3/17/2020 Township of Springfield Mail - OPRA request - Documents allowing operation of swimming pool and spa inside 24 Hour Fitness, 75 Rt. 2...

Linda Donnelly <linda.donnelly@springfield-nj.us>

OPRA request - Documents allowing operation of swimming pool and spa inside 24
Hour Fitness, 75 Rt. 22, Springfield, NJ,

1 message

D. L. Schatz <opra+request~10152«8d1cedQe@requests.opramachine.com> Mon, Mar 2, 2020 at 1:24 PM
To: "OPRA requests at Springfield Township (Union)" <linda.donnelly@springfield-nj.us>

Dear Springfield Township (Union),

This is a request for public records made under OPRA and the comman law right of access. | am not required to fill out an
official form. Please acknowledge receipt of this message.
Records requested:

All permits, applications and exemptions to operate swimming pool and spa without a lifeguard on duty at 24 Hour
Fitness, 75 Route 22 East, Springfield, NJ. And pre-operational inspections, operational inspections and completed forms
or documents associated with operation of swimming pool and spa owned by 24 Hour Fitness, for location at 75 Route 22
East, Springfield, NJ.

Emergency plans/procedure for the swimming pool, spa, sauna and steam room at this location. Emergency
plans/procedure for the entire facility at this location, as well.

Yours faithfully,
D. L. Schatz

Yours faithfully,

D. L. Schatz M%{/M 2 17 )70

Please use deliver records electronically via email to the below UNIQUE address for ali replies to this request:
opratrequest-10152-8d1ced9e@requests.opramachine.com

Is linda.donnelly@springfield-nj.us the wrong address for OPRA requests to Springfield Township {Union)? if so, please
contact us using this form:
https:!/opramachine,com/changemrequestlnew’?body=springﬁeld_township_union

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

hitps:/fopramachine.com/help/officers

View this OPRA request & responses online:

https:ﬁopramachine.com!request/documents_aiiowing_operation__of

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.

https:llrnaEI,googIe.comlmaillu!{}?ik=37?7d85e25&view=pt&search=ail&permthid=thread»f%3A1 660077676592284882%7Cmsg-%3A1660077676592...
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SANITARY INSPECTION REPORT

IDENTIFICATION

OWNER INFORMATION ESTABLISHMENT INFORMATION

{Complete this section oniy if different from establishment information)
 NAME GF OWNER(S), CORPORATION DR REGISTERED AGENT ESTABLISHMENT TRADING NAME,
~ \ -
Ll T
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- CONTINUATION SHEET P
_(For Inspections, Surveys, Audits, etc.) o
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7Y Woor  Todwess 2 iefro.
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2:26— 2.7 Operatar inspection of swiraming peols, wading pask, hat tubs, and spas

K 3. TROvisits the swimming pool, wading pasl, hot tub, or spa, 2tleast onee per week to 2nsurethatthe facifity isin compliance with the requirements
1 efthischapter

L7 | b.TPOvisitsare documented inwriting snd documents are available for inspe ction bythe Healthauthority,

e CODESTE  CORR o ey

e S UG TARIERBS

8:26 -3.1 Construction: and design .

.\ ._._..mno_._ﬂEnno?ammmma.mmmnmmm.mnn«mmmemmuns.mmomm:asa_.m_nm_.mnms_.ﬂa:._wuoo_o.,zmn__.amuoo_8_5.23“35»En:i:ﬁ:.nuomﬂjmz._
Uniform Construction Code {UCC), N.LA.C 5123,

8:25,-3.2 Constructish matesisls

| V" T Allconstruction materials conform to the requirements of the NI Uniform Construction Code (UCC}, NLLA.C.5:23.

B8:26 -3.2 Surface skimming system

[+~ ta) A surface skimmirg systemprovided in all swimming poels.

[ 7} () The surface skimming system conforms to the requirements of the NJ Uniform Construction Code {UCC), N.LA.C.5:23.

L

B8:265-3.12 Fendngand enclosures -~ f N

I~ {3} Fencing and enclosures conformte therequirements of the NJ Uniform Censtruction Cede (UCC), N.JAC.5:28. { nKODT;k

A4 | (b}A minimum faus-foat high barfer installed acound a wading pool. The barelar hasa self-clesing and seifdatching pate.

8126 + 3,13 Electrical, ilumination, and ventilation requiratnents .

(\. {a) All electricat wiring, Hliuminaticn, ventilaticn, and banding and grounding certification, conforms ta the requirements ofthe 41 Uniform Construction
Code {UCCH N.ILAC, 5:23,

A\ {b) Bonding and grounding certification provided annually bythe owner or sperajer of a seasonal swimming / wading pocl tothehealth authority prior
\m to the apening of the swimming / wadingpedl, —— ¢ &l\’ RO S

8:26 -3.15 Circulation systems

v | fa) Pump rotation direction clearly indlcated onthe pump and all visible piping.

(b) Filtersare designed so that fiitrmation surfaces can be inspected and serviced,

] {¢) Prassure fitters have sight glasses, or the equivalent, installed on the wastewater discharge line in order thatfilter washing progress may be
etermined, Thesightglassesare readily removable far cleaning purposes.

L~ {d) The circuiation system contains a pump suction {vacuum) gauge, filterinletand filter outlet pressure gavge, and flow meter,

£:26 —3.17 Protection of patmble water

[ e [a} Protection of the potable water supply te the recuirements of the NJ Uniform Censtruction Code, N.LAC, 5:23.

/7 1 b} An aiternate method of adding potable makeupwater may be employed with the approval of'the heaithautherity.

£:26-3.18 Wading pacls

2L} (a) Newly constructed wading poals physically set apart frem swimming poals by 2 minimumofsix feet of deck.

74| (b]Single main drains are pronibited I rewly canstructed waging pasls nd complywith the Uniform Construction Coge, NLA.C.5:23.

>\\SJ Emamaamém&smuoowégmmim_mammana?_o&m_.ﬁ:m_._masaaui.rmmm_._mcﬂnaﬁmam:unnm?mnwomu:._»noumamu_._E:Sn@_wn_i:wmaamm
coverzd.

A/ 4~| (dyWading poals have 2 maximumdepth oﬂa inches. Thewater depth may be reducedte 2ereinchesat the most shallow pointofthe wading peol,

A/ A-L (e)Wading pools have 2 separate dreulation system ofadequatesize to turn overthe entive pool water tapacityat leastonce evervhour.

12,5 -3.19 Water slides

(A7, {2} Water siides may be permitted with apgroval by the health authority, providedthe constructionand supervision at the waterslide conformsta the
reguirements of the US Consumer Product Safety Cormmission stendard for swimming paol slides, 16 CER Part 1207

) Water slides that exeeed 35 feet inheightconformto the requirements of the NJ Department of Community Affairs, N.LA.C.5:144,

. Page 1 of8
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\eiy 1 13LEH 5 08 © WGIIEUTU S Uksk LSLTCITN SUITACES TEN D& INSpRCIed andserviced.
\/{c) Pressure filters have sight glasses
«[d) The circuiation system contzinsa ncan suction {vacuum} gauge, filterinlet pressure gauge, filter outlet pressure gauge, and flowmetern,
8:26-4,8 Disinfection
| [a) Disinfecting equipment:
e 1. Provides adequate and appropriate faeding of 2 disinfectsntinto the circulation system
e 2. Consistently mainiainsthe disinfactantresidual
¢ 3. Withstands wear in the course of nommal use.
L7 | [b) Gas chiorinations prohibited.
.~ | {c) Chemical ferdersara only be permitted if theirinstallation conferms to the following:
‘1. Chemical feeders are installed downstream from the filter and heater,
2. Whera the chemiql feeder is equipped with its own pump, the pumg isinstallad so that it intreduces the solution downstre sm from the
heater and at a position lower than the heater outietfitting,
3, Chemicslfeeders only perate whenfilter pumpis running.
4, Erosion-type feedem are allowed tofeed theirsolution to the suctienside ofthe pump.
{d) Electrolytic chlarine generators, when used for predudng ehlorine far disinfection, confarmta the following:
1. Electralytic chlorine generators ensure 3n adegquate feed of chiodne residual.
2, Ascdium chloride test Kt provided
{e} Bromination, when used for disinfection, confarms tothe foliowing:
|~ 1. Abromine test kitavaitabla
2., Brominatoreguipment roowms ventilated,
8:26-4.8 Airinduction systems
[ =T (8} An=irinduction system prevants water back-unto eliminate mmmnn_._ﬂ_ shock hazards
|~ <] (oY Airintake sources donot intraduce contaminants.
8:26-4.12 Depth markings P
HN {3} There 153 minimum of two depth markings perhat tub orspa, (. HPL M i *\n@\ ﬁ u(v R gl 3 &
[ ¥ T {b) Depth markings accurate and in compliance with tha UCC. ]
8:26-4,13 Existing hot tubsand spas
AT [a) Alterations canformto the requirements of the UCC.
FOL 1. "Existing" meansinstalled and in use prior to September 7, 2010,
\ 2. Alterstions require approval by the health authority in additionto lecal code offidals.
/ 2, Submit to the health authodty all plans,
\ﬁ\. .& |_{bJThe provisien for heater 2nd temperature requirements at N.LAC, B{26-4.3 and the disnfedtionrequirements at M.JA.L 8:264,8 appiyto exsting
;=1 hottubsand spas.
A7/ () All exIsting hottubs and spas comply with the Virginie Graeme Baker Pool and Spa Safaty Act
£:25-4.14 Aguatic recreation facllities

_ v If provisions of this subchapterand N.J.A.C. 5:14412, Water Amusement Rides, administered by the Department of Community Affairs, apply to _

VNS F

squatic recreation facilitles,

%?m%ﬂ%&u

/\Jg—H{a) Thisexemptionshall not apply to specially exemptfacilities which use ocean waters for bathing,
i~ | (d) facilitiesthat donotvoluntarily comply, 34’ sign posted at everyentrance to gachswimming area.

[ 1. 5ign prominently displayed at every entrance to pocl end shall state:
o “No lifeguard on duty”
o “Persons underthe 2ge of 16 mustbe accormpanied by an adult”
W “No Swimming slone”,
7L/ | lel At Campgrounds, hotels, matels, mobile home parks or retiremant communities, thesign also statas:
A 1. The sign shall alsa state: “This swimming areais closed when the owner or manzgeris not on premises,”
ASAT 2. Alsopostedona 8”x14” signatthereglstration desk and in-eachguest reom.

8:26:5.2 Swimming peolstpervision e " PN

L~ I3 Underthe managementcia cesignatadadult supervisor, The name andtelephane humber posted, — SEOUT e S E%NN\N. g -
._\ B} 1persen nm gmxm d!&w and professional {evel {CPR) on the premises, avaifable,and qmma.w_.unnﬁuzmirm: theswitmming poolisin|

=

use.

(el Pool underthe supebfisionofa trained poal opemtar(TPO). > et D7 U..\ND.J»

[di 1 Ifeguard on dirty for B0 o7 less swimmers, On-tuty ffeguands identified. No distractions, and whistles provided.

a) Lifeguard stands provided for swimming pocls surfage area >2,600 sguare feet. Elevated and located at the water's edge, cizar view,
(7 Written aquetic supervision plan. Maintasined on-site, Plan is complete,

8:26-5.3 Emergency edqui for swimming pools

{a) The swner r operator shall provide the swimming pool with the following readily accessible emetgency equipment:

s A} 1. One (1) or more asslst poles or ifehoaks. Tefescoping poles and piastic hooks thatsnap an shallnot be used.

I 7 J 2. One or more rescue tubes for each lifeguard onduty,

R Page3 of 8
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5;£0-0.45 AQUBLIC TECFEALION TACHITY Supervision

? “%Ssmmgm ofthis subchapterand N.J.A.C. 5:14A-12, Water Amusement Rides, administered by the Department of Community Affairs, shall appiy to
L

atic recreation facilities, exceptthat the phrase "and 60 or less bathers" in N.JLAK, 8:26-5.2{d)1 shall not apply to wave paols,

%1 BRTEREYE: mm

g R Ry ERy

wdwv\m 1 Gengral Provisions \m\ &Q

3} All poals, hot tubs, spas, aquaticrecgation Racility, or bathing beach maintained in a clean, ssnitary, andsafe condition

b)  Dressing rooms and bathrooms provided at all publicrecreational bathing facilties.

[
.~ |lc}  Public recreational bathing facilities constructed priorto Septembar?, 2010 exceptaguatic recreation Hci
e

[1] Dressing roams and bathrooms previded 50feetof pool, wading peol, hottub ar spa and at the entrance to the bathingbeach

{2) Atleastone bathroom provided. May be portahle

ASA (B) Existing condeminiums whereali residences are within 1608 of poal, dressing raomnotraquired

{d) Dressing rooms and bathrooms eemply with uniform construction code N,J.A.C 523

[
r\ {e] Requirementfor dressingroons and bathroomsat poals, wading pools, spas, hot tubs or aquaticrecreation facilities censtructed prior to the
\

Uniform constructien code-Plumbing, may beinereases, modified orwaived,

{f) _All poals, hottubs, spas, aquaticrecreation facility, or bathing beach maintained ina clean, sanitary, 2ndsafe condition

8:26-6.2 Dressing rooms and bathrooms
[C e/ 1{z) _Dressing reoms and bathrooms conformto the requinemants of the Unilorm Gonstruction code, Mo AG 5123 H
[ .~7| b} Line ofsight broken at the entrances and exits of the bathtoorms and dressing rooms, i
8:26-6.3 Showers N

Showers conformta the requirements ofthe Uniform Construction code- Plumbing NJA.C5:23 |

5.4-Bathrooms

{a] Bathrooms conformto the requirements of the Unifarm Construction code- Plumbing N.LA.C5:23
(b} Fixturesconform tofollowing requirements
L 1. Tsilettissue holders, adequate supply of toilat tissues
[ 2. Receptacles provided for waste materlzls, Womens receptacles covered
et 3. Common tawels not permitted
[ 4.  Sozpdispensers provided
- 5.  Shatter resistant mirrors provided
[ 6.  Fortable bathreomsshall comply (b) 1 and 4. Hand sanitizer may be used,
B126,6.5-Wastewater disposal IK 1 It V‘Qb.j [l
L |[a)  ‘Wastewater disposal system adeguate size.
f (b} Sanitarysewage and filter backwash waters disposed o.ns.a._aﬁ creating nuisances.
| liel Overllowwater returned to the filter system or dischargedto a waste system
| T(d} Backwash water discharged preperly,
[ e) Al wastewater shall be disposedof by one of the approved methods
{ 1. The discharge of any wastewater inta sanitary sewer+
{ 2. The discharge ofany waste waterinto hatural waters is niot be approved without NJIDES permit
7 3. Subsurface e disposal system conforms tothe requirements
8:26-6,6-50lid waste disposal
(2) - Solid waste disposedof properly
(b _Adeguate number of cantiners
(c) Bulkstorage facilities large enough for all garbage stompge
(d] Storage areasfortrash clesn and no nuisance

$:26-6.7- potable watersupply 1 21 ic®_

[~

|_Potsble water adaguate, s2fe, sanitary, : ]

8:26-6,8~drink water facilities

e

| Brinkwater faciliies conformto the E.__mo:._._ construction cade ]

. 8126+6,9- Food service

{. ' [ i1 Food service suppliers conformto the Rotal food evieblishmentende . ]

Br26-5.10- Plumbing

Plumbing conforms to the uniform construction cos

8:26-6.11-Insect, rodent, and waed control 23wy
2] Applicationconforms to the New/emsey pesticide controlcode ]
J [} Control measures used to minimize and/or eliminate the presence ofrodent, flies, roaches, and othervermin
/ Tic} Buildingsand storage areas are redentand insect proofed.
A (d)  Poison ivy, poisen oak, polson sumacand ragweed contrelled
| B:26-6.12-racreational equipment el . TN
; [z} Recreational equipment inspectedat least once aweek w \r\ﬁﬁ“ﬁx\ﬂh\h Ty ﬂ.\}.\\.ﬂ. *\_..h\h.. \.V\JNYH& f 1
T Eby Wiitten recerds provided for cneyear
{c] Recreatienal equipment in safe eperating condition
8:26-6.13~aperational requirerments for swimming pools

Page 5 of 8
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v Wi FIuviuG JationaulUl Y TSsUUGE EEe CRECAME Basly ICASUIEa aNa eTeCtive In onditions of use as chierineg concentrations N.J,A.£ 826~
7.8

I3
- 7 /4. Testkitavaifable, used and resufts doarmented
. B " 5. Chemical controller systems comply with requiserments and N.J.A.C8:26-3.22(d}
. 5, Elettrolylicchlorinegenemtos confomm to
. o i) Adeguate feedto meet chlorne residual
~ i} Sodium chloride testkit provided
%47. _ Bromination conformte = :
J fi} - Bromine testkitpreyided for pocland wading pogls
/ i} Brominator equigment rooms cepstructed and ventifated
{m} Depth markings plainlyand conspicuouslymarked infeetand inches
in)  All equipment, fitures and circulation systemmaintained ingeod warking erder
8:26/6.15 Operational requirements for aguatic reareationfacilities
<’ | The provisionsofthe N.).A,C 8:25-6.13and 6.24and the cperations provisions of N.JA.C. 5:144:-12, water amuse ment rides, administered by the
_\ Department ef community affairs, shallapply to aguaticrecraation fackities
2:26-6.16 General Sanitation
=

(a} Drassing room, showerand bathroom reguirements are asfollows
ol 1. Walls, partitions, sereeain good repair
=4 2. Dressing rooms, showers, 2nd bathroom maintsined, 2leaned and disinfected daily
- 3, Woed slats or wood flooring conducive toslipplng, tipping or falling notusedin showers
4, ‘Toiletsenclosed with non-corrosive partitions and good conditions.

. L{b) Bathing beach ewner or cperator maintzinareas free from sojidwaste,
1. Garbage stored in durable, fly tight, water resistant containers with tight fitting lids
¥ /1lc) The maintenance, repairand control of plumbing eonform to the Uniform Construction code N.J.A.C 5:23

—BPA enphied uoee

e T e D e e D B o s

R SRR Ry S AN R NG AN DA RO U A G RIE RIS

8:25-7.1 WaterSource

[2). Potable water fromspprovedsource i o 1
(b] Ereshwaterslternate source< 320 Ecoli
IA-T (c) Saltwaterfor salt waterpools source <104 E.celi
8126-7.2 Micrahiclogicel sampling for publicrecreational bathing places
A A siicraobial analyses for PRB places performed by 8 iaboratory ceriified DEP-for waste water or EPA for non-potable water,
7'8:26-7.3 Sample collection forswimming pools, wading pocls, hot tubs, spas.and aquatic recreation facilities :
u_mv Water samplesare collected prior toapening for the sescan and when the swimming peel, wading pool, hettub, spa, oraquatie recreation fadkty
isin use and during perlods of maximum user load. Hour of day and day of week of sample collection isvaried to cbiain, over a period oftime,
- representztive sameling of the sanitary quality of the swimming paol, wading poal, hot tub, spa, or squstis recreation facility.
.\ THS Sampling is done at leastonce every week during pericds of maxitum userlead, *Forswimming uoo_mwmmsm disinfagtionand filration, sampli
may be done biveekly, following three monihs of consecutive satisfactory sample results, [ 517 X 2-fte ]Sz
\ - E

All sample eantainers are sterilized and treated with sodium thiasulfate toreduce chiorine arotherhaiogens presentin the water at the time the
sample is collected.

[d]  Thissubchapter's outlined sampling technigue isused *Refer to8:26-73 [d})1-&.

£:26-7.4 Documemtation of sampling times, date, sample acguisition focation, sample D, and analysis listed to be performed

8:26::5 Microbiological water quality standards for swimming pouls and wadimrposls,
~ ! {a)  Resultsde notexcaed 200 /ml

.~ ] {61 Total coliform densities [resuits):
-
-

1, Mone ofthe 10 standard 10emiiliiter ner, 1-100 miportions shail shaw the presence ofthe coliform group,
2. Membraneg filtration technigue; # of coliform <colonyperitomi.
8:26-7.6 Sample results that do not meet PRB water quality standards

\. ) Notify, within 1 haur, local and state autherities and operater respensible for the bathing water bye -mail-as prescribed by the local Health

L Dapartment. o
e Email: T Al :
1. tocal Heslth Department ~ 2
i 2. State Health Department ' (s 2"
‘ 3. Operator :
{b)  Written netice within 24 krs. to {address)
fc) Resampling within 24 hrs. of inftial falled results-completed

26

# Chemical 2nd physical water qualfty anzlyses for swimming pools and-wedingpoois—~
3] Pooismenitored evary 2 hrs, and documentad for PH and CL or other disinfectant,

18] samalestaken and decumentad for PH and CLduring micrabial sample.
7 Jic] DPDtast kitsused.

)" Colorcomparatars available for inspection,
P

fe) Bund log containstime, date resulfs, initials, bather load, water darity, water temperature, and weather conditions and avallzble,
"98.7.8 Chemical water quality standardsforswimming poolsand wading pacls

— MNA\ &\TNN\@\N\.\PS.\H.J mw&\ﬂ Page7 of8
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CERTIFICATION FOR THE REPLACEMENT OF MAIN DRAIN COVERS IN POOL/SPA
Guidance in ensuring compliance with The Virginia Graeme Baker Pool and Spa Safely Act (VGBESSA).

NAME OF LOCAL HEALTH DEPARTMENT Date
Springfield, NJ 02/06/2020
Address Phone Number
973-593-3079
Name of Inspector Permit Murber County

Zerlina MacBDonald

Faallly Narmes

's Fax Number
24 Hour Fithess
Facility Sireet Address Municipality Zip Code
75 Route 22 East Springfield 07081
Contact Person Contact's Phone Number Contact's Email
Elba Ismailoglu 203-528-0484 :
Name of Owner or Responsible Party Owner's Email or Fax Number

licenseandpermitcoord@24hourfit.

24 Hour Fitness USA, Inc.

R S 5, i NSPECTION DETAI
Select applicatle: Year Built Hours of operaticn
[ swimming Poal 2020 AM to Ph
(J spa Weekdays: Weekends;
Location of Structure Is it & water park? Select the correct Number of Drain Covers Reptaced:
Mindoor ] Qutdoor [OYes [INe Mo [0+ Oz O 0O4 @Os
Description of Pocl/Spa ’
22 Swimming Pool / Deepest End: 5'-0" Fest [ spray Pool [ Stide Catch Pool
{0 Wading Pool f Depth: [ SpafHot Tub / Depth:
Documents (final receipts, work order} used as proof: ] Copy of Recelpt Date of Installation
{Select and obiain all necessary information below.) [ Copy of Work Order 02/01/2020
Name of Company Address )
Caribbean Blue Pools & Spas 347 Route 23 South, Pompten Plains, NJ 07444
Name of Person Who Performed the S&e_.w Telephone Number Fax Number
Bavid Trull 973-283-7978
Shape of the New Drain Covers Dimensions of New Drain Covers
[ Square [JOctagon [JRound [ Other Shape: $x9  Inches
Make and Medel Number of Cover(s): Arg the covers VGB complant?
Cover Make Magel No. Byes [ONe (if “No”, please explzin)
1 Lawson Aquatics mid-sg-0809-wt
2 Lawson Aquatics mld-sg-0909-wt Was there a secondary back-up system installed?
3 Oves [ENo (if “Yes,"describe ype)
L o DETAILS ABOUT THE NEW DIRAIN COVER E
Cover Expiration Date Cover Flow Rate Pump Flow Rate Sump Size/Type
02/01/2030 261 (gal./min.) 85 GPM (gal./min.) 42.42"
Type of Main Drain Does it have equalizer outlets? | How many equalizer outlets? Was existing system altered?
BJ Dual [ Single KYes [OINo 4 Oyes ENo

Result of Inspection: [] ApprovediCertified [ Conditional

(For local health authority use only)

{, David Trull, have replaced the drain grate/cover in the pookspa listed in this form. | have properly installed the new drain
cover(s) described and identified above to comply with ASME/ANSI A112.18.8-2007: according to the YGBPSSA, | verify that the
statements made in this form are krue and acourate. | understand that all the information provided, if falsiffed can be used against
me, in court, by the authorities.

f
Signature of Owner Signature of Witness P } ﬁ\
V\Nm.\tN Werszan 2

CB-20
MAY 09



CERTIFICATION FOR THE REPLACEMENT OF MAIN DRAIN COVERS IN POOL/SPA
Guidance in ensuring compliance with The Virginia Graeme Baker Pool and Spa Safely Act (VGBPSSA).

NAME OF LOCAL HEALTH DEPARTMENT Date
Springfield, NJ 02/06/2020
Address Phone Number
973-583-3079

Name of Inspector Permit Number

Zerlina MacDonald

County

YANECRMATION -

Faciy Name
24 Hour Fitness
Facility Strest Addrass
75 Route 22 East
Caontact Person
Elba Ismailoglu
Narre of Owner or Responsible Party
24 Hour Fitness USA, Inc.

Facility's Fax Number

Municipality
Springfield

Contact's Phone Number
203-526-0484

Zip Code
07081

Contact's Emait

Owner's Email or Fax Number
licenseandpermitcoord@24hourfit.

Select ap)

Year Buiit Hours of operation
m_ Swirnming Pooi 2020 AM to PM
& spa Weeldays: Weskends:

Location of Structure Is it & water park? Select the correct Number of Drain Covers Replaced:

B indoor [ Cutdoor [OYes [dNe ®oe O1 [ KOs [O4 Os
Description of PooliSpa
[ swimming Pool / Deepest End: Fest [ Spray Pool [ slide Cateh Pool
[0 Wading Pool / Depth: % SpafHot Tub / Depth: __3'-6"
Docurnents (final receipts, work order) used as proof. ™1 Copy of Recaipt Date of Instaliation
(Select and oblain all necessary information below.) 1 Copy of Work Crder 02/01/2020
Name of Company Address

Caribbean Blue Pools & Spas

Nzame of Person Who Performed the Work
David Trull

Shape of the New Drain Covers

347 Route 23 South, Pompton Plains, NJ 07444

Tefephone Number
973-283-7973

Fax Number

Dimensions of New Drain Covers

% square [JOctagen [JReound [ Other Shape: 9%x9_ Inches
Make and Model Number of Cover{s): Ara the covers VGB compliant?
Cover Make Model No. Elves [INo (if "No", please explain)
1 Lawson Aquatics mld-sg-0908-wt
2 Lawson Aquatics mld-sg-0909-wt Was there a secondary back-up system installed?
3 Lawson Aquatics mild-sg-0809-wt Llves [RINo (if"Yes" describe type)
S - DETAILS ABOUT THE N e
Cover Expiration Date Cover Flow Rate Sump Size/Type
02/01/2030 261 (gal./min.) 95 GPM (gel/min.} 42.12"
Type of Main Drain Does it have equalizer ouflets? | How many equalizer outfets? Was existing system sltered?
&d Dual 3 Single Kves [ONo 2 OYes o
Result of Inspection: : Conditi
(For focal health authority use only} U ApprovediCertified [ Gonditional
L S - OWNER'SACKNOWLEDGEMEN

{ David Trult, have replaced the drain grate/cover in the pool/spa listed in this form. I have properly installsd the new drain
cover(s) described and identiffied above to comply with ASME/ANSIAT12,19.8-2007; according to the VGBPSSA. [ verify that ihe
statements made in fhis form are frue and accurate, | understand that ail the information provided, if faisified can be used against

me, in court, by the authorifiss. i 7
Signature of Qwner Signaturd‘of §Squ ]

CB20
MAY 09




CERTIFICATION FOR THE REPLACEMENT OF MAIN DRAIN COVERS IN POOL/SPA
Guidance in ensuring compliance with The Virginia Graeme Baker Fool and Spa Safaty Act (YGBFPSSA)L

NAME OF LOCAL HEALTH DEPARTMENT Date
Springfield, NJ 02/06/2020

Address Phone Number

. 973-593-3079

Name of inspector Permit Number Courty

Zerlina MacDonald

~FACILITY.INFORMATION . /.

Facility Nama

mmn___a_m mm» z‘:z.‘_am_‘

24 Hour Fitness
Facility Street Address Municipality Zip Code

75 Route 22 East Springiield 07081
Contact Person Contact’s Phone Number Contact's Email

Eiba [smailoglu 203-526-0484

Name of Owner or Responsible Party Owner's Email or Fax Number

24 Hour Fitness USA, Inc. Jicenseandpermitcoord@24hourfit.

" PODLISPAINSPECT

Select applicable:

Vear Built Fours of operation
& Swimming Pooi 2020 AM to M
[ 8pa Weskdays: ___ \Weekends:
Location of Struckure is it @ water park? Select the correct Nurmber of Orain Covers Replaced:
[ Indoor [ Outdooer [CJYes ElINo Mo [QO1 Gz O3 [COs4 [Os
Description of PooliSpa
B Swimming Pool / Deepest End: 50" Feat [J Spray Pool [[] Slide Catch Pool
[ Wading Pool { Depth: 7 $paiHot Tub / Depth:
Documents (final receipts, work order) used as proof: [ Copy of Recsipt Date of Installation
(Select and obtain alf necessary information below.) O Copy of Work Order | oz/01/2020
Narme of Company Address
Caribbean Blue Pools & Spas 347 Route 23 South, Pompton Plains, NJ 07444
Name of Persen Who Performed the Work Telephone Number Fax Numbser
BRavid Trull 973-283-7978
Shape of the New Drain Covers Dimensions of New Drain Covers
[ square [} Octagon [JRound [J Other Shape: 9x9_Inches
Make and Model Number of Cover(s): Are the covers VGB compliant?
Cover Make Madal No. R Yes [INo (#F*No" pleese explain)
1 Lawson Aquatics mid-sg-0909-wt
2 Lawson Aquatics mld-sg-0909-wt \Was there a secondary back-up system installed?
3 Oves [BMENo (If"Yes,”describe typs)
R DETAILS ABOUT THE NEW DRAIN'COVER(S) .~ = - - S
Cover Expiration Date Cover Flow Rate Pump Flow Rate Sump SizefType
02/04/2030 261 (gal./min.) 95 GPM (gal./mm.) 4212
Type of Main Drain Does it have equalizer cutiets? | How many equalizer cutlets? Was exdsting system aflered?
B Duat [ Single Hyes [INo 4 OvYes X No

Result of Inspection: [1 Approved/Certified ] Conditional

(For Iocal health authority use only)

KNOWLEDGEMENT -

. OWNER'S

i, David Trull, have replaced the drain gratecover in the pool/spz listed in this form. | have properly installed the new drain
cover(s) described and identified above to comply with ASME/ANSI A192.19 8-2007; according fo the VGBPESA, I verify that the
slatements made in this form are lrue and accurate. | understand that ail the information provided, if faisified can be used against
me, in court, by the authorilies.

L
Signature of Owner Signature of Witness \\Jﬁ m\
§\N Lnian AN .

CB-20
MAY 09
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) : New Jersey Department of Health
Public Health and Food Protection Program

CHECKLIST FOR
PUBLIC RECREATIONAL BATHING FACILITIES

Name of Public Recreatienal Baihing Facility

Date

\M\Nom&

24 Hour Fitness
Dates of Operation Type.af PRB Facility
02/22/2020 m& \% A
PRB Facility Location Phonre Number ial Exempt
75 PTaa & 760-918-4746 .ﬂmam Ono 8ot
Cwrers Name and Address Phone Number
24 Hour Fitness USA, Inc. 925-543-3312

Cadon Atabe

Phone Number

Date of Last Sample

Trained Pool Operator

Codes:

gy Srosv~

X-Compliant

Email Address

(41535 002~ _

P-Pending

Phone Number

N/A-Not Applicable

_ubmmméoxx

TPOCertificatidn No. and Exp. Date

/]

Lz
P

m_ona_:m and Grounding (5-year omn )

Bonding and Grounding (Town)

£B-20 completed and submitied

Rayavd

MSDS sheets for all chemicals

Sanitary Surveys (N.J.A.C. 8:26-7.15)

Physical Hazards inspection

GENERAL LAYOUT

Energency:Phone:Numbers

EA AR e RO R AT ]

SEUESTEISRSen:

b

Special Exempt Signs

AL

Depth Markings

_.EE_BQW_ Hies

Entrance(s) Secure

Cliff Jumps < 15

Floats and Fixed Platforms Permitted with
 LHA Approval

Equipment for continuous disinfect all
types pooi water and meet N.LAC, 8:25-
3.22

Diving stands, boards, ladders, stairs, all
equipment maintzined

Pool chemicals stored; handled and used
per manufacturer's instructions

Water slides conform to CPSC and
approved by LHA andforNJDCA

Anti-entrapment drain covers installed, all
documentation on site

Rope drops, dliff juniping, and aquatic play
equipment meet N.JAC. 5:14A-12

Pool Flaor {Clean and Visible)

Surface area (Pool 5¢7)

‘Turnover Rate(s} (Pool)

Volume (Pool)

Pump Maximum Flow Rate(Poci)

CEOHA
JAN 1T

-



. CHECKLIST FOR PUBLIC RECREATIONAL BATHING FACILITIES
. (Continued)

Name af Public Regreational Bathing Facility

X-Compliant P-Pending N/A-Not Applicabie
EQUIPMENT -

~ Vacuum Equipment
N Skimmer Net -
. # of Returns

¥ gight glass
W/Jr  |Entrapment lssues
’ Spa Reguirements

Codes:

Backboard

Straps Wading Peol Requirements
Head Immobilizer . Circulation System '
Shepherd Hagks Flow Meters ’
mmwng:u Poles/Assist Continual Disinfection Device
Safety Rope and Floats Secure Fencing

Ring Bucys Self Close/Self Latching Gates
Thesmometer Diving Boards .
P T Sl ) N Water Clatity

Emergency numbers posted ’ {ifeguard platforms or stands
Paddle Rescue Davice Emergency care reom (500+)

GENERAL SANITATION AND MAINTENANCE
Onily unbrezkable mirors provided

Sanitary sewage and filter backwash

Separate BR facilities (each sex) waters handled propesly

Sanitary facifities maintained and Solid waste stored in 8mﬁmam2 containers
constructed of impervious materials with tight-fitting lids ’
Floors have m_thmmmwmm:" surface Petable water supply source and of safe

and sanitary quality

Suitable receptacies provided for paper

towels and waste materials All buildings rodent and insect procfed

S e S T B s T e fe e e Hetal Premises maintained to prevent the

G breeding and harborage of vermin
CHEMICALS / DISINFECTANTS (POOLS)

Free Chlorine (10 ppm max) pH (7.2 ~ 7.8}

Total Chlorine (opmy}
Combined Chlorine (< .2)
Other Disinfectant

Total Alkalinity (60— 180 ppm)
Calcium Hardness (ppm) _
Cyanurie Acid (10 - 100ppm) Outdoor

CEOH-1
JAN 17



CHECKLIST FOR PUBLIC RECREATIONAL BATHING FACILITIES

{Continued)
Name of Public Recreational Bathing Facility
Codes: X-Compliant P-Pending N/A-Not Applicable
SUPERVISION

Operations supervised by ant aduit

<

Aquatics Facility plan executed

Standard first aid and Pro CPR

e

All lifeguards identifizble

Poaols have TPO,TPO ansite weekly

X

Lifeguards equipped with a whisile

Adequate number of Lifeguards

Nb

Emergency Drills documented

BATHING WATER QUALITY

R LA LS ¥
Wiy

Pool water zpproved water source

Pool chemistry monitorad (2 hrs)

{water samples collacted weekly

Deaths/serious __._.H:_.mmm reported

1% sainple failed wamihg signs

27 sample faflure closure signs

COMMENTS

| veriiy that the stetemenis made in this form are frue and accurate and this Public Recreational
Bathing facility meets the requirements of N.J.A.C. 8:26 et seq. ! understand that all the information

provided, if falsifed, can be used against me in court, by the authorifies.

Signature of Owner/TPO

Title or Position

CEOH-1
JAN 17

3




Macdonald Zerlina

From: Adrienne Rensink <adrienne@cbpoolsnj.com>

Sent; Thursday, February 13, 2020 9:31 AM

To: Macdonald Zerlina

Ce: Mark Werner; Shawn Engel; Connie Koska; Uifton Dossantos
Subject: FW: Caribbean Blue Pools 24 Hour Fitness Springfield Indoor Spa
Attachments: Print Report 2.pdf; Print Report 1.pdf

Zetlina, .

Please see the attached Jab results from the pool and spa water at the 24 Hour Fitness in Springfield.

Best Regards,
Adrienne Rensink
Director of Operations

R TIBBEGENIBIUE
T POOLS & SPAS
. 973-283-7978

From: Analytical Reports <results@gslahs.com>

Sent: Thursday, February 13, 2020 9:24 AM

To: Adrienne Rensink <adrienne@cbpoclsnj.coms

Subject: Caribbean Blue Pools 24 Hour Fitness Springfield Indoor Spa

This is an unmonitored e-mail account. Please do not respond fo this e-mail.

Adtached to this e-mail is your report of analysis. This is an additional generation of the report. If you have any questions regarding this
report please call the laboratory at 1-800-273-8901 and we will be happy to help.

This s an automated e-mail. Please do not respend to this e-mail account, this is an unmonitored aceount and your message will not be
seen. If you need to confact Garden State Laboratories, Inc. please e-mail info@qslabs.com.




Garden State Laboratories, Inc.

Bacteriological and Chemical Testing

Toll Free B0D-273-8901

Telephene S08-688-8300 Main Lab

Fax 908-885-8966 410 Hillside Avenue
Ernail: info@gslabs.com Hillside, New Jersey 07205
Internel; www gslabs.com NJDEP Lab Cert, #20044

Mathew Klein, M.S., Founder (1916-1988)
Harvey Kiein, M.S., Lakoratory Director Jersay Shere Lab

. 1 - 54 Main Street
Jordan B. Kigin, B.A,, Exec. Vice President H
Sharon Ercaliani, B.A,, Labaratory Manager Report of Bathin g Water Warelown, New Jersey 08756

NJCEP Lab Cert. #15037

Analysis
Caribbean Blue Pools
347 Route 23 South
[_cuenT #[cog01io _
Pompton Plains NJ 07444
ATT:  Mark Werner REPORT #:]40021001002.00
DATE SAMPLED:{2/10/2020 §:30
_ Location 24 Hour Fitness Springfield Indoor Spa | Site Location: @(Q &mw\ ze 26
Results Conforms | Analyzed |24 Hour Fitness Springheld \W\u.r,
P. aeruginosa| Absent Yes 2/10/2020 1533 |75 Route 22 E
Heterotrephic Plate Count [ Yes  |Proiz0z0 5as | Springfeld N
pH 7.4 Yes
Free Chiorine 7.0 Yes

This sample confarms to State Public Recreational Bathing Standards for the above analyses.

Commentsg Sample, sH and disinfectant levels submitted by client.

Sample analyzed at Maint Lab - NJDEP #20044

COPY SENT TO HEALTH AUTHORITY:

Conforms (Yes/No): Designates whether results conform to State Standards for public fecreational bathing water quality.

* pH results in standard units, pf shali be 7.2 1o 7.8, ideally 7.4 to 7.6. When pH is seported as 6.8 the pH is 6.8 or below.
When pH is reported as 8.2 the pH is 8.2 or above, Method - phenol red.

* Chlozine or bromine reselts in parts per million, gpm. Free Chlorice shatl be 1.0 to 10.0 in swimming pools & 2.0 to 10.0
in whirfpools, kot tobs or spes. Bromine shal? be 2.0 to 10.0 In swimming pools & whirlpools, hot tubs or spas,
Method - DPD test kit.

* Heterotrophic Plate Count results in organisms per ml. HPC shall not exceed 200 orgasisms per mi,

» Total coliform in swimming pools, Psendomonas aeruginesa in whirlpools, hot tubs or spas, E. cofi in beaches,
enlerococcys in marine waters. Results in organisms per 100 mi, Total coliform and Psaudomonas aeruginosa results
shall be less than 1 organism per 100 wl. E. coii results shall not excesd 320 organisms per 100 ml. Enterococcns
results shatl not exceed 104 organisms per 100mlL

Methods: HPC - SM 9215B, Pseudomonas aeruginosa - Psendalert, E. eolf ~ Colilert-04 MPN, entercoceus - USEPA 1600, total
coliform - Colilest-04.

If there is an exceedance the Jocal health authority should be contacted for informuation on comestive measures, resampling and
closures,

m.OnEmHu_an_EumnngmHSEumﬂﬁﬁ‘mnhogmonmnnmmbwﬂoEnzgugmﬂﬁnmmﬂgnoannnm \}V hm&s\
Recreationa! Bathing, N.J.A C. 8:26, visit our wabsite at www._gslabs.com/pools hitmi, @ e
The liabillty of Garden State Laboratories, Inc. for services rendered shall in no event excead the 2maunt of the Iavoice.

When sample is collected by Garden State Labs, It Is taken In accardance with Sampling of Public Recreational Bathing Warter SOP GSL.SRBW.02,00
Main Lab Certified by NJDEP #20044~TNI, NY Dept, of Health #1150, PADEP £58-03620




(Garden State Laboratories, Inc.

Bacteriological and Chemical Testing

Toll Free 860-273-8901

Telephone 908-688-8800 Main Lab
Fax $08-688-8966 410 Hillside Avenye
Email: info@gslabs.com Hillside, New Jersey 07205
Intefnet: www.gsfabs.com MNJIDEP Lab Cert. #20044
Mathew Klein, M.S., Founder (1916-1895)
Harvey Kiein, M.S., Laboratory Director wamﬂ%% mﬂﬂ_.%u

Jordan B, B.A, Exec. Vice President =
Sharon Breatard, B.A, Laboratory Marager | RepOrt of Bathing Water Warsioem, New Jrsey 08755

Analysis
Caribbean Blue Pools
3147 Rouse 23 South
[euenT #:[cosoun ]
Pomgton Plains NI 07444
ATT:  Mark Werner [_REPORT #:[40021001001.00 |
[ DATE SAMPLED:[2/10/2020 9:3G ]
Location 24 Hour Fitness Springfield Indoor Pool | Site Location: vQOQ&. Qu\hmu \Non
Restlts Conforms | Analyzed |24 Hour Fitness Springfield
Total Cofiform|  Absent Yes |00 1538 |75 Route 22 €
Heterotrophic Plate Count 5 Yes  |Froron 185a |springfield N
pH 7.4 Yes
Free Chiorine 7.0 Yes

This sample conforms to State Public Recreational Bathing Standards for the above analyses.

Comments| Sample, pM and disinfectant levels submitted by client,

Sampie analyzed at Main Lab - NJDEP #20044

COPY SENT TO HEALTH AUTHORITY:

Conforms (Yes/No): Designates whether results conform fo State Standards for public recreational bathing water guality.

» pH results in standard units. pH shall be 7.2 to 7.8, ideally 7.4 to 7.6. When pH is reported as 6.8 the pH is 6.8 or below.
When pH is reported a5 8.2 the pH is 8.2 or above. Method - phenol red.

» Chlorine or bromine results in parts per million, ppo. Free Chlorine shali be 1.0 to 10.0 in swinuming pools & 2.0 to 100
in whitlpoots, hot tubs or spas. Bromire shall be 2.0 to 10.0 in swimming pools & whirlpocls, hot tubs or spas.
Method - DPD test kit

« Heterotrophic Plate Count results in organisms per ml. HPC shall not exceed 200 organisms per mi.

= Total coliform in swirtming pools, Psendomonas aerigingsa in whirlpools, bot tubs or spas, £. coff in beaches,
enferococeus m marioe waters, Results in organisms per 100.ml Total coliform and Psendomenas aerughosa results
shali be Jess than 1 orgapizm per 100 ml. Z, coli resnlts shafl not exceed 320 erganisms per 100 ml. Enterococeus
results shall not exceed 104 organisms per 10(noal.

Methods; HPC — SM 9215B, Pseudomonas eeruginosa - Pseudalert, E. coli — Colilert-04 MPN, entercoccus - USEPA 1600, total
celiform - Colilert-04.

I£ there is an exceedance the local health authority should be contacted for information on comective measures, resanapling and
closures.

m.o_‘EaH.kanugnRﬂnnngﬁuugaﬁﬁ‘aouﬁnoﬂmnauanﬁozgwﬂmﬂmaﬁmwﬂﬁqgﬁﬁm \}V BM&{
Recreational Bathing, N.J.AC. 8:26, visit cur website at www.gslabs.com/pools hitml. .

The liabifity of Garden State Laborataries, Ine, for sarvices rendered shall In no event exceed the amount of the Inveice.
When sample is collected by Garden State Labs, Itis taken in accordance with Sampiing of Public Recreatfonal Bathing Water SOF GSL.SRBW,02.00
Maln Lak Certified by NJDEP #20044-TNI, NY Dept, of Health #11550, PADEP %¥68-03680



Garden State Laboratories, Inc.

Bacteriviogical and Chemical Testing

Toll Free 800-273-85071

Telephone 908-688-8900 Main Lab
Fax 908-658-8955 410 Hillside Avenue
Email: info@gslabs.com Hillside, New Jersey 07205
Internet: www.gslabs.com NJDEP Lab Cert. #20044
Mathew Klein, M.S., Founder (1916-1996)
Harvey Kiein, M.S., Laboratary Direcior umwﬂmw%mﬂwﬂwwu
dJordan B. Klein, B.A,, Exec, Vice President H
Sharen mqnom“.._.:. B.A, wmwoa_an wﬂrmm%m_, _Nmmuo_. T 0._u WNnT g Em.nm_. Warewown, New Jersey 08758
H NJDEP Lak Cent. #15037
Analysis
24 Hour Fitness @ Springfield
24 Hour Fitness USA, Inc,
12647 Alcosta Blvd, #300 [__cuent #[coczup ]
San Ramon CA 94583 = -
ATT: Uilton Dossantos REFPORT #:140021801049.00
DATE SAMPLED:|2/18/2020 8:32
Location Indoor Poo! Site Location:
Results Conforms | Analyzed |75 Rt 22 East
Total Coliform|  Absent Yes  [ENBRO20 TE2F |
Heterotrophic Plate Count; <5 Yes &riBiEoED 536 | Springfield NI 0708
Analyzed after § hour
pH 7.4 Yes :aa_ﬂm time.
Free Chlerine 4.6 Yes

This sample conforms to State Public Recreational Bathing Standards for the above analyses,

Comments

Sample analyzed at Main Lab - NJDEP #20044

COPY SENT TO HEALTH AUTHORITY: MADISON

Conforms (Yes/No): Desigaates whether results conform 1o State Standards for public recreational bathing water quality,

¢ pE results in standard upits. pH shall be 7.2 to 7.8, ideally 7.4 to 7.6. When pH is reported as 6.8 the pH I 6,5 or below.
When pH is reported as 8.2 the pH is 8.2 or above. Method - phenol rad,

= Chlering or bramine results in pards per milljon, ppm. Free Chiorine shall be 1.0 to 10.0 in swimming pools & 2.0 to 10,0
in whirlpools, hot tubs or spas. Bromine shall be 2.0 to 10.0 in swirming pools & whirlpools, hot fubs or spas.
Method - DPD test kit.

« Heterotrophic Plate Covnt sesults it organisms per ml. HPC shall not exceed 200 organisms per ml.

* Total coliform in swirwning posls, Pseudomanas geruginosa in whirlpools, hot tubs or spas, E. coli in beachss,
enterococens in marine waters. Results in organisms per 100 sl Total coliform and Pseudomonas aeriginosa results
shall e less than 1 organism per 100 ml. E, colf results shall not exceed 320 organisms per 100 mi, Eaterococcus
results shall not exceed 104 organisms per 10Gal.

Methods: HPC — SM 9215B, Psandomenas aeruginose - Psendalert, £. colf ~ Colilest-04 MPN, entercoccus - USEPA 1600, total
cotiform - Colilert-04.

If there &5 an exceedance the local health authority should be contacted for information or corrective nieasures, resampliag and
closures,

wonﬁomunnm»mﬁwmnnﬂﬁmmoua.omn:.bm..ﬁﬁmumagmmonmbnwmnm:oEoZﬂamﬂQOaRmaﬁQnanauum \}EYN\ hmwr(
Recreatiogal Bathing, N.JA C. §:26, visit our website at wiwvw.gslabs.conv/pools. hitml.

The Tability of Garden State Laberatories, Inc. for services rendered shall in ng event excadd the amount of the invoice,
When sample is collected by Garden State Labs, it is taken in accordance with Sampling of Publi¢ Rec¢reativnal Bathing Water SOP GSL.SREW.02.00

QM\E__\MND%RU \.\.\Qma\unsgE%WMW@&E%?@M?_v)om.umw-smmo . N.N@ &, Q\N‘ﬁ%wfﬂ\nw

u&ﬁxunioﬁ,vﬁm Frim(den Sor—ors 4o mapcdonald £




Garden State Laboratories, Inc.

Bacisrivlogical and Chemical Testing

Toll Free 800-273-8301

Telephone 908-688-8300 Main Lab
Fax 908-688-8966 414 Hillside Avenue
Emall: info@gslabs.cam Hillside, New Jersey 07205
Internet; www.gslabs.com NJDEP Lab Cert. #20044
Mathew Klein, M.S., Feunder {1916-1 £95)
Harvey Klefn, M.S., Laberatory Direclor ._nm_wmymqumﬂm_%u
Jordan 8. Klein, B.A,, . Vice Presidh i
Staron Eccinl, 5., Laboror fnsger | REPOIt Of Bathing Water | varstong vew ey osres
. . NJDEP Lab CerL #15037
Analysis
24 Hour Fitness @ Springfield
24 Hour Fitness USA, Inc.
12647 Alcosta Blvd, #300
CLIENT #:/C00211D
San Ramon CA 94583 ‘ _
ATT:  Uitton Dossantes REPORT #:(40021801050.00
CATE SAMPLED:[2/18/2020 8:39
T Location Indoor Spa Site Location:
Results Conforms | Analyzed |75 Rt 22 East
P. aeruginosa] Absent Yes  |¥1972020 1636
Heterotrophic Plate Count <5 Yes 2iBREE 1536 | Springfield N 07081
pH 7.4 Yes
Free Chlorine 4.0 Yes

This sample conforms to State Public Recreational Bathing Standards for the above analyses.

Comments

Sample analyzed at Main Lab - NJDEP #20044

COPY SENT TO HEALTH AUTHORITY: MADISON

Conferms (Yes/No): Designates whether results conform to State Sandards for public recreational bathing water guality.

* pH results in stapdard units. pH shall be 7.2 10 7.8, ideally 7.4 to 7.6, When pH is reported as 6.8 the pH is 6.8 or below.
When pE {5 reposted as 8.2 the pH is 8.2 or zbove. Method - phenot red.

« Chlorine or bromine results in parts per million, ppa. Free Chiorine shall be 1.0 to 10.0 iz swimning pools & 2.0 to 10.0
in wisirlpools, hot ubs or spas. Bromine shall be 2.0 to 100 in swimming pools & whirlpools, hot tubs or spas.

Method - DPD fest kit,
* Heterotrophic Plate Couns results in organisms per ml. HPC shall not exceed 200 organisms per mi.

* Total coliform is swimming pools, Psendomonas aeruginesa in whirlpools, hot tubs or spas, E, ¢elf in beaches,
enterococcus in gxarine waters. Results in organisms per 100 mi Tota! coliform and Prendomenas aeruginosa results
shall be less than 1 organism per 100 ml. E. coli results shall not excead 320 organisms per 100 ml Enterococets

results shall not exceed 104 organisms per 100ml.

Methads: HPC — $M 9215B, Psendonionas aerugiosa - Psendzlert, B, colf —~ Colitert-04 MPN, entercoccus - USEPA 1600, total

coliform - Colilert-04.
I there is an exceedagee the local health authority should be contacted for information on, corrective measures, resanipling and
closures,

Recreational Bathing, N.J.A.C. §:26, visit our website at ‘&, gslabs.con/pooks itml,

For the latest public recreational bathing water information and 3 4nk to the New Jersey State Sanitary Cods reg; L‘T,m\ K,

The llabllity of Garden State Laboratories, Inc. for servicgs rendered shall in no avers exceed the amount of the inveice,
When sample is colleeted by Garden State Labs, It I3 taken in accordance with Sampling of Publi¢ Recreational Bathing Water 30F GSL.SREW.0Z.00
Main Lab Certified by NIDEP #20044-TNI, NY Dept, of Health #11550, PADER #58-03650
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Introduction;

This manual has been created to identify and define the operating requirements of the

Aquatics Area.

The state regulation covering this 24 Hour Fitness swimming pool located at 75 US
Highway 22, Springfield, NJ 07081 is subject to the “New lersey State Sanitary Code
Chapter IX, Public Recreational Bathing (NJAC 8:26)" with effective date of January 16,
2018 and an expiration date of January 16, 2025.

The Facility maintains one Certified Pool Operator to ensure compliance with applicable

regulations.

2. Swimming Pool Evacuation Plan:

EMERGENCY EVACUATION IS THE RARID REMOVAL OF PEOPLE FROM IMMEDIATE DANGER IN A SAFE AND ORDERLY MANNER

DIAL 9-1-1 + Activate en ergency response if required
ANNOUNCE - Overthe paglng system: “attention aif employses, members, ond guasts, The emergency evacuation procedure hashass,,
EVACUATION AND aetivated. Everyene isdgatiustad to immediately axit the bullding by the nearcst emergency exit. Yourehildren.are helon..
ASSEMBLY AREA i § i il All employees sholl mcet at the Staging Areo locatad or
{parking loty*
CHECK FACILITY + Oniy#fsafetadoso:
ISECURE ASSETS > Club Managem ant shauld check all roam s fiocker rooms, starage areas, ete) asd note any persons vthe do notwish 1o evacuate
* Secure recail inventory and cash / lack POS reglsters
DURING EVACUATION |- Goto the nearest exltand designated staging area (follow the lighted exit signs)
- Walk, do notrun, calm those whe appear agitatad araund vou and assist those who ace slowrer moving ar disabled
+ Do notreturn e yourdesk or office to retrjave personalartcies, phones, etc.
+ Do roruse elevaters, Use the stalrwell, and keep 1o the righthand slda
+ If fire or smoke Is presenc;
>Staylowand erawl underthe smoke tothe nearestexit
>Ifan exitdooris closed, feel the surface and do notopen anydoorthars hot
Note: Club Managem entshould ensure thatindividuals stay well clearof frontanry 1o the club (for safery reasons and o 2nable
publicem srgency response to galn unobstrucred access 1o fhe building upon arrivadl
FOLLOW « Provided by Cluk Managem entor public em ergeacy response team
INSTRUCTIONS - f notdone already, Club Managem entshould Im medlately exicche building once public em arqency fesponse team arrives on the
sceng and takes over
CONDUGCT + Once evaryose has evacuated the building, conduct Im mediate headoornt of team mem bevs and children
HEADGOLINT > Children should be accoented for using the em ergency evacuation eliphoard
= Do norleave the vicinity of external assem bly aten a5 this may disrups the abillty to conductan securate headcount
- Reportany missing fndividuals, aswell as theiriastknows location, to Club Managem entand/or public em ergency response
- Requests farrelease of children from assem bly area should be th reugh Lead Babyslerar 85 duty (to izcluds 1D verlfication)
ALL CLEAR * Do notre-enter facility until Club Managem enthas beer given the all clear by public emergency respanse team and/or s it clearly safe




. 3. m.n:mn_c_m for Lifeguards:
This Health Club is operating under Specially Exempt
* Restricted to member/guest use only
‘o No one under 16 years of age allowed
¢ Water depth <5 ft

4. EmploymentResponsibilities:
Facility Technician (CPO) Responsibilities:

Certified Pool Operator (CPO) Responsibilities — we maintain at least one CPO operator
on staff at all times

The trained pool operator shall visit the swimming pool at least once a week to
review records and inspect the facility to ensure that it meets all regulatory
reguirements. Documentation of the visit shall be maintained onsite.

CPO-the items listed below are the responsibilities of the Facilities Department
designated CPO

1. Coordinate and drain pool as necessary

2. Access pools filter room as needed

3. Ensure drains secure in pool daily

4. Testwater quality(weekly wbih WT Stale Co 1 Ead _.Prv

>. Maintain water quality (add chemicals when needed)

6. Maintain pumps, drains, and lines

7. Troubleshoot mechanical/plumbing problems

8. Compile and send reports to NJDHSS if necessary (drowning, unconscious person)

Facility Operation — Opening/Closing Procedures:
Upon arrival the facility should already be open.

When Club Staff come on duty they should:
1. Test the pool water with the appropriate pool test kit and make log entries
accordingly
2. Make sure all lights are on in the Wet Area.
3. Make sure entrance doors are unlockad.
5



Performance Facility & Equipment Safety Check:

1. Make sure all safety equipment is in its proper place, ie reaching poles are
accessible around the pool, and ring buoy lines are free
2. If the deck gets extremely wet please use squeegee to dry it

Bather Check In:

All bathers must check in at the front desk with the Service Expert or other club staff.

5. Telephones:

Atelephone is located in the aquatics area for emergency use

Emergency Phone Numbers:

For All EMergencies. ... i vcessscenennn. Dial 911
Springfield Fire.....ocroneriece s Dial 973-912-2265
Springfield Police.......ccomrniineriecesienenn. Dial 973-376-0400
On Time Ambulance.......cvevevenervresernnenn. Dial 800-858-8463
New Jersey Poison Control Line.........cu........ 1-800-222-1222

6. Location of Rescue Equipment:
Life buoy located on hook on wall of aquatic area.

First aid kit located at Front Desk

AED located at Front Desk ané.ﬁc heom .@coj
Throw line is located on the wall.

Shepherd’s Hook located on the wall.



7. Staff Emergency Procedures:

CODE BLUE SHOULD BE USED TO IDENTIEY, COMMUNICATE AND RESFOND TO AN URGENT MEDICAL EMERGERCY (N PROGRESS

* Cenirrn the seeng is safe and dearthe #r¢a awund the ifured pztson (f required, ose aff | Reminders when checking and assisting

CHECK AND s infored
arez oyl R At injured persen:
bmw__umm.ﬂm%ﬁmmu = Acsess thezijled parson by cheeKing i . i = Beth mates and females ara able
} - ne signs of ife {unconseidus, nat braathing and s6t moving). pecform tha fafawing: 1c 125p0nd 19 ant event in 3 locker
{primary responger) > Dipact to dia] 94 atsly room {pravide loud vardal warhing
) » Unm.n_muamu:w mn retrieve tha AED s..awu.ﬂmz. wihen entering 2h opposile gender
> Bagin CFR feantinea CPR untl AED Unitamives} laeker toom}
> ms.._“.uw on AED. aifach umﬂ.ﬁ znd follam promsts ~ Do not moye injored person unizss
» Providadi tememencrmedi {EMS) amivas axposed ko a ffe threatpaing situation
Hote: if there is no o else in the ot to assist in dialing 8.1-1 or pebrizving + Use preautions fo avold cantaet vith
AED, nrimary raspandar may need to se, blacd and body fuids
BIAL 9.1.1 » As 5004 35 possitle and provide the most acourats information availablz

{zecondary resgenders

~ Advise B-1-1 operator of the medica! emergeney and provide club addrass, condition and laestion of the injured person and that
the ¢lub has an AED on premisas

RETRIEVE AED * Retrizve AED and bring to tha injired person
{szrondaty resgonded)
ANNOUNCE - Annosnce aver the paging sysiamy “Attention team members, we have @ CODE ELUE at figczcion). Attention mermbers gnd
guests, if there is ¢ doctor or medical profassional in the club piease report to (fecation)~
. nmm_w;m. M.n:omn_ ey | - Wailate font entrance to direct ponders to the injured persan :
PROVIDE +Ta EMS parsonnel upon arival 3nd 1o detesmine idently of the injured persen
ASSISTANCE Kote: you mzy, wnd e the dirzolis aftha autherities snd with awitness, spen the membars Toekzrand provide contants fo the
autheritias {to aid them in identifcation of member, known medical sonditian and contacting the next-of-kin), Obtatn a recaipt
from the autheriies far the contents of ihe locker,
DOCUMENT « Injur=d persan’s nama ahd mambersteam membarnumber, first rasponder's name and information, times forthe following: avant
occumad, theinjuredp di: , 81 twas caled, ENS aniived and EMSisftthe club
» Ask witiasses 1o remain ongie to speak to EMS andior pravide stalamznts (il required)
CHECK - Lock out! g sutviorkaut or cardic squipmeant immediately H there Is any question as to wheter equipment malivretion resulied
EQUIPMENT inha injury . - .
= ITAED visusad, report tha use via our AED sarvica provider wabsite and otder replacament AED supplies from our Fies{ Aid

sopply wabsite,

R

iy

‘. ;
& 2

ADDITIONAL IMPQRTANT GUIDANCE I¥ INCIDENT INVOLVES
ANBULANCETRANSPORT ANDIOR RESULTSIN A CONFIRMED FATALITY

COMMUNICATION

= Provide all available family mamber oontsed infermabon direclly to EMS personnal
jrifl it il But blefe provida diractiy to EMS:

WITH FAMILY - fyazhave
MEMBER{S} > Provide information to your DM znd ALFMIRLPH (who shauts handle any and 3ll direet contaet with a family member of the
Friured person vith respest to the ineideat or hespitslization)
~If you receive inquirigs ar specific informatie raquests from family members rzfatad 15 the incident
> Natify your DM and ALPMRLEM Immadintaly
> B= compassionzta with family memben(s) and <xplain that we ar2 eommitied 10 praviding ptomp! and acaurate information (fo
the extznt available} and that 2 comp tative will be in Esuch with tham sherly
Hote: incldznt r2port job Jids are for intermal purposes oply and showld mot be provided to extemal pagties fonly upsn
FEqURSY you may provids @ copy of the incident acknewledgement recaived afier the insdant JBpOf i submiftad)
FOLLOW UP ON « Follaw up vith the hospital 1o see how e injur=d person is progressing
STATUS = Kaop your DM and Comesat Risk Manzgement informet on statys of injura3 person
= If tha hospitalzation appears te be lergthy. cansider perfoiming 3 servios requast ie put the membership on indefinita freaze
IF CONFIRMED - Gnly the hespita] or tie coroner's office should pronounce death and notify the naxt-af-kin
EATALITY = Obtain appravalirom yeur Db 1o snd [, 1e thé family oftha deceased with 3 simplz. nor-religics noks such as “we with to
2Xpress our deepest sympathy” ot “pur Condelences, signad by "2¢ Hoer Fitaeas®
= Nedify your Ot and Cerp Risk Manzg of the d fatality
~ Caneal mambzrship by perfarming 7 servite request {iith comeet rezson code) and inform Corporaie Risk Wanagement
i fately once this is perf: d (a5 addifional sieps are needed a1 Corporate loval)
~ iFyou receive inqulrizs or informution requests from family members ralated ta the incident, Foliov the auidzncee included zshave
TEAMMEMBER - Toensurz privacy is maintained for the injursd person and family membas(sh Club Manzgement shoutd inkorm all tzam members
COMMUNICATION netlo apanly disguss detalls of the Incient (aspecialy in tha presence of members or guests)
AND SUPPORT =i any {eam members 2r2 axperiencing g, degling with the incifent, hotify Corporate Risk Manspament fuho ol
fzqililatz 11sisiange}
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8. Emergency Shutoff Location — located on the wall next to N:m.,m_m;m \N

pam——

9. Operational Schedule:

Hours of Operation: Monday — Friday 5am to 11pm
Saturday ~ Sunday 6am to 10pm

10. Schedule of Operational Activities ~ Club Staff will perform water tests every two
{2) hours and log results.

Certified Pool Operator (CPO} Responsibilities — we maintain gt least one CPO
operator on staff at all times

The trained pool operator shall visit the swimming pool at least once a week to
review records and inspect the facility to ensure that it meets all regulatory
requirements. Documentation of the visit shall be maintained onsite.

CPO from the Facilities Department ~ the jtems listed below are the responsibilities of
the facilities department designated CPO

1. Coordinate and drain pool as necessary

2. Access pools filter room as needed

3. Ensure drains secure in pool daily

4. Test water quality

5. Maintain water quality (add chemicals when needed)

6. Maintain pumps, drains, and lines

7. Troubleshoot mechanical/plumbing problems

8. Compile and send reports to NJDHSS if necessary (drowning, unconscious person)

Swimming is Allowed Only When the Club Staff is on Duty.

Record Keeping and Reporting —Make a note of any accidents that occur. There s an
accident report located at the back ofthe attendance logbook. Please notify your
immediate supervisor of any reports that have been written. If you are out of first aid
supplies, please notify one of the club management immediately. Please do not expect
the next Club Staff on duty to report any problems you might have come across,



Records also kept in this binder:

o All Club Staff certification certificates
o (CB-20

® Injury Forms

® Bonding and Grounding Certification

Acceptable Water Quality Standards — chemical water quality standards

The Club Staff will monitor the quality of the pool water upon their arrival and at two-
hour intervals each day that the pool is operational. The result of each water quality
analysis will be recorded on the Pool Test Log. The pool test log shall report the time
and date of each of these results of each test and the initials of person (Club Staff/CPO)
performing the tests.

New Jersey State Recreational Bathing Code

Parameter Minimum ideal Max, Indoor Pools

PH 7.2 7.4-7.6 7.8

Free Chiorine ppm 1.0 1.0-1.5 3.0

Combined Chlorine none none 2*F
——Bromine 3.0 2.0-4.0 4.0

ll.ljll]ll"

Combined Bromine PRESENSE DESIRABLE
**REMEDIAL ACTION REQUIRED AT THESE LEVELS

If the required standards or ranges are exceeded, or fall below-required levels, let the
Facilities Technician or District Facilities Technician know immediately. If one of the
above cannot be reached and the situation is clearly unsafe, CLOSE THE POOL.

Under no circumstances may the Aquatics Facility be utilized without Owner/Operator
present at the facility.

11. Zone Protection Plan:

This Health Club is operating under Specially Exempt
* Restricted to member/guest use only
* Noone under 16 years of age allowed
* Water depth <5 ft



