390 and the Ohic Department of Heaith,

Il necossany, attach edditional ramiarks and information

Dt Déscription of ovent
Time

Commective moasuras.

Record contact infarmation for ALL patrona invabead

Dates

Cascripthan of event
Timn |

Campetive mesaures

Fecond contaet Intarmation lor ALL patrons imvolved

Ciatoy

| Description of avent
Tima

Carrdgtive mossures

Racodd contact information for ALL patrons inveleed
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Time
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Corrective measures

Aecord contact information for ALL patrons nvehed

INJURY ACCIDENT REPORT If nacessary, atiach additional remarks and il

ormiation

Data/ Wietam's Age Victim Mamal Contact infetmation
Tima FTMGLTF

" Description of accitentiniurios

| First aid admmistered

Medical authorities cantacted

Data! Wictim's Age Victim Names Contagt Infossmation
Tima L1ME1F
Daserlption of gecident-injurios

First aid lrlrnlnlsigrqd

Medical autharities contactod
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