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4674 E ONTARIO MILLS PKWY, ONTARIO, CA 91761

CO0052435

RECREATIONAL HEALTH - Public Pool - Additional Spa at Facility

Based on an inspection this day, the items marked below identify the violation(s) in operation or facilities which must be corrected. Failure to correct 

listed violation(s) prior to the designated compliance date may necessitate an additional inspection to be billed at the hourly rate as provided in the 

San Bernardino County Code, Schedule of Fees.

Administrative Order to Show Cause (OSC): The Permittee has the right to a hearing if requested in writing within 15 calendar days of receipt of this 

notice, to show cause why the permit to operate should not be suspended or revoked; otherwise the right to a hearing shall be deemed waived.

See the following pages for the code sections and general requirements that correspond to each violation listed below.
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IMPORTANT: Replacement of Suction Outlet Covers
Suction Outlet covers (anti-entrapment covers over main drains and skimmer equalizer outlets) shall be replaced upon expiration. The expiration (in years) is 

stamped on the front of each cover, indicating the amount of time the cover is valid after installation. Each replacement cover shall:

1. Meet the latest ANSI/APSP-16 performance standard

2. Be rated for the maximum designed flow-rate of the pump

Retain all records which indicate the make/model number of the replacement cover and date of installation. Records shall be made available to your 

inspector upon request.
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 36K999 Complaint Inspection

POINTS

NA

Compliance Date: Not Specified

Not In Compliance

Violation Reference  -  HSC
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Inspector Comments: This complaint alleges that algae is within the spa. It also alleges that there was a fecal 

accident within the spa and proper protocol was not followed after the incident.

Upon inspection, no algae was observed within the spa.

A fecal accident happened within the pool on the weekend 2015. The incident was not recorded at that time.  

If a fecal accident does happen in the future, the pool operator shall closed the pool/spa and record the incident 

and shall identify the affected public pool in the incident record. This record shall be maintained at the public 

pool site for a minimum of two years and these records must be available for review upon request

65546. Fecal, Vomit, Blood Contamination, and near Drowning or Drowning Incident Response

(a) In responding to a fecal, vomit, blood contamination, near-drowning or drowning incident, the pool operator 

shall perform the following disinfection procedures:

(1) After a fecal, vomit, blood contamination, near-drowning, or drowning incident, the pool operator shall 

immediately close the affected public pool to pool users. If the public pool is one of multiple public pools that 

use the same filtration system, then all interconnected public pools shall be closed to pool users. No one shall 

be allowed to enter the public pool(s) until the disinfection procedures have been completed.

(2) The pool operator shall remove contaminating material and discharge the contaminating material directly to 

the sanitary sewer or other approved wastewater-disposal process in accordance with State or local 

requirements. The pool operator shall clean and disinfect the item used to remove the contaminating material.

(3) The pool operator shall ensure that the pH of the public pool water is at 7.5 or lower.

(4) The pool operator shall measure and maintain the public pool water temperature at 77°F (25°C) or higher.

(5) The pool operator shall ensure that the filtration system is operating while the public pool reaches and 

maintains the required free-chlorine concentration during the disinfection process.

(6) The pool operator shall disinfect the public pool water as follows:

(A) If the contaminating material is a formed fecal stool or vomit, the pool operator shall maintain the 

free-chlorine concentration in the pool at 2 ppm for at least 25 minutes.

(B) If the fecal material is a diarrheal stool, the pool operator shall raise the free-chlorine concentration in the 

pool to 20 ppm and maintain that concentration for at least 12.75 hours. If that public pool water contains a 

chlorine stabilizer such as cyanuric acid, the pool operator shall lower the pH to 6.5 and raise the free-chlorine 

concentration in the public pool to 40 ppm and maintain that concentration for at least 30 hours.

(C) If the contaminating material is blood, the pool operator shall check the free-chlorine concentration in the 

public pool at the time of the incident. If it is below the required minimum free-chlorine concentration, the pool 

operator shall immediately close the public pool until the required minimum free-chlorine concentration is 

achieved.

 

(7) The pool operator shall test the free-chlorine residual at multiple points to ensure the required free-chlorine 

concentration is achieved throughout the public pool water for the entire disinfection time.

(8) The pool operator shall replace any affected cartridge filters and shall backwash non-cartridge filters after 

the disinfection process has been completed. The pool operator shall ensure the effluent is discharged directly 

to the sanitary sewer or other approved wastewater-disposal process in accordance with State or local 

requirements. The pool operator shall not return the filter backwash water to the pool. The pool operator shall 

replace the filter media if necessary.

(9) The pool operator shall not allow pool users back into the public pool until the disinfection process has been 

completed and the free-chlorine concentration and pH of the public pool water have returned to normal 

operating ranges.

(b) The pool operator shall immediately document each fecal, vomit, blood contamination, drowning, or 

near-drowning incident and maintain records as follows:

(1) The date and time of the incident, the affected pool, the available free-chlorine concentrations, pool 

temperature, and pH at the time of the incident, and facts known about the circumstances and cause of the 

incident. This information shall also be documented after the pool operator has completed the disinfection 

process and again when reopening the pool to pool users.

(2) Whether the fecal stool was formed or diarrheal.

(3) The procedures followed in responding to the contamination incident.

(4) The number of pool users in the public pool and the length of time between the occurrence, detection, and 

resolution of the incident.

Case closed.
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Description:  A complaint report has been received by Environmental Health.

 Overall Inspection Comments

No summary comments have been made for this inspection.

 Signature(s) of Acknowledgement

NAME:
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Total # of Images: 0
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