Supplement Three — BEH Program Forms

Supplement Three contains sample Bureau of Environmental Health forms that are used in the
Bureau’s current EH Program business processes to gather environmental health data from the
various stakeholder groups throughout the State.

Pool/Spa

Campground
Agriculture Labor Camp
Food Safety
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RFP #0A1092
Date: 020912



Pools/Spas Forms




App!ication fOl‘ License [ public Swimming Pool [} Public Spa
To Operate a Public Swimming Pool ] speci use pool

An annual license fee determined by the licensor in accordance with section 3709.09 of the Ohlo Revised Code may be levied
upon each facility for the operatlon costs associated with enforcement of the program rules. Any such fee or portion of any such
fee retained by the licensar shall be paid into a special fund and used only for the purpose of administering and enforcing the
program under the Ohio Revised and Administrative Codes,

For license renewal, return the completed application before May 1% pursuant to sectlon 3749.04 (B) of the Ghio Revised Code.
If payment of a fee established under section ORC 3709.09 (D) Is not postmarked or received by the day on which payment Is
due, the board of health shall assess a penalty, The amount of the penalty shall be equal to twenty-five per cent of the
applicable fee. The applicable fee applies to the local fee oniy,

Pool Name Health District
Street Address
birections: (please print)

City/zip 1. Complete one application for each

licensed establishment;
Phone # Emall Address

2. Sign and Date the application

Owner/ Licensee 3. Attach a check or money order and return

according to the address listed below.
Street Address

City/State/ZIp

Phone # Email addrass

Pool/Spa Volume (gal.) Pool/Spa Surface Area {sq ft) Water Supply :

EICommunity D Licensee owned I:I Other:

D Gov't D School D Indoor D Qutdocr

Person to Contact regarding inspections, maintenance, or emargencies, if different from licensee

Name Phone #

I hereby certify that I am the licensee, or the authorized representative of the establishment fisted above, and agree to abide by
the rules that apply for this license, I certify that the information provided is a true and accurate statement of the facts.

Signature Phone # Date

Check or money order for the license fee, payable to; Return the fee and application to:

Health District

Street address

City

Zip Phone #

LOCAL LICENSING AUTHORITY TO COMPLETE BELOW

License fee {LHD) State program fee Late fee ® Total amount due
: + $ + $ =

1 1t the license fee is not post marked by the application due date a 25% penaity- late fee shall be assessed.

Application approved for license as according to the applicable sections of the Ohio Revised Code

Processor: Date recelved: Date processed:

License Audit no. Health District License no.

HEA 5325 {Rev. 02/11) Ohlo Department of Health Bureau of Envirenmental Health




License no.

Health District Type

Pool name ‘ Licenses

Addrass

Pool volume [gal) Pool surface area (sq H)

This license has been issued in accordance with section 3749.04 of the Ohio Revised Code and Chapter 3701-31
of the Ohio Administrative Code, This license is subject to revacation or suspension for cause and is nontransferable.

Expires on May 31,

Date Issued Health Commissioner
HEA 5324 Rev 1172011




Ohio Department of Health

Public Swimming Pool
Equipment Replacement
Notification Report

Action governed by Ohie Administrative Code Chapter 3701-31

¢

ODH File No.
Type Special Feature
O#aol OXKiddes slida
1sPA [ Playground slide
Jsup [JRec slide
[OWater slide
[ Fountain
Other

County Local heaith department
Project name Qwner

Streetaddress Street address

City, ZIP City,State,ZiP

Projact phone number

( )

Ownar phone number

{ !

Instructions:
a. Print clearly and complete both sides.

b. Use only one form for each public swimming pool, spa, or special use pool you proposs to make equipment changes.
¢. Replacement equipment that is ideptical {same manufacturer, same model number) to the original and previously approved equipment s considered as maintenance

and repair that does not require plan approval or submission of this form.

d. Al equipment shall be listed, per the rule, by an organization that performs third party testing for swimming pools.

e, Changes to equipment, including the use of additives or substitute materlals, reagents or chemicals that affect squipment performance and are not
authorzed by the manufacturer, affect the product Hsting; accordingly, such are substantial alterations that must be authorizad.

f.  Othsr substantial alterations requiring more extansiva plan review shall be submitted with plans and a completed Application for Plan Review, HEA 5215,

i. Equipment Replacement Plan Review Fee Schedule

-Replacemant of a disinfection reagent feed device with a different rathed of defivery, differant reagent, or that changes the disinfectant outpuf;
-Replacement of a ¢lrculation filter with a different size, different method of filtration, different media, or a different mothod of operation;

-Replacement of a ¢irculation, jet, or special feature pump that changes the operation of the pool or associated equipment;

-Replacement of & Safety Vacuum Release System {SVRS)/ Automatic Pump Shut-off System {ASPO} to prevent potential entrapment from drain cutlets;

The plan review fee is $45 for each type of equipment heing changed (effective 04/01/11) $
The plan review fee is $50 for each type of equipment being changed (etfective 04/01/12)

I. Pool, Spa, Special Use Paol Design (existing!

01 Design Specifications

a. Pool/Spa Yolume gal. ¢. Required Floyw Rate (1a/1b) gpm
b. Required Tusnover Paricd d. Actual Flow ]
] Pool — 480 min. (8 hr) [ Speacial Use Pool — 240 min. {4 hr} {As measured by a flow measuring devics) gpm
OIwading Pool — 120 min. {2 hr) [ Spray ground — 30 min.
[1Spa — 30 min. [ Other min
Ill. Equipment Replacement
02 Disinfection
No, a. Disinfectant b. Manufacturar/iviake c. Model # d. Qutput
Existing [ Calcium Hypo ] Sodium Hypo [Qeals./d
Ooifrichloro [ Bromine Oibs/d
[ssit Mgramsid
I Calcium Hypo [ Sodium Hypo Olgals/d
Replacarnent O DifTrichlore [1Bromine Clivs/d
[dsait grams/d

NOTE: Change from ons disinfectant to anather within the sama disinfectant feeder is still an alteration requising plan approval.

03 Filtration

No. a. Media

b. Manufacturer/iviake

o, Max. Allowable
Filter Flow {gpm)

¢, Model # d, Total Filter Area (sf)

[send [Cartridge

Existin
g Obe. Ovacuum [JPressure

OSand O Cartridge
OpeE. Jvacuum {JPressure

Replacement

NOTE: 1. Changing filter media within the same filter unit is an alteration requiring approval.

2, Flow through a filter shall not exceed the sated capacity (see 03a).
3. Fitters shall be installed in parallel and of equal sizefeapacity.

HEA 5234 {09/11}




04 Pumps: Circulation, JeyHydrotherapy, Special Features, [Automatic Pump Shut-off System (APSO)-see section 05]
Attach the pump curve for each pump

Mo. | a. Manufacturerfiake b. Model # ¢, Horsepower d. Total Dynamic Head {ft. if known) | e. Capacity (gpm}

The following criteria shall apply:

a. Provide & pump curve and other applicable design specifications.

b, A replacement circulation pumgp shall provide, at minimum, the flow rate as indicated in 01{c), sbove.

. Thare shall be no significant increase to pump capacity without approvat to prevent potential drain outlet entrapment hazard or equipment damaga.

d. To avoid shock hazard, air pumps shall be installed on a well or with a vertical loop of pipe; both, 12 inches or more, above the operating water lavel of the spafspecial use

pool.

05 Safety Vacuum Release System (SVRS} /Automatic Pump Shut-off System (APSO}:
No. a, Manufacturer/Make b, Model #

NOTE:

1. An automatic Pump Shut-off System (APSO) serves the dual purpose as a pump but also 8s a secondary means of entrapmant prevention for drain/suction outlets.
2. To verify the installation an inspection is required by the Ohio Departmant of Health or a certificate of installation must be filed with the Ohio Department of Health.
3. These units must be serviced and tested according to manufacturer specifications and the results legged on the Weakly Operation Report or kept on file.

06 Automatic Chemical Controllers

These units are required on all spas but those that are instatled on public swimming pools shall abide by the requirements within the peal rules.
Replacement of an autornatic chemieal contrelier or the pH chemical feed pump is not a substantiat alteration.
Replacement of tha disinfection feedar may be a substantial aiteraticn requiring plan approval, see 1ll. 02 Disinfection, on the front of this form.

07 Pipe
Pipe used for maintenance or repair work or as part of equipment installation shali be according to the following standard or equivalent: ASTM D 1785 {of equal diameter or
greatar) with compatible fittings,

NOTE: The above information wil! be forwarded to the local haalth district to verify the installation after approval,

IV Remarks;

Individual to be contacted regarding this project (pleass print). | certify that the foregoing data is 2 true statemant of tha facts pertaining te the above proposed work and
agree to propeny Install the above equipment according ta manufacturer specifications or as approved.

Applicant I Phona number ( ) Fax Mumber { )

NOTE: Review will not proceed nor will approvat ba granted without comp’ste submission of all information.

Far any questions concerming this form pleass contact: Ohlo Department of Health, Environmental Engingering, (614) 466-1330

Please make check payable to; Treasurer, State of Ohio

Send this form and remittance to:

Mailing address: Walk-in address:

Ohic Department of Health Chio Department of Health
Revenus Precessing Unit Revanue Procassing Unit
Pubtic Swimming Pool Plan Review Fees 1st Floor

P.O. Box 15278 246 N. High St.

Columbus, OH 43215-0278 Columbus, OH




Ohio Department of Health

Public Pool/S

ODH fite no

M@ Typs of projest Construction type

Data Sheet Outdoor Indoor Speciat

1.0 Poot 6.0 Pot 8. 0 Special use pool 1.0 Naw

2.0 $pa €.0%pa 10. 3 Spacizl leaiute 2. O Renovation

3.0 M:'ald‘mn pool 7, D Wading pool 1B 1544 €. of Insteuctions)
Action governed by 400 Diving pool 8. O Diving poot
Ohig Aevised Code Chapter 3748
County Local health gistiict
Project name Desipner
Strest sddiess Sueat eodiass
City Township City Township
2P Phona 2P Phong

{ } { )
Cwner Cantractor
Suest address Street sddross
City Township City Townsghip
2P Phona 29 Phone
{ } { )

tnetsuctlons
A. Print cloarly D. Where a componant I8 not vsed of does not exist labal that section

B. Original and four {4} coples required.

C. Complate alf sactions to provide full information. Foi ranavation work

"N/A"—Not Applicatls.

shways complete saction 01! check each section ‘Naw' or ‘Existing’.

€. Descride work to ba done in Saction 14- “Ramatks”

01, Dasign Gaometry 1, Flow measuiing davice 07. Ovarllow O New D Exisling
0. Pocl/Spa surface sres 7 Ranpge 8. Skimmers
b. Deck surface sren fit | Note: Frovide vesicsl loop (12 inth minimum 2bov 109 1. MakeModal no,
¢. Total area i of pool] for 8 blowees 1o prevent shock harerd. 2 Numbat
. Pool Spa volume gsl -mrlhutkm DNew u Exlsuug 3. Equalasr fsquutzat vatve requiredt
e. Requited tuinovar peried o.Fiterype [ Sand OD.E O Cortidge n.] Dapth below cparating leved in.
D PooH4B0 min, O Wading poot-120min, O Prassite CF Vacuum b. Gutiers
03 Spa-30 min. O Other rmin, b. Make/Modal po, 1. Make/Model no.
f. Minimum required flow rete (1d / Tel__.___gom €. Number Etemants Fillers 2. Number of dralnfcoliacior boxes
9-Normai operating flow rate gpm d.Area of each  Elermanus Fihars 3. Open ares qach box
h. Maximum opsrating fiow rate. QRM 0. Tole} fd105 wies sf 4, Numbar of relutn boxes
PSRRI wivessessenreed | Commercial filtar design llow rato 5. Avsilabla surge capadity {gatons)
02, Rechculation Pump D MNew [ Existing pormfst Swige tank
8, Make/Modal no, g. Maximum pllowable fifte? flow Poot
b.H.R Submit pump cunve e x 4f) oRm Gultars
<. S‘ﬁiem !o‘al mmic h'.d - P T L I T L AL L L T TR L T L T LT T P T PR Tﬂtal
{usualy 40-601t 3 fr. | 05 Maln Dnin ONew  DENSENG  Loirconsisssssiiissiessrsssssonsions
d.Pumip capacity tst TOH in 2¢} gom | O AntVoitex gistes DOYes OhNo 08. Retuin Inlets ONew O Existing
&, HaitfLint strainer OYss ONeo b. Mate/Model no - s OWill D integisl guiter
1. Throtile vaive required? O3 Yes ONo ¢. Se/Dimension n 1. Dapth below cperating lavel in.
Iimh fiowr a0 d.Exch grate open srea sq+n 2, Spacing P
................................... errrrameeiomaerersasenens] @ Vethocity thiy grate st 100% of 2d ______fps b.Flc T .
03, Uﬂ"" Pumps ONew DO E;usung f.Maximum aliowsble flowrate ______ gpm -Floar {spece uniformiy)
2. MaketModsl no, L nrennneans Vo itmeeieriasiaartesitrn rarsaresnan ttomssassrcsnsns fasirinn s eaeavasmsasgregseeas ke nrrerans -
b.HFP submit pumg curvs 06, Other Suction Dralns O New [ Existing 08. Piping [JNew [ Existing
¢. System fotel dynamic head 8. Anti-Vortax grates Dves DKo . Type Matasial
lususly 406011} f | OMake/hodel no. ~ | Db.Schedvia or 5.0.. no.
d.Pumnp capacity (st TDH in 321 gpm | & Size/Dimansion n ¢.ASTM. no.
g, Thiottle vokva required?  [1 Yes 1 Ne d.Each ,m #le open ared 5@ 9. Other
o o. Velociy thiv grate 81 100% of 3d______fps Nota: All pips shafl be closily lsbated.
timit flow anm 1, Maximum sfowable flowrbte

HEA 5714 {Rav. 3/03)




10. Chemical Feeders 3 New 0 Existng
a. Disinfection feed sysiemis}
1. Hypochlorite O Calcium 0 Sodivm
2.Ercsion 0 DifidChiore  (J Bromine
3.Meke/Model no.
4,Dosing 181 Clopd ) ibs. par day
minimym maximum
b, Othor chemical feed systamis)
1.Reagent CONCEnAtion,
2.Make/Model no.
3.Dosing ate O gpd 0 Ibs. per day
mirimum maximum

¢. Automatic chemical controler ishall be instaked on all new spas)
1, Make/Madel no,

2. Provides proportionst dosing rate O Yes B No

3 FReagent leaders O disinfection Qph
Nota: Unit shalf maasure ORP 2nd operste only when there is recirculation fow.

e - P T T R P T P L PP LTS MEEaRELaesae bt dbrar e PRI PRIPPITE

11. Make- UpiFIII Wnlr!Wlnn Wltﬂ [ New

D E:lsllng
8. Water supply Trom spproved sowrce O Yes Do
b, Backflow/cioss connaction pretection
1.Fill spout with progsr si gep 1 Yas ONo
2.Hose bibb w/ASSE backfiow [ Yes O No
prevention valve
3.Diract connaction from supply O Yes O No

to recircuistion system wibackliiow

prevention vaiva

8.} Make/Model no.

b.) ASSE no.
Note: Show filter backwash and/or paol drmnaga d:scharge ting an plans.

T YT T L TP PPEPPRTTRRS

O Existing

ehmetnarmgmrenbandymnny saener

D New

12 Monhnrlns Devlcl-l
8. Flowmetar—-Make/Modet no,
Renge
b. Press/Vec Gauge—Make/Modet no,
Ranga

Note: Monitoring devices shall be corracily sized for the pipa dismater, fiow,
ptopes renge, and shall be instalied on straight pipe o least 10 pipe dismeter
downstipam and 5 pips dismetsr upstream from any fitting.

13. Miscellanecus {check spprogiisie boxes) -

a. Lighting: O outdodr poot winight use 0 indoor pod!

07, Water surdsca [ with underwater lighting; 2 30 fc area lighting
[ without underwater Eghting; 2 60 ic area lighting

Note: underwatet lighting 2.5watis/af (pool surface eres}
02, Dock lavel 2 BQ fc (required dock srea)

. Pool andfor wading pool fence/bainat
0t, Perimeter anclosuie 2 48ia high
02, Wading pool barier between poolis) 2 38 in high
Q3. Four inch dismetar spheie shek nat pass through any opsning

014, Gates/doors shalt ba jockable (except wading pool bsirier
sell-closing, and self-laiching

Dock markingsAwarnings signs®
0 1. Depth markers on deck par coda
02, “No Diving™ signs on geck per, code
03. “Warning, No Lifeguard” signs par code
D 4, Cavtionary sign for spa useis posted
D6, Sign with lacation of nesiest 1alaphone posted.
O8. Emergency phone numbers posted
O7. Cther
, Deck fixtures
[11. Diving boards
standsrd used for design
02, Stanting hlocks
O3, Wales slidas
)4, Steps, lsdders, handrails
0. Hendicap ramps
[16, Life guard chairish #
O7. Other
. Safely—Equipmen®
011, Fiest sid kit
02, Emergency telaphone svsitebla
3. Resch pola(s)
[J 4. Ring buay(s) with throw Ing
36, Spine board
016, Rescus lubals} fone par guard chair)
07 Other
*Provide signs and cafety equipmant price 10 licensura by local heaith dapasirnant,

o

(=9

D Compsaiitive (3 Recreational

[ ]

Note!
Spa heater must be thermostatically controlled 1o 8 maxinum of 104°F,

Filters, plimaiy disinfection devices, of skinumrs shalf be of an epproved typo, INSF, ETL of 85 appraved by :he Directeq),

Al electrical must conform to Articka 680 of the cuirent Netions) Electric Code

Veniilstlon fo fiter rooma and indoor pools must be sdequele 10 remove excess condansation, plavant Tungal giowth, and femove noxlous onotsigeses.

Heat exchangets lor bollet cofls must be of double wall construction,

1.

2.

3.

4, All aquipmant snd mateifals associsted with the pool are subject (¢ &pproval by the Ohia Dapariment of Huhh
5.

8,

14. Remerks

This Date Sheet when spproved becomes s binding pan of the plane, Individualts) to be contected for quastions regarding 1his propossl {plesse pring).

Name

Phons

{ )

| cenity the sbava inlermation has bean agproved by the owner and is 8 tue reﬁrasemaﬁon of the facts and the project as it is to bs constructed,

Designer

Phono

{ )

Contact Environmental Eaginuering for any quastions concerning this form,

Ohio Depanmant of Health, Bureau of Environmantsl Health, 246 Nerth High Stigat, Columbys, Ohio 43215-2412, (614) 466-1380

Projacis submitted without this foim sre Incompleta and will not be revigwed.




Ohio Department of Health

ODH File No.

Type of Profect

Application For Plan Review N R
2.[15pa st |8 Ospa

Public Swimming Pools and Spas

4. [ Diving Pocl (ODP)

ApplizationType

Action governed by Ohic Revised Code Chapter 3749 [INew L] Rengyation

s

County Locat Heslth District
Project Name Designer
Strest Address Strest Address

City, State, ZIP City, State, zZIP

Project Phone Number Designar Phens Number

Owner Contractor

Strast Address Strest Addrass

City, Stats, zIP City, State, ZiP

Owner Phons Number Conteactor Phone Number

Plan Review Fee Schedule

A. Total project cost of proposed construction and instaflation (includes equipment, materials, the deck,

the perimeter fence, or structures and ancillary buildings). $
B. If the pool surface area is less than 2000 sq. ft. enter $1,408.00 for each pool.
This fee includes up to two inspeetions per rule 3701-31-05. $
C. If the pool surface area is 2000 sq, ft. or more, enter $2232.00 for each pool.
This fee includes up to two inspections per le 3701-31-05, $
D. Special feature $1408.00 each. This fes Includss up to fwo lnspections per ule 3701-31-05. $
E. If the cost and installation above is less than $5000.00, enter the minimum plan review fee, $655.00.
This fee includes no inspection. $
A $291.00 fee will be assessed to the cwner for each inspection in excess of those required in rule 3701-31-05. Tog" Feas
Note - Every pool with a separate circulation system requires payment of a fee.
Far equiprment changes of pump, filter or disinfectant unit use, Equipment Replacement Notification form.
Individual to be contacted for questions regarding this proposal {please print).
Name Phone number FAX number
! certify that the foregoing data is true statement of facts pertaining to this project as it is to be constructed.

Chwiner

Date of signature

Must be signed by owner or owner's agent must provide written authorization from owner,

The owner hereby agrees to construct the project in accordance with the approved plans and data shasts.

Please make check payable to: TREASURER, STaTe CF OHIO.

Engineering Phone No:
{614} 466-1390

Walk-in address

Ohilo Department of Health
Revenue Procassing

246 North High Street
Columbus, Ohio 43215-0278

Mailing address

Ohio Department of Health
Revenua Processing

{name of program optional)
246 North High Strest
Columbus, Ohio 43215-0278

HEA B216 {Rav. 03/11)

9. [ Special Use Pool (SUR)
#8)  [10. OJ Special Feature  (SF)

3. O Wading Pool (OWP} | 7. 8 Wading Pool (WP}
8. [ Diving Pool  (DP)




Public Swimming Pools, Spas and Special Use Pools
{Ohio Administrative Code 3701-31-08)

Each plan submittal shall include the following prior to the start of the plan review.

1. This application form {(HEA 5218), signed, and with the appropriate fee
payable to: “Treasurer, State of Ohic.”

2. Four sets of complste plans including:

a) Four data sheets (HEA 5214) for each project for which a fes is to be
paid; signed by the designer or consulting engineer®, with one set of
technical literature and spscifications;

b} A vicinity map with specific directions to the project site;

¢) A site plan of the project and significant details, including property lines,
elevations, fencing and north arrow;

d) Provide detailed drawings¥®, to scale, as follows:

s A plan view of the pool including the deck area and fixtures, {diving
area, slides, ladders, stairs,steps ramps, fencing and north arrow};

* A cross-section view of the pool, including depths and other
dimensions;

* Details of construction, materials used and finish of the pool;

¢ A pipe schematic for the recirculation, disinfection and applicable
hydrotherapy systems; all inlet and outlet fixtures and all pipes and pipe
sizes shall be fabelad;

o A layout of the filter room; all pipes, equipment andvalves shall be
laheled; show the source supply of fill water with applicable back-
siphonage protection and show the terminus for filter back-wash water
or draining the pool {shall be to a sanitary sewer or other approved
means};

e} Complete information relating to installation, safe use, and safe operation
of water slides, fountains or other special features,

Reproductions from other documents are acceptable if legible. Drawings should
be to scale and legible.

Notes

* To obtain building permits from a certified local building department or the
Bureau of Construction Compliance of the Ohio Department of Commerce plans
shall be signed and sealed by a professional enginesr or an architect registered
in Ohio,
¢ Other additional information may be requested during review of the plans.
+ Provide complete information as required on forms including work that may be

done by others.

o Incomplete submittals will cause reviewing delays or the return of your plans.
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Public Swimming Pool Inspection Report

Health District:

Name of facility Type visit Typa pool | Setting Spaciaf feature (SF)
[ standard 0 Pool 0O Wading pool O Zero Entry O Spray ground I Kiddfe slide
Address {1 Re-Inspection 1 5PA 1 school 0O Govt O MHP O Playground slide
O Complaint 0 sup O Indoor OOutdoor O1Camp [ Recslide
O Epl Investigation 0 Apartment/Condo O Hotal/mosel O Water slide
City O Consultation O Cther L1 Fountala
O Other
Insp date (ma/ddryy) InspTime Travel Time D o, Licenseno.
Surface area {sf) Required turnover Volume {gallons) Required flow min;
rate [min) [le 30] {gpmj) [Velume/TRate]

1 Checkifin violation of the Ohlo Administrative Code 3701-31-04{A-E}; NA= Not Appllcabla

[7] Flow measure

[ Mox allow. filter flovs

] Maxallow, flove: 58

[] Max allowr flow: Jet

reading (gpm) (gpm){ filter [abel ] pump capacity [gpm} pump capacity ([gom)
Critical violations (3701-31-04(B){1)(a-1)
["J(a) Outlet covers instatled/secured/ {1(d) Circulation/Disnfection system [Ny Water clarity: [ty Pool treated after R
In compliance operating properly {can see pool bottom)
[Tt SVRS devices functioning [(e} Automatic chemical conteolter [Tth) Natural or artificlal light sufficlent [ Proper use/storage of chemlcals
functionlng properly
[Jte) Disinfection residual as required [ty tifeguards on duty [C]¢n Fecal accldent weated proparly [1(0 No Electrlcal hazards present

Water Quality 3701-31-04C, D

{Circle disinfectont used)
Calclarn Hypochlorite  Sodium Hypochlorite
Di-Chlor Tri-Chlor

Broming
Salt

**Monopersulfate (fpresent will interfere with DPD test kit results}

[ (D)6} Total Chlorine- CE, (ppm}

[ (M2 pHE7.2-78]

[[] (D){8} Free Chlorine-Cl, {ppm) [ 2 1;21]

{71 (€}3) Alkalinity (ppm) [min 60]

[7] (D)6} Comblned-Cl./ {ppm}[<1]

7] (€){6) Pool water temp §{ < 90°F ]

Secondary disinfection (circle ifused)

UV light (MJoules/cm?)
Ozone (ppm)
lonlzatlen: Copper-Silver (ppm)

[ (D)6)Total Bromine-Br, (ppm) (= 2; 4]

[ (€)(7) Spa water temp [ < 104°F ]

[T (©)(6) GAPHRR {mililivolts) [ 6501

] {€)(8} Spa water replaced every 30 days

[ D1(5} Cyaaurlc acid (ppm) £ 70

Responsibilities of the Operator 3701-31-04

[ (A} License Is displayed or on file

[ (B)(7) No demestic anlmals unless otherwise
permitted

[[] {p}9) Chemlcals are manualfy added while
bathers are not present

approved plans

7] €A) All construction or alterations of a poo! done with

[1 D}1) No gas chlorine for disinfection

wound or experiencing dlarrhea/vemiting

condition and in good repair

(] (B} All facilitles are maintained clean, safe and sanitary

] (D)2} Poct is continuously disinfected by a feeding
device connected to clrculation system

[1 (B)2) Authorized representative avallable within 30 minutes

[7] {D)(3) Mixing tank for spray ground has disinfection

[ (E)M3} Appropriate signs are posted

1 (E}1) Exctuslon of people with obwvious Infectious

[C1 (E)2) Safety equipment is visible and accessible

[1 {E){4} Lifeguards are provided and en duty as

aperation

1 (B}3) Staff are knowledgeable of equipment and peol

21 (DY4) Secondary disinfection device Is not adversely
affecting water quality

required

[C) (BH4 & 5) Operatlonal records malntained and on file

[ (0)7) Automatic chemical controller is funciiontng
properly

condition and In good repalr

[ (B)(6} Alk equipment maintalned in cleas, safe and sanitary

] (D)(8) Test kitIs maintained and complete

THE ITEMS LISTED BELOW ARE IN VIOLATION OF OHIO ADRINISTRATIVE CODE CHAPTER 3701-31 AND MUST BE CORRECTED

Cite the spacific rule number, explain where and what viclation has occurred, 2nd when the viclation must be corrected,

REMARKS

Re-Inspection required? [ ]Yes []No;
Compliance date;

[7] Sea addivional remarks on the attached forms, HEA 5217

Sanitarfan/other

Phone Cperator or Representative

Phone

HEA 5221 (Rev 04/11) Authority; Chapter 3749, Ohlo Revised Code

Ohto Depariment of Health, Bureau of Envirenmental Health

Distribution: White-licensea

Canary-Ucensor




Abbreviated rule violations 3701-31-04 {this Is not a comprehensive fist)

3701-31-04{A) PLAN APPROVAL & LICENSURE.

Plan approval req'd for new constructionfalterations (05, 05,13

Substantial alterationsichange tn basic design affecting safety, drautathon systemy,
deck; adds special feature; change perimeter barrier; replace circutation system; new/
relocated dive stand; replace outletls) and fine; replace > 50% of overflow system, return
inlets ar cutlets & ines [05(C)]

(E&NR) £qulp Replacement Hotfication Repork: reqd to change pumps; disinfection
feedets of type or disinfaciant; flte(s) of type of Aftration (03(D}(4))

Al-Licensa to operate: [icense req'd to operate/malntaln a public swimming poel

Ale-License renewal: existing pools shall apply In April for a ficense

A2-Authorization teInspect: the licensea shall not deny access ta Inspect a pool

A3-Complianca to the rules: No person shall violate the poot Jaws or rules{ORC/QAC)

370:1-31-04{B) OPERATIONS. Pool/components/susrounding area malntatned safe,

ciean, sanitary condition, good repalr

B1-Criticalitems. Pool shall not operate when an imminent health hazard Is present:

Bla-Outlat covers not Installed/secured/in compliance

B1b-SVRS non-functional

B1c-Disinfection residual less than the reqd minlmum

Bid-Circulation/disinfection system non-functional

Bte-Aute Chemicai Controller non-functional

B1f-Lifeguard not on duty, as reqd

B1g-Water darity Insufficient

B1h-Ratural or artifiglal Hght Insufficient

B1i)-Fecal accident occursddocumented-pool closed until treated per Appendix A

S81k-Improperchamicaluse/storage

B1l-Electelcal hazard suspect untd In compliance

B2,3-Authorized/trained representative; staff knovledgeable, trained, avallable

B4-Recordkeeping: water quafity, injuries, facal accidents; staff certifications; malnt

records for SVRS/ auto cham, cantrolless

B3-Record retention: keep for at least tvio years avallable upon request

B6-Maintenance/Repair. Equipment malntained safe, dean, sanitary, good repalr per
mifr. specifications; approved plans per rules

B6a-Pool structura watertight v/ cleanable surfaces; vinyl iner used far repalr; poel
interior surfaces white/ lane markers/logos, as approved

Boh-Replacement plpe per rule 5.1{C){2)

Béc-Cross connection hazards probibited; backflow pravention devices malntalned;
discharge mes/sumps open v/ alr gap; equlp foass free of standing water; no
condensate added to pool; afl these and pool discharge water par ule 5.1(€)

B6d-Spa dralnage equip on sita

B6e-Equip labels malntained or Infezmation on file

BSI-Furnover rates malntalned per rale 51(FI(1); water quality maintalned

B6g-Throltla valves malatalned/ adjustedlabeled

Beh-Meters/gauges malntalned per rule 5.1{F}2{{b}R)

BEl-Aeans of measuring flow properly installed for afl pumps

B6J-SYRS devices functional/tested per rule 04{BY4{c)

86k-Qutlst covars installed/secured; skimmer equalizers w/covers/plugged

B61-Secondary means of entrapm ent prevention, as approved: a second outlet drain;

gravity flow w/unblockable cover; unblockable cutlet caver w/sump; SVRS device

Bsm-Spraygraund mixing-holding tank per 5.1 (V)(283)

Bsn-Water (operating) level per tule 01{B8)

B&{-Accass fadders, steps, recessed steps, hand ralls slfp resistant/good repalr

B6p-Deck surfaces clean, smooth sfip resistant/ao standing water/ hazards

Boq-Pepth markers per rule 5.1(H)

B6r-Safety lines Instalied per rule 5,1 [M); may be temporarily removed

B6s-Perimeter barrlers malntataed prior to these riles, Installed per rule 5.1 (0)

26t-Equip/Chamical storage areas dean, no hazards; staff access only

a6u-Venttlation system good repalr, no hazards perrule 5.1(R)

Bév-Electrlcal system good repalr, no hazards per rela 5.4(5)

Béw-Lighting adequate during pooluse per nule 5.3(T)

B6x-Sprayground spray pad free of accumulated debris

B&y-Chemicals stored In labeled contalners/ properly used vi/o hazards

B6z-Speclal featuras: slides, fountatns, other water attractions In 1epalr/per mf specs

BSaa-Dlving areas/companents in goad repalr; alterations o equip per rule 3.1{K}

B&bb-Pools wiaxisting rec diving equip per rule 04{B)(6}{bb) & Appendix B

BGec-Starting blocks In repalr/inaccessible to public

B7-Dromestic anlmals prohiblted In pooliwithia barrer during regular swim season

3701-31-04{CH WATER QUALITY: testing frequency per rule 04{BX4)fa)
Ct-Approved water supply per rule 5.1{0)

C2-pH721078

C3-Total alkallaity > 60 ppm

C4-Total dissolved solids notto impalr water clarity/ water quality per rule 02{0)
C5-Water clarity sufficient to see bottom of poc)

C6-Pool water temperature < 90F, or as approved

C7-5pa water temperature < T04F

€8-Spawaterreplacad every 30 days

3701-31-04{0) DISINFECTION; testing frequency per rule 04{BX4)2)

D1-Gas chlorinals prohibited for pool disinfection

D2- Continuous disfnfectfon thru a chemica! feed device connected to the drculation system: Impartsa
measurable resldual; no continuous hand feeding

D3-Sprayground mixing-holding tank disinfection to prevent bacteral growth

D4-Secondary disinfection systems do not affect chiorine-bromine free residual

D5-Cyanurlc acld < 70 ppmy; tested per rule 04(B){4Ha)viip

D6-Disinfection residuals for various pools per table-rule 04{0)6)

D7-Appraved automatic chemlical controllers [ACC} provided for every spa

D72-ACC monitors pH &free distnfection residual by ORP

D7b-ACC displays ph & ORP values

D7C-Visual or audible alarm activated by unacceptable levels

D7d-Flow/pressure switches o detect noflow circulation flow & stop chemical feeders or via pump
Intecrupter; tested per it specs. 1W. results recoded an records sheet

D§-Propar DPD fest kit In repaty, reagents fresh

D9-Chemicals shzlk not ba added wf bathers present; chemicals added automatically

D10-Bactestological standards per rule 3745-81-27

3701-31-04{€) KEALTH AND SAFETY, Poo!l maintalned In healthy/safe environment.

£1-dnfectiousfCommunicable disease, Patrons v/ obvious Infectious wounds/ vomiting/diarrhea,
passing feces, urine or blood using poeol,

£2-Safety equipment visible, accessible provided

E2a-Pools wio reqd fifeguard w/ 12f1 seach pole-Sheppard’s crool; ring buoy, throw bag or same
wi safety fine; spine board; provided afl per rule 04{E}2)

E2b-Pools w/ req'd Nfeguard w/12ft reach pole-Shappard's crook: ring buoy, throw bag or same vi/ safety
line; spine board w/ straps & head Immobliizers

E2c-5afety Hnes provided per rule 5.1(M); reinstalled after temporary activides

E2d-Proper first aid kit provided

E2e-Functlonal phone, call box oz device connected te power source provided within
5001t of pookemergency contact numbers provided per rule G4(EX3) )

E3-5igns.

E3a-"Warnlng, No Lifequard” sign provided as reqid

E3h-Pools w/o [Heguards provide signs per rule 04{E{3) b}
<"Swimming alone Is not recommended”
~“Children must be supervised”

E3c-Emergency phone focation sign posted when phone or device is not visible;emergency tontact
aumbers provided

E3d-“Paol Closed”sign posted when poolis closed

Ele-Spa cautionsign posted per rule CH{EX3)e)

E3#-Slide safety recommendatlons posted per rule CH{EN3NF)

E3g-Spray ground warning slgn posted per rule 5.5{¥){3)

E4-Ra¢rd guards are on duty/ assigned an area v/ view of pool bottom

E4a-Pools < 6,000sF No, of [Hfeguards matches the table In ruls 04(EN4}a)

Edal-Additlonal Bfeguards reqd for the bather foad/ poot activities

£4all-Pool surface avea available to patrons applies, and to rule 04{ENB)

Edb-Pools > 6,600sf w/ awritten lifequard coverage plan per nule (EX4){c) and:

E4bl-Sketch of the pooi w/ dimensions

£4bt-Location of lifaguard statfons IncL special features

E4bti-Lifequard scanning 2reas designated

E4bh-Amendments tothedrawling for changes In bather load, swim practice, etc

E4bw-Revisions 1o pool area changes, edded spedial feature, change nlinz of sight

Edc-Humbrar of lifeguards is sufficent when;

Edci &t All pool surface areas and bottom, In use, atways provide a clear Fne of sight; reachable within

20 seconds

EAcii-Each tifeguard can s¢an thelr assigned area withln 20 seconds

E4¢iv-Bather safely can effectively be conteolled

E4d Elevated lifegward stands provided other than for roaming lifeguards

E4dHDivIng stands, in use, athways require a fifequard -

E4di-A zero depth or other similar area (O to > 247) requires > 1 fifeguard

E4dilkWater stides > 10" requires a lifeguard to supervise/access landing areas

E4diil a-Muitiple stide flumes, in use, may use only one lifeguard

E4diil b-5Edes > 257 requdre a Meguard Inthe landing area

E4difl c-5Hdes > 10" w/dispaichers, properly attired w/ cantact to quard in landIng area

E44iil d-Patrons helght < posted restrictions may be tested for swimming preficiency

KOTE:when the fixtures n sule (E)(d) are notused and made Inaccessible those guards may berelleved

BUT at least oae fifequard 1s always required for the pool

E4e-Guards on duty shal

E4e-Capabla swimmers/perform tasks per thelr certifications

F4zil-Responsible for bathers In asslgned areas

Edeitk-Clear unobstructed view of pool bottom

Edeiv-Similarly attired/identifiable

Edev-Prepared to enter water immediately

Edevi-Mot engaged with swim ¢lasses/ coaching

EdevibRescue tube and CPR pocket mask, on petson

£4evil-Current-valid lifeguard trainlng tevtificate

Edelx-Current-valld CPR training certificate wipocket mask & bag valve

Edex-Current-valld first atd tralning certificate

Water Chemistry—to adjust: add CHEMICALS SLOWLY to WATER In a pail; mix dilution, disperse [nto poof; test; repeat as needed.

To Hyper chlorinate (Whenever the comblned chlorlne value Is over approx. 0.4 ppm}; the amount of free chlorine to neutralize the combined = (4) X 10 or 4.0 ppm {free chlosne)

Ta ralse Chiorine {1ppm/10,000 gal of poo) water): add 2 oz Calcium Hypochlorite (6596); add 10.7 fl oz Sodium Hypochlorite {1295)

To neutralize excess chlorine (1ppmy10,000 gal of poo! water): add 1 oz Sodium Thlosulfate-carefully, or mare chiorine will be required to off set the extra neutralizer

To LOWER Cyanurte Actd, Total Dissolved Sofids (TDS), or Calcium Hardnesst drain a portion or all of the pool,

To RAISE pH {2 unlts/10,000 gal of pool water- based upon BASE demand test/ Alkalinity): add 6 oz of Soditum Carbonate (Seda Ash)

To LOWER pH (.2 units/ 10,000 gal of pool water, based upon ACID demand test/ Alkalinity): add 12 oz Muriatic acid or 1.0 [b. Sedium Blsulfate (dry acid)

To RAISE Alkolinity {10 pprf10,000 gal of pool water): add approx. 1.5 |bs. Sodlum Blcarbonate (Baking Soda)

To LOWER Alkalinity (10 ppm/ 10,000 g2l of poot water): add approx. add 26 oz Muriatic acid or 2,15 Ibs, Sodium Bisulfate (dey acld)

To RAISE Calcium Hardness (10 ppmy/ 10,000 gal of poof water, based upon Calciun Hardness test): add .9 ibs Calcium Chloride Dihydrate (100%)




* L] L] L] - .
Public Swimming Pool Equipment Inventory Report| Heithoistrict:
Name of facifity Typavisit | Type pool | Setting Speciaf feature
0 Standard | O Pool 3 Wading poc! | O Kiddie slide O Water slide
Address tsPA | OZewEntry | T Playgroundslide O Fountain
O sup £ Spray ground | O Recslide
. O Other
City

Insp. date {mm/dd/yy)

fnsp. time

Travel time {min)

Surface area (sf)

Voluma {gallons)

Turnover rate (min} [30, 120, 240, 480, ......]

Min. required flow [gpm} [Velume/Turnover-
Rate}

Authority: OAC 3701-31-03{F){1} The following section shall be completed annuatly for each public swimming pool to verify the equipment Instatled and that there have been no unautherized changes

Filter(s) [ Sand [ Cartsidge Make Model & Total filter area (5f) Max. allowable filter Rlow (gpm)
# [ DE [} Vacuum Pressure
{If different than abova) [ Sand [] Caruidge Make Model # Total filter area (sf) Max. allowable filter flow (gpm)
¥ [ DE [ Vacuum Pressuze
Pumps Clrculation Make Model # Hp Halr/ lint strainer? [[] Yes ] No
# n/a on vacuum DE filters
' 1 Jet Make Model # Hp Max. allowable flow {gpm}
[ $pecial feature
P [ Jet Make Model & Hp Max, allowvable flow (gpm}
[1 Speclal feature
s [ Jet Make Model # Hp Max. allowable flow (gpm}
[] Special feature
Afr pump Make todel # Hp The pump of a vertical alr foop shafl be 12 i, min, above

static water level

Meters and Gauges: Meters and gauges shall be properly installed and maintained in good repalr at all times the pool operates.

| Han Readin, m

Flow meter/ Clrcutation [ Flow reading ge (gpm) g ([gpm)
1 Pump curve

Flow metes/ [1 Flow seading Range (gpm} Reading [gpm)

Jet/hydrotherapy {1 Pump curve

Flow meter/ ] Flow reading Range (gpm} Reading (gpm}

Releasa system

Spacial features [ Pump curve
Prossure gaugs ] Gauge on top of filter{s) ] On pumpimpellor [ FilterInlet gauge [] FilterOutlet gauge | [[] Other location: Reading (psh)
gavg Readtng (psi) housing Reading (ps) Reading (psf) Reading (psi)
1 On hair-lint straines [ Otherlocatton: [[] Reading (psi)
Vacuum gauge Reading (psl) Reading (psi)
Disinfection {Check altthe apply)[[] Catcium hypochtorite [] Sodium hypochlorite  [[] Bromine Make Model #
Primary feeder [ DiChiore (] Tri-Chloro [] sakt
Secondary units [C] uvlight [ Ozone {"] lonization: Copper-Silver Make Model &
Auto chemical controller Displays pH & ORP/HRR Make Model # Pump interdock/flow switch: [] Yes [[] No
pH feeder [ Murlaticacid | ] Sulfurlc acid [] Sodium bisulfate Make Modelg
Safety vacuum Make Model # CGDH construction Inspection on file ot

Certificate of instaliation on file: [] Yes [] No

Fill water/ 2pproved
sousce

[C] Public water supply [] Non-community {] Well

Back Flow Prevent
Valve ASSE &

] Fill spout, line wf alr gap  [[] Hose bibb w/ BFPY
[Z] Birect connection {see next box)

Waste water

Discharge to sanitary sewer 2[] Yes [] No
Discharge to Semi-public sewage disposal system? [ Yes [] No

Backfiow protection for waste Hnes:[[] Yes [] No
Alr gap provided?[] Yes [} No

Equipment labels are intact and legible or Infermatien is on file for reference? [T] Yes [[3 No

[} For equipment changes, other than IDENTICAL, an Equipment Replacement Notification report form (HEA 5234) must be submitted for approval.

Remarks

Sanitarfanfother

Phone

Operator o Representative

Phone

HEA 5218 (Rev 04/11)

Authority: Chapter 3749, Chlo Revised Code

OQhlo Department of Health, Bureau of Environmental Health
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A) Calculations:

B) Water Chemistry: to adjust water quality ALWAYS add CHEMICALS SLOWLY to WATER
In a pall; mix dilution, disperse Into pool stowly when the pool is closed; test,

LJArea = {LXW)

i~

Volume = Area Xavg depth x 7.5 gal/cu ft {rounded up censtant }

Ll

Flow rate = Volume/the required turnover rate
=gpm {the min required flow rate see rules 0486f and 05.1(F)(12}

4, Filter Max Flowr = sq ft (filter area) X gpm/sq ft (NSF filtration rate) = gpm

. Total Dynamic Bead (TDH): the resistance to flow within the pipes-fittings, the filter, and
the heater to move water; the typical pool is approx.~ 50 ft TOH,

(%]

o

Pump size: based on the pump curve, according to the following:

a) Min. required flow rate

b} Max, allowabla flow

) If pump output exceeds a), but doas not exceed b): the pump is properly sized with
the filter*

*NOTE-a throitle valve must ba Installed if the max. allowable filter flow-b) Is exceeded, to
restrict pump capacity, A throttle vaive may also be used to restrict flow to suction drains or
other system components.

To Hyperchiorinata (Whenaver the combined chlorine value Is over approx. 0.4 ppm): the
amount of frea chloring to nautralize the combinad = {4) X 10 ¢ 4.0 ppm (free chloring}

Toralse Chiorine (1ppm/10,000 gal of pool water): add 2 oz Calcium Hypochlorite (65%)
add 10,7 fl oz Sodlum Hypochlorite {129)

Ta neutralize excess chlorine {1ppm/10,600 gal of pool water): add 1 oz Sodium
Thiosulfate-carefully, or more chiosine will be required to off set the extra neutralizer

To LOWER Cyanuric Acid, Total Dissofved Solids (TDS5), or Calciun: Hardness: draina
portion or all of the pool.

To RAISE pH (.2 units/10,000 gal of pool water- based upon BASE demand test/ Alkallnity):
add 6 0z of Sodium Carbonate (Soda Ash)

To LOWER pH (.2 units/ 10,000 gal of pool water, based upon ACID demand test/
Alkalinity): add 12 0z Murfatlc acld or 1.0 Ib, Sodium Bisulfate (dry acid)

To RAISE Alkalinity (10 ppmy/ 16,000 gal of poolwater): add approx, 1.5 |bs. Sodium
Bicarbonata (Baking Soda)

To LOWER Alkallnity (10 ppmy/10,000 gal of poo! water): add approx. add 26 oz Muriatic
acld or 2,15 ibs. Sodium Bisulfate (dry acid)

To RAISE Calcium Hardness {10 ppm/ 0,000 gal of pool water, based upon Calclum
Hardness test): add .9 [bs Calcium Chioride Dihydrate (100%)

Source: Natlonal Swimming Pool Foundation

The Ohio Administrative Code requires the operator of a public swimming pool to prohiblt patrons with obvious infectlous wounds from using the poo! as well as anyone chserved pass-
ing feces, urine, or blood, The operator 15 also REQUIRED TO RECORD ALL injuries and fecal accidents, In the event of suspacted water borne lliness contact your local health district

and the Ohlo Department of Health, Bureau of Environmental Health, at 614.466.1390,

Fecal/ Blood/ Vomitus Accident Report Ifnecessary, attach addltional remarks and Information

Date Time

Description of event

Corrective measures

Record contact information on a separate page for ALL patrons involved

Date Time

Description of event

Corrective measures

Recaord contact information on a separate page for ALL patrens Involved

Injury Accldent Report tfnecessary, attach additlonal remarks and Information

Date Time Victim's age [ 1 O Male O Female

Victim(s) name/Contact information

Description of accldent-injuries

First ald administered

Commants




Campground Forms




Ohio Department of Health TYPE OF PROJECT TYPE OF DEVELOPMENT
SlTE EVALUATION REPO RT O  Manulactured Home Park (MHP) O New
- 0O  Recreation Camp {AC}) O Expansion
' O  Recreatonal Vehicle Park (RVP) O Substanlial Alteration
To bs completed by licensor having |urisdiction, O Combined Park Gamp (CPC) 0 GhangewRepairs
Authority: Ohlo Administrative Code Chapters, 3701-27-08 {A), 37012562 (C} and (F) O  Temporary Park Camp (TPC)
COUNTY LOCAL HEALTH DISTRIGT
PROJECT HAME OWKER
STYREET ADDRESS ) STREET ADDRESS
CITY, ZIP CODE GITY, STATE, 2w
PROJECT PHONE HO. QWHER PHONE NO. -
{ } { )

" Site Information/Conditlons:
A. Dascribe access thoroughfares on and adjoining tha site:

8. Dasgcribe adjoining land uses;

C. Describe significant topographic fealures such as unusable land area, sharp changes in grade, waterways, or wetlands:

D. Youmay use the back of this form for additional remarks or to sketch the above or any other appropriate ilems,
E. Soll classificatlon: list pradominant soll types and characteristics (refer lo the *Soll Conservation Service, Soll Survey™;

F. Research and comment on pravious land uses o include, but not limited to, landfills or hazardous substance/disposal sites:

L. Lot Informatlon: ) . Describe work proposed:
Number of exisiing, fully daveloped lots:
{(any lot a man, home can be placed/occupied)
Total number of propesad lola:

V. Utliities (chack appropriate items):

A. Transmission lines: Existing Proposed No Indication
Elecirc a a a
Gas, propane, fusl oil a a 0
Water a (m} 0
Sanllary Sewer 0 a a
Storm sewser a O ad
B. Seavice systams; Publie Private Othar
Waler o ; a [ o O
Sanitary a a ] a o a
Campgrounds cnly:
Resiroom{s) a a ]
Dump station(s) a a (]
Waste waler drain(s) 0O - O O

Based on soil types in Sec. | E above, do you opposa use of a leaching lype wasle water drain{s}? QY ON
Note: New development or expansion may be subject to OEPA review and permils.

V. Expansion/Substantial Alteratlon/New Develocpmant:
A. s the proposed developmenit licensad by tha licensor? OYes O No

1. Verily the number of lols an the Hcense permit with section i above, and with praviously approved plans, plan approval lstters,

and plan extenslon approval ietters, : '

8. Comment on the compliance of the existing faciiities 1o the appropriate rules.

C. Objections lo development of the exisling or proposed project.

SATARH DATE

HEA 5228 (Rev. 5/00) {over)




Page No,
ot

For multi-phase
U 2 2 M B m

ite.
2

gs of the si )
g project/estabilshment, use and number additional copies of
8 19

135 17

14

13

i1

itional remarks or for drawin
10

Use the space provided below for add
projects or for expansion of an existin
his form.

t
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18
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Ohio Department of Health
APPLICATION FOR PLAN REVIEW

Action govemed by Chio Revised Code Chapter 3733

ODH File No.
TYPE OF PROJECT TYPE OF DPEVELOPMENT
T Marina (MAR) TNew
! Recreational Vehicle Pack (RVP) 1 I Bxpansion

Recreation Camp (RC)
T Combined Park Camp (CPC)
[ Femporary Park Camp (TPC)*

1 Substantiat Alteration

* Temporary Park Camp plan review is
the responsibility of the local health
depariment having judsdiction.

COUNTY LOCAL HEALTH DISTRICT
PROJECT NAME DESIGNER
STREET ADDRESS STREET ABDRESS

CITY, ZIP CODE

CITY, ZIP CODE

PROJECT PHONE NO, BESIGNOR PHONE NO,

OWNER CONTRACTOR

STREET ADDRESS STREET ADDRESS

CITY, STATE, ZIP CiTY, STATE, ZIP

OWNER PHONE NO. CONTRACTOR PHONE NO.
Sites/Moorings:

Number of proposed sites/moorings:
Number of existing/fully developed sites/moorings:
Total number of sites/moorings:

Individual to be contacted for questions regarding this proposal, (please print)

Name:

Phone number: _( }

I certify that the foregoing data is a true statement of facts pertaining to this project as it is to be constructed.

Owner:

Date:

Moust be signed by owner or owner’s agent must provide written authorization from owner.
The owner hereby agrees to construct the project in accordance with the approved plans and data sheets.

NOTE: Review will not proceed and approval will not be granted without complete submission of all

information. See checklist on back of this form,

Plan review fee: total construction cost of project {campgrounds only) §

If the total cost of construction exceeds $5,000,

enter 3 ¥ % of the above amount, but not more than $3,100

If the total cost of construction is less than $5,000,
enter $525

Inspections will be charged at $440 each.

Walk-in address:
Ohio Department of Health

Mailing address:

QOhio Department of Health
Revenue Processing Unit
£.0. Box 15278
Columbus, OH 43215

246 N, High Street
Columbus, OH 43215

HEA 5213 (Rev. 9/04)

Engineering Plione No, 614-466-1390
Fax No. 614-466-4556

Revenue Processing Unit, 1% floor




RV Park, Recreation Camp, Combined
Park-Camp, or Temporary Park Camp®

(Ohio Administrative Code 3701-25-52)

Each plan submittal shatl include the folloying prion

to the start of the plan review:

1. 1Signed Application for Plan Review Form
HEA 5213;

2,1 Site Evaluation Report, ODH HEA 5228
completed and signed by the licensor;

3.1 Written verification from the local flood plain
management official that development will be
according to the local flood plain management plan
and any permits;

4,1 Signed set of plans or letter from local fire authority
indicating they have reviewed the plans for fire
protection atid compliance to applicable codes.

5. TFour sets of drawings ** to include:

a. T A vicinity map showing general location of
project;

b. I Plot plan of total area and development phase;

¢. | Plot plan showing location, number and size
of sites;

d. I Spot etevations of contour [ines;

e. | Internal street system;

£. | Method and layout of electrical distribution
system including individual service
connections;

g. I Detail of water and sewer hookup at
individual sites;

t, T Typical site, to scale, showing utility

_ locations;

i. } Location and number of toilets and a layout
of any restroom facilities;

j. VLocation, number, and details of grey water
waste drains; .

k. T Location, number, and details of dump  station;

1. T Method of backflow prevention for potable
water supply;

m. I 'The layout, profile, and design of the  sanitary
sewerage system and water
distribution system shall be included in the
above submitted plaus. Where the sanitary
sewerage system or water distribution system
is not subject to Ohio Environmental
Protection Agency approval, said systems
shall be subject to the approval of the
Director of Health,

*Temporary Park Camps require submittal of two sets
of plans for review by the licensor having jurisdiction,

**Reproductions from other documents are acceptable if Tegible,
Drawings should be scale.

Note - the applicant assumes responsibility for
contacting the U.S. Ay Corps of Engineers for
permits regarding development on or near wetlands, or
other pennits that may apply.

HEA 5213

MARINA

(Ohio Administrative Code 3701-35-03)

Each plan submittal shall include the following prior
fo the start of the plan review:

1. 1 Signed Application for Plan Review Form HEA 5312;

2, 18ite Evaluation Report, ODH HEA 5228 completed
and signed by the licensor;

3. Three sets of drawings** to include:

a. | A vicinity map showing general location of

project;

b. T Plot plan of the total marina and
development phases;

¢. | Internal street systems;

d. TPlot plan showing location and number of
moorings;

e, | Detail of a typical mooring including water and
electrical hookup;

I, T Method and layout of electrical
distribution system;

g. | Method of backflow prevention for potable
water including detai! of hiookups at docks
with vacuum breaker and location of reduced
pressure backflow prevention device upstream
of marina docks and pumpout;

h. | Locations and specifications for sewage
pumpout facility;

i. I Locations and number of toilets and a layout of
any resiroom facilities;

j.1 The layout, profile and design of the sanitary
sewerage system and water distribution system
shall be included in the above submitted plans,
Where the sanitary sewerage system or water
distribution system is not subject to Ohio
Environmental Protection Ageney
approval, said systems shall be subject to
the approval of ihe Director of Health,

Note - the applicant assumes responsibility for contacting
the U.S, Anmy Corps of Engineers for permits that may
apply due to the proposed development.

Notes:
e Other additional information may be requested during
review of the plans,

*  Provide complete information as required on forms
including work that may be done by others,

¢ Incomplete submittals will cause reviewing delays.




Audit Number

License no

Ohio Department of Hedlth

e Temporary Park [

Through

Camp License

Temporary Park-camp Health District

location

Number of sites

City

Name of licensee

This license must be displayed in a conspicuous place at the location

This license has been issued in aecordance with the requirements of section 3729.05 of the
Ohio Revised Code and is subject to revocation or suspension for couse and is nondransferable.

Date Issued

HEA 5334 (Rev. 9/10)

Health Commissioner

Ohio Department of Health




Application for License
To Operate a Temporary Park-Camp

[ ]Community [ ] Other:

License valid Fram:
To!
Camp Name Health District
Street Address
Directions: (please print)

Clty/ZIp 1. Complete ona application for each

licensed establishment;
Phone # Phone #

2, Sign and Date the application

Owner/ Licensee 3. Attach & check or money order and return

according to the tnformation listed below.
Street Address
City/ State /Zip
Phone # Phone #
# of camp sites per approved plans Water Supply @

Person to Contact regarding inspections, maintenance, or emergencies, if different from licensee.

Name

Phone #

Address

City/Zip

I hereby certify that I am the ficensee, or the authorized representative of the establishment listed above, and agree to abide by
the rules that apply for this license. I certify that the information provided Is a true and accurate statement of the facts.

Slgnature

Phone #

Date

_Check or money order for the license fee, payable to:

Return the fee and application to:

( Licensor to complete:

elther pre-printed, or with a label or stamp)

Health District

Street address

City

Zip

Phone #

LOCAL LICENSING AUTHORITY TO COMPLETE BELOW

License fee

Total amount due

Application approved for license as required by Sectlon 3729 of the Ohio Revised Code,

By

Date

Audit No.

License No.

HEA 5336 (8/10)  Ohio Department of Health

Bureau of Environmental Health




License no.

Health District Type
Name of Facility Address
Licensee Number of approved Sites

This license has been issued in accordance with section 3729.05 of the Ohio Revised Code and Chapter 370126
of the Chio Administrative Code. This license is subject to revocation or suspension for cause and is nontransferable,

Expires on April 30, 2012

Date lssued Health Commissioner




Application for License
To Operate a Campground

An annual license fee determined by the licensor in accordance with section 3709.09 of the Ohio Revised Code may be levied
upon each facility for the operation costs associated with enforcement of the program rules. Any such fee or portion of any such
fee retained by the licensor shall be paid into a special fund and used only for the purpose of administering and enforcing the
program under the Ohlo Revised and Administrative Codes.

-
=l

Recreational Vehicle Park
Recreation Camp

1 <Combined Park-Camp

For license renewal, return the completed application before May 1% pursuant to section 3729.05 (A)(1) of the Ohio Revised
Code, If payment of a fee established under section ORC 3709.09 (D) s not postmarked or received by the day on which
payment Is due, the board of health shall assess a penalty. The amount of the penalty shall be equal to twenty-five per cent of
the applicable fee. The applicable fee applies to the local fee only.

Park/Camp Name

Health District

Street Address
Directions: (please print)
City/Zip 1, Complete one application for each
licensed establishment;
Phone # Phone #
2. Sign and Date the application
Owner/ Licensee 3. Attach a check or money order and return
according to the information listed below.
Street Address
City/ State /ZIp
Phone # Phone #
# of park/camp sites per approved plans Water Supply ¢
L3 Community [—] Onsite [ Other;

Person to Contact regarding Inspections, maintenance, or emergencies, if different from licensee

Name

Phone #

I hereby certify that I am the licensee, or the authorized representative of the establishment listed above, and agree to ablde by
the rules that apply for this license. I certify that the information provided is a true and accurate statement of the facts,

Signature

Phone #

Date

Check or money order for the license fee, payable to:

Return the fee and application to:

( Licensor to complete:

elther pre-printed, or with a fabel or stamp)

Health District

Street address

City

Zip

Phone #

LOCAL LICENSING AUTHORITY TO COMPLETE BELOW

License fee (LHD)
$

State program fee

Late fee !

Total amount due

¥ If the license fee is not post marked by the application due date a 25% penalty- late fee shall be assessed.

Application approved for license as according to the applicable sections of the Ohio Revised Code

Processor:

Date recejved:

Date pracessed:

License Audit no,

Health District License no.

HEA 5312 {Rev. 08/10)

Qhte Bepartment of Health

Bureau of Environmental Health
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Ohio Department of Health
[ Recreational vehicle Park

Park or Camp Inspection Report [ Recreation Camp

OAC 3701-26
[J combined Park-Camp

Health District
D Temporary Park-Camp

Name of Park or Camp Address of Park or Camp
Owner/Qperator Address of Qwner/Operator
Licensed Capaclty License No. Telephone No.

Under the authority of sectlons 3729,01 o 3729.110f the Revised Code you are directed to correct the violations indicated below.

a2 | Plans 11 | Sewage and Gray Water 19 | Rules
03 gg’:p"ame with approved 12 | Required Facllities 20 | Electrical Service
04 | Licensing 13 { Tollet Facllities 21 | Lighting
. Maintenance, Rats, Mice And
07 | Density 14 | Dump Statlons 22 Noxious Plants
08 | Site 15 | Gray Water Facllities 23 | Animals and Pets
09 gfatter, Sewage, Liquid Waste 16 | Handwashing and Shower 24 | Operator Responsibflity
stems
¥ 17 | Solid Waste
10 | Water Supply 18 | Safety
Item Description of violation
Reinspection? Reinspection Date
O Yes O No

Based on an inspection this day, the above marked violations must be corrected by the time(s) specified in this report.
Faillure to comply with any specified time limit{s) may resuit in revocation or suspension of your Park or Camp license.

Operator Sanitarian Date

HEA 5332 (Rev. 3/07) Dislrbution: White - Operator Canary - Health Department




Agriculture Labor Camp Forms




2012 AGRICULTURAL LABOR CAMP APPLICATION

For license renewal: Complete this application and return it with the anropriate fee before April 15" pursuant to section 3733.43 of
the Chlo Revised Code. Appllcations received on or after April 15 " are subject to a penalty fee. This application will not be
processed until it is appropriately completed, signed by the operator, is accompanied by a camp diagram if the camp has changed
since submission of the last acceptable diagram, and is accompanied by the annual licensing fee.

CAMP NAME
Address
City Zip County
Telephone Number ( )

Directions to camp:

Expected date of occupancy / / Expected date of closure / /

Total Number of Housing Units: Total Number of Occupants:

[ ]Operatedlastyear [ ]Newcamp [ ]New oraltered facilities [ ]Plans or camp diagram enclosed

OWNER/OPERATOR NAME
Address, if different from camp address

City Zip County
Telephone Number ( )

PERSON TO CONTACT REGARDING INSPECTIONS, MAINTENANCE, OR EMERGENCIES {Must be completed)
NAME
Telephone Number ( )

Make check or money order payable to the TREASURER, STATE OF OHIQ. This license fee is $150.00 plus $20.00 for
each housing unit if received before April 15. If received on or after April 15, the license fee is $166.00 plus $42.50 for
each housing unit.

TOTAL $

Il

License Fee (Before April 16): $150.00 +  #Housing Units: X $20.00 each
TOTAL $

It

Late Fee (On or After April 15): $166.00 +  #Housing Units: X $42.50 each

| hereby apply for a license to operate an agricultural labor camp and agree to comply with sections 3733.41 to 3733.49,
inclusive, of the Ohio Revised Code and the Agricultural Labor Camp rules 3701-33-01 to 3701-33-20, inclusive, of the
Ohio Administrative Code.

Mail to:  Ohio Department of Health
PrintType Name of Qwner/Operator Revenue Processing Unit #2170
PO Box 15278

Columbus, OH 43215

Signature of Owner/Operator

For ODH use only

Date Application Received: Date Camp lnspected:

Dated License lssued: ALC #

HEA 5401 {Rev. 12/11) Ohlo Department of Health Bureau of Environmental Heaith
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OHIO DEPARTMENT OF HEALTH
OHIO DEPARTMENTO DE SALUD

AGRICULTURAL LABOR
CAMP LICENSE

LICENCIA DE CAMPAMENTO
DE TRABAJO AGRICOLA

ID Number:

This is to certify that RICHARD
ESHLEMAN , operator of
ESHLEMAN LABOR CAMP located
at 753 E MAPLE ST. ROUTE 101,
CLYDE is hereby granted to operate
said camp during 2011, pursuant to
sections 3733.41 to 3733.49,
inclusive, and 3733.99 of the Chio
Revised Code and rules 3701-33-01
to 3701-33-20, inclusive, of the Ohio
Administrative Code. This license,
uniess suspended or revoked,
expires on December 31, 2011.

Approved housing unit capacity: 3
Approved capacity: 7

Date Issued: February 02, 2012

This license must be displayed in a
conspicuous place. Questions
concerning sanitation at this camp
shouid be directed to the Ohio
Department of Health,

(614) 466-1390.

0142

El presente certifica que RICHARD
ESHLEMAN , administrador de
ESHLEMAN LABOR CAMP situado
en 753 E MAPLE ST. ROUTE 101,
CLYDE se le otorga por medio de la
presente una licencia para funcionar
dicho campamento durante 2011,de
acuerdo con las secciones 3733.41
hasta 3733.49, inclusivos, y
3733.99(C) del Cédigo Revisado de
Ohio y de los Reglamentos 3701-33-
01 hasta 3701-33-20, inclusivos, del
Codigo Administrativo de Ohio. Esta
licencia a menos que sea
suspendida o revocada expira en
Diciembre 31, 2011.

Ndmero de unidades de viviendas
aprobadas: 3

Capacidad aprobada: 7
Fecha Expedida: February 02, 2012

Esta licencia debe be exponerse en
un iugar visible.

Preguntas relacionadas con la
sanidad en este campamento degen
ser dirgidas al Departamento de
Salud de Ohio, (614) 466-1390.

%MM&MM

Director of Health - Director de Salud

HEA 5402
ODH 4876.32 Rev. 1/96
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Food Safety Forms




Certification
Level 1




Ohio Department of Health
Application for Approval of a Level One
Certification in Food Protection Course Materials

Name of Course: Developer of Course Materials (Indlvidual or Organization}:
Address: Clty: State: Zip code:

Phone: Fax: E-mail:

Contact name: Phone number if different from above: | Webslte (If applicable)

The following information must be submitted with this application to be considered for approvat.

1. Course materials. This would include student manuals, instructor notebooks, written or
verbal exercise and handouts, The material must include the following as it relates to

foodborne illness risk factors:

a. Food sources
b. Personal hygiene and handwashing
C. Cross contamination
d. Cleaning/sanitizing of equipment and utensils
a, Proper cooking, cooling, and holding of food
2. Method(s) of training to be used for the program.
3. Number of hours for the training.
4, Qualifications for instructor. .

I hereby certify that the information provided is correct to the best of my knowledge.

Signature Title

Date

Submit this application and required material to the:

For questions call

or e-mail

Ohio Department of Health to complete below

Food Safety Program

Ohio Department of Health
246 N, High Street
Calumbus, Ohio 43215

614-466-1390
Jean.hayden@odh.ohio.gov

Action taken

Date

Course Approval level 1 {12/09)




Ohio Department of Health
Application for Approval to be a Provider of a
Level One Certification in Food Protection Course

Name of Provider: Contact name:

Address: City: State: Zip code:
County: Phone: Fax:

Phone number if different from above: E-mail: Website (if applicable)

The following information must be submitted with this application to be considered for approval.

1, Name of course to be used (if the course has not been approved then the material will have
to be submitted with the “Application for Approval of a Level One Certification in Food
Protection Course Materials”):

2, List of instructors and their credentials.

3. Draft of the certificate to be issued (once the application is received an assighed number
identifying the provider will be issued then the certificate will need to be resubmitted for
approval).

4, . Type of electronic method used for maintaining a list of participants:

I hereby certify that the information provided is correct to the best of my knowledge.
Signature Title Date

Submit the application and required material to the: Food Safety Program

Ohio Department of Health

246 N. High Street, Columbus, Ohio 43215
or fax to 614-466-4556

For questions contact the Food Safety Program at 614-466-1390

Ohio Department of Heailth to complete below
Action taken Assigned No, Date

Level 1 Provider 12/09




OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Chio 43215 www.odh.ohio.gov
John R. Kasich / Governor Theodore E. Wymyslo, M.D. / Director of Health

February 10, 2012

«Provider»
«Contact_name»
«Address»
«AddressZ2»

«City», «State» «Zip»

Dear «Contact_namae».

I am pleased to inform you, on behalf of the Director of Health, that we have approved
«Provider» as a provider for the Level One Certification in Food Protection Course. An
approved provider of a Level One Certification in Food Protection course is required to comply
with rule 3701-21-25 of the Ohio Administrative Code. Enclosed is a copy of that rule.
Paragraph (D) of that rule requires, in part, that an approved provider of a level one
certification in food protection course shall:

(1) Submit to the Food Safety Program any changes regarding the course curriculum,
instructor or course materials for approval prior to changing the approved course;

(2) Provide adequate facilities, equipment and supplies necessary to conduct the approved
course; and

{3) Provide individuals who attend the course a certificate of completion. (An approved
copy of your certificate is attached for your files.)

Staff from the Bureau of Environmental Health may audit your training course on behalf of the
Director of Health. If staff finds that «Provider» is no longer meeting the requirements of
3701-21-25 of the Ohio Administrative Code, your training program can be disapproved. Any
information required must be submitted to;

Ohio Department of Health
Bureau of Environmental Health
246 N. High St.
Columbus, Ohio 43215

Questions regarding your approval should be directed to the Food Safety Program in the
Bureau of Environmental Health at (614) 466-1390,

Sincerely,

W. Gene Phillips, MPH, RS, Chief
Bureau of Environmental Health

wgp/jah

enclosures

HEA 6413 2/11 An Equal Opportunity Employer/Provider




Ohio Department of Health’s Level One Approved Courses

Basic Food Handler's Training/Level One Certification
Delaware General Health District

Stephanie DeGenaro

740-368-1700

Basic Food Safety
Consulting Professionals Inc.
Aaron Bandy
330-563-0111-132

BCHD Level 1 Food Safety Program
Butler County Health Department
Brian Williamson

513-863-1770

Columbiana County Level 1 Food Certification-Person in Charge
Training

Columbiana County Health Department

Shannon Sellards

330-424-0272

Demonstration of Knowledge by the Person In Charge
Ironton City Health Department

Lana Cherrington

740-352-2172

Food Protection Level 1 Class
Jenie McGrath
Jenie McGrath
614-571-0750

Food Safety 101: The Basics
Garrett Guillozet and Kent Bradley
Garrett Guillozet

614-525-4537

Food Safety and Sanitation

Greene County Combined Health District
Rick Schairbaum

937-374-5600

Page 1 of 7 (1/18/2012)




Ohio Department of Health’s
Approved Provider List for Level One Certification

Ashtabula County

Ashtabula County Health Department
12 W, lefferson Street

Jefferson, OH 44047

Contact: Debble Iiff

Phone: 440-576-6010-110

Fax: 440-576-0001

E-mail: debbie.illiff@odh,ohio.gov

Athens County

Athens City-County Health Department
278 W. Union street

Athens, OH 45701

Contact: Adele Hanson

Phone: 740-592-4431-234

Fax: 740-594-2370

E-mail: hanson@health.athens.oh.us

Athens County

Richard Neumann

0.U. Dining Services

1 Riverside Dr.

Athens, OH 45701
Contact: Rich Neumann
Phone: 740-593-2974

Fax: 740-593-0135
E-mail: neumann@ohilo.edu

Auglaize County

Ohio State University Extension Auglaize County
208 S. Blackhoof Street

Wapakoneta, OH 45895

Contact: Lois Clark

Phone: 419-738-2219

Fax: 419-738-8262

E-mail: clark.21@osu.edu

Page 1 of 20 (1/18/2012)




Certification
Level 2




Columbus, Ohio 43215

Application to Conduct a Level Two Certification in Food Protection Course
Authority 3717.09 Ohio revised Code; 3701-21-25 Ohio Administrative Code
The completed application and all requested material is to be sent to:

Chio Department of Heaith, Bureau of Environmental Health, 246 N. High St.,

Name of Course Provider:

Street address: City;
County State: Zip: phone:
Name of Contact Person phone:

Fax

E-mail address

For further information refer to the “Guidelines to the Ohio Department of Health’s Certification in

Food Protection.”

1. Provide the name of the course and the total contact hours:

2. Describe any methods of training to be used such as guest speakers, interactive computer
programming, interactive video, or distance learning:

3. Provide the name, qualifications and a copy of the certificate from the course to be taught for

alt instructors:

4, Provide a copy of all course materials, including student manuals, instructor notebooks, and
handouts (only if the course does not have prior approvatl).

5. Provide the name of the examination to be used:

6. Provide an example of the certificate issued to individual who attends the course and pass the
examination (only if the course does not have prior approval).

I hereby certify that the information provided is correct to the best of my knowledge.

Signature Title Date
Ohio Department of Health to complete below
Action taken Date

HEA 5360 {REV 1/10)




OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Chio 43215 www.odh.chio.gov
John R. Kasich / Governor Theodore E. Wymyslo, M.D. / Director of Health

February 10, 2012

«Company»
«Address»
«City», «StateProvince» «ZIPPostal_Code»

Dear «First_Name» «lLast_Name»;

I am pleased to inform you, on behalf of the Director of Health, that we have approved
«Company» to offer the «Course» for Ohio certification. An approved provider of a
certification in food protection course is required to comply with rule 3701-21-25 of the Ohio
Administrative Code. Enclosed is a copy of that rule. Paragraph (E) of that rute requires that
an approved provider of a certification in food protection course shall:

(1) Notify the Food Safety Program at least fifteen days in advance of holding each
course of the time, place and instructor of the course and certify that the course will
be conducted in accordance with the course approval;

(2) Wwithin fifteen days of the course conclusion, send a copy of the final enrollment
report for the course with each individual's name, passing grade, and certification
that the individual attended the required classroom course;

(3) Submit changes to the course curriculum, instructor, or course materials for approval
prior to changing the approved course;

(4) Provide adequate facilities, equipment and supplies necessary to conduct the
approved course; and

(5) Promptly distribute the Ohio certification card to individuals successfully completing

the certification program.

You may be disapproved as a course provider if you fail to meet these requirements. All
required information must be submitted to:

Ohio Department of Health
Bureau of Environmental Health
246 N. High St.
Columbus, Ohio 43215

Questions regarding your approval should be directed to the Food Safety Program in the
Bureau of Envircnmental Health at (614} 466-1390,

Sincerely,

W. Gene Phillips, MPH, RS, Chief
Bureau of Environmental Health

wgp/jah

enclosure

HEA 6413 2/11 An Equal Opportunity Employer/Provider




Application for Reciprocity Ohio Department of Health’s
Certification in Food Protection
Authority 3717.09 Ohio revised Code; 3701-21-25 Chio Administrative Code
This is a volunteer program in the State of Ohio
The completed application and all requested matetial are to be sent to:
Ohio Department of Health, Bureau of Environmental Health,
246 N. High St., Columbus, Ohio 43215

Name:

Street address:

City: State: Zip: Phone:

Name of course and examination taken:

Course sponsor:

To be eligible for reciprocity you must provide the following information:

1, A copy of the course curriculum. The course curriculum must include the topics
covered and the iength of training in hours. The length of contact time in hours is 15
excluding examination.

2. Provide a copy of the certificate received.

I hereby certify that the information provided is correct to the best of my knowledge.

Signhature: Title: Date:

Ohio Department of Health to complete below

Action taken: Date:

HEA 5361 (REV 2/09)




L _ level A on L_,j
'OHIO DEPARTMENT OF HEALTH _ .

246 North High Street. 614/466-3543
Columbus, Ohic 43215 wwvw,odli.ohio.gov

John R, Kasich 7 Governor Theadore €. Wymysle, M.D. 7 Dieector of Health

February 10, 2012

Dear Holly Hayden

Congratulations, you have received a passing score of 90 on your food cettification exam.
You are now in a select group of individuals who realize the importance of training in sanitation and

the prevention of food borne illness.

Enclosed is your certification card which is evidence that you have completed the Ohio Department

of Health's certified Food Protection Course. Although this department does not require recertification,
we recommend that you continue your education in food protection.

A source of information on food protection is your local health department sanitarian, Your

sanitarian is a public health professional who is available for sanitation consultation, food handler
training, and will keep you up to date on Ohio's Food Service Operation law and rules.

Sincerely,

g(m a. Waé(d&mf R.5.

Jean A, Hayden, R.S.
Bureau of Environmental Health

JAH/RC

Enclosure




Ohio Department of Health
Certified in Food Protection
The Director of Health verifies on 04/12/2000
Holly M Hayden
has successfully completed the certification course in Food Protection
at Defaware General Health District

Kot Lyt

Director of Health
HEA 5318 (Rev 1-97) Cediftcation: 38366
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Provider Name

Ohio Department of Health

Provider Contact And Address Report

Contact Person Contact Phone

Address

 Abbolt Foods/Phillip D, Bach =

Abraxas Foundation

Absoiute _H_ea'fﬂ_}' Serwces . e g o

Adam Ashcraft

AFCCorp. i

AKA Capital Adventures, LLC

Akron Heallh Department Enwromnenial : o : ; :

Health s
Akron-Kenmore High School

_f?la&din_Féod Mal.ié_lgéliﬁ_f:ﬁt'Scrgiéé_ﬁ_, e,

Allen Co. Combined Health District

Alliant Foodservice -
Altercare of Ohio Ihc.

Andre ]l_?,.t Hawks ey

Angie Montroso/McDonalds Ironton, Ohio
Apolle Career Cénter : SR

Avramark JPMorgan Chase

_Ari,},.s INC. (TRIARC Rest, Group). - .

Area Agency on Aging District Eight Linda

Myers
Axmstrong Nutrition Mgt ...

Ashlal.ld CO-West Holmes Cafecr Center

Ashland University -

Acshtabula County Joint Vocational School

1/18/2612

 PhillipD.Bach . oo

Adam Asheraft

Ko

Alan E, Achaiz

Charles R. Hass

.: ' Hal’fyzﬂické_ Fr
CheliGibson - -
© AndcE.Hwks o

Angie Montroso

© 7 Carrie Hamilton .

Linda Myers

Rae Ann Smith

Theodore Sarbiewki

419-747-3322

Leslie Pealer

423-771-9181

716-365-9122

330-854-2353

William Kelly 419-228-4457

Tames A. Frigyes 330-498-8162

740-532-1555

Jeffrey Slone 614-213-3305

740 373-6400

419-289-3313

440-576-6015

._ '2400 Hamson Rd

6149304284 - A
S SR Columbus, OHA3204 0 T

201 Market treet

3308790044 R
IR :_Nava_rre, 0}144662 wes

310-604-3200-134

JemiceBritt U xseszsaaos

L - iWheezmg,wvzeoas

5445 Spellmme Drive
Cmcmuatl, 0H45246

'fi'_4lG Noltmgham In:

o aoanss e
N chuay’ OH4584G RN

: 3325 Shawnee Read
‘Lima, OH45806

419-998-2945

e s
T . FtLaltderdale*rL33334

. 614-207-7461 s
S Dagtaskala, OH43062 e

4192895672 - - e
R - Ashland, OH44805."

2775 8T.RT. 39
Shelby, OH44375

10325 Technology Drive

Knoxvnlle, TN37932
+19205 South Laurel ParkRd-
o r_'-Ranche Dommguez, _CA_9922[3 :-- G

115 Foresthill Drive

_ _Buffalo, NY 14221
o 177 S. Broadway, Rm 438
" Akron, OH44308-1799

214¢ 13th Street SW
Akron, OH44314 L
21 Azmory Drlve

219 East Market Slreet
LIMA, OH458021503

7235 Whipple Ave. N.W.
N. Canton, 01144720 L

St. Rt 93
Ironton, GH45638

I111 Polaris Parkway

Coiumbus, OH43240
1000 Corporate Dnve

1400 Pike St

Reno, OH45773-0370

397 Hﬂlgall Clrcie

1783 State Route 60

Ashland, OH44805
401 College Ave: -

1565 St. Rt. 167
Ashtabula, OH44047

Page 1 of 18




Food Inspection




State of Ohio

Standard Inspection Report

Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of facility Check ons License number Date
[0 FSO (JRFE

Address Category/Descriptive

License holder Inspection time {min} | Travel time {min} Other

Type of visit {check) Follow-up date (if required) { Sample datefresuit (if required)
[ Standard [ Follow up [ Foodborne [130 day
[ Complaint [] Prelicensing [ Consuitation [] Other specify

3717-1 OAC Violation Checked
Management and Personnel

Poisenous of Toxic Materials

Violation{s}/Comment{s}

2.1 | Employee health 44 [ Maintenance and operation 7.0{ Labeling and identification
2.2 | Personal claantiness 45 | Gleaning of equipment and utensils 7.1 | Operational supplies and applications
2.3 | Hygienic practices 46 | Sanitizing of equipment and utensils 7.2 | Storage and display separation
24 | Supendsion 47 | Laundering : Special Requirements
Food 48 | Protecticn of clean items — -
8.0 [ Frash juice production
3.0 | Safe, unadulterated and honestly presented Water, Plumbing, and Waste - 8.1 | Heat treatment disperising fraezers
3.1 | Sources, specification and original containers 50 | Water 8.2 | Custom processing
3.2 | Pratecticn from contamination after receiving 5.1  Flombing system 8.3 | Bulk water machire criteria
3.3 | Destruction of arganisms 52 { Mabile water tanks 8.4 | Acidified white rica preparation critesia
34 | Limitation of growth of arganisms 53 | Sewage, other liquid waste and raiawater 9.0 | Facility layout and equipment specifications
3.5 | Identity, presentation, ar: premises labaling 54 1 Refuse, recyclables, and raturnables 20 | Existing faciitiss and equipment
3.6 | Discarding or recanditioning unsafe, adulterated ] o
3.7 | Specia! requirements for ighly susceptible populations| P rysical Facilities Administrative
6.0 § Materials for construction and repalr 901:3-4 DAC
Equipment, Utensils and Linens 5.1 { Design, canstruction ard installation 370121 DAC
4.0 1 Materials for constrisction and repair 62 | Numaers and capacities
4.1 [ Design and consteuction 63 | Location and placement
4.2 | Numbers and capacities 64 | Maiatenance and ogeratian
4.3 | Location and instatlation

Inspected by R.SJSIT # Licensor

Received by Title Phene

HEA 5302 5/2 Ohio Depariment of Health Distribution: Top copy—Cperator, Bottom copy—Local heaith departmant

AGR 1268 12/10 Ohio Department of Agriculture pg of




State of Ohio
Continuation Report

Authority: Chapters 3717 and 3715 Ohio Revised Code

Facility name

Type of inspection

Violation(s}/Comment(s}

Inspected by RS.SIT # Licensor

Received by Title Phane

HEA 5391 4/10 Ohio Department of Health Distribution: Top copy—Operator, Bottom copy—Local heslth department

AGR 1268 Cont. 4/10 Ohic Department of Agriculture pg of




Critical Control Point Inspection
Authority: Chapter 3717 Ohio Revised Code

Mame of facility

License holder

Address Category/Descriptive
License no. Date Inspection time (min) Travel! time {min)
Comments:

Temperature Log

{ndicate state food is in

Indicate state food i3 in

Food item {receiving, storage, Temgperature Food ftem {receiving, storage, Temporatues
preparation,cooling, preparation, cooling,
folding. rekeating, ete.} holding, reheating. ote.)
Inspected by RS/SIT # Received by

Health district

Title

Phong

HEA 5350 (Rev. 04/08)

{Top copy: operator, bottom copy: local health depaniment)




Examples of Elements

. Employee Health

Management is aware and has policy regarding handiing employee health situations. Visible or
known symptoms/for known diagnoses are addressed according to Ohio Administrative Code.

. Personnel Cleanliness

Food employees eat, drink, and use tobacco only in designated areas/ da not use utensils more
than onca ta taste food that is sold or served/ do not handle or care for animals present. Food
employees experiencing persistent sneezing, coughing, or runny nose do not work with exposed
foods, clean equipment, utensils, linens or unwrapped single-service or single-use articles.

fl.

Handwashing, Prevention of
Contamination from Hands

Handwashing facilities are adequate, conveniently located and accessible for employses.
Handwashing facilities are properly supplied. Hands are properly washed when required.
Exposed ready-fo-gat foods are not touched by hare hands.

. Person In Charge/Demonstration

of Knowledge

Person In Charge demonstrates knowledge with one of the following: manager certified in food
protection, code complianca, or responses to food safety questions regarding the operation.

. Food from an Approved Source

Afl foods are from an approved source (ineluding but not limited to milk and milk products,
aggs, cheese, meat, exotic meats, poultry, fish, shellfish, wild mushrooms, baked goods,
processed foods). Written documentation of parasite destruction is maintained for appficable
fish products. Shellstock identification tags are maintained for 90 days.

Vi,

Thawing

Foods are thawed in accordance with Dhio Administrative Code.

VI

Cooking, Reheating, Cooling,
Hot and Cold Holding

Proper cooking temperatures and parameters are as specified in Ohio Administrative Cade.
Potentially hazardous foods that have been cooked and refrigerated are reheated for hot holding

‘within 2 hours to 165 ° F. Cooked potentially hazardous foads are cooled from 135°F to 70°F within

two hours and from 70°F to 41°F or below within 4 hours, Hot foads are being held at 135°F or
above and cold foods are being held at 41°F or helow.

VI,

Date Marking/Time as a Public
Health Control

Ready to eat potentially hazardous foods are date marked and discarded when required.
When time only is used as a public health contra] the pracedure is approved by local health
department and the food is cooked and servad within 4 hours,

. Consumer Advisory

Consumer advisory is provided if animal foods are served raw, undercooked, or not otherwise
processad ta eliminate pathogens. Consumers are informed about increased risk when eating
animal faods in a raw or undercooked form via disclosure or reminder.

. Highly Susceptible Populations

Pasteurized juices are served. Pasteurized eggs are used if undercooked. Raw shell eggs
may be used for baking and for individual orders served immediately. HACCP plan is used
if raw shell eggs are combined. Raw or partially cooked animal food and raw seed sprouts
are not served, Opened food packages are not reserved,

Xl

Protection from Contamination

Raw animal foods are separated from raw ready to eat foods and cooked ready to eat foods.
Raw animal foods are separated from each other during storage, preparation, holding, and
display. Foods are protected from physical and environmental contaminatien during storage,
preparation, and display.

X

Chemical

Mo unapproved food or color additives are used, Sulfites are not applied to fresh fruits or
vagetables intended for raw consumption. Toxic materials are properly identified and stored,

XH.

Variance Procedures

Variance procedures are in conformance as approved by state agencies.

XV,

Transporting Food Off Premise

Potentially hazardous foeds are maintained at proper temperatures during transport.
Adequate and approved equipment is used for transpot,

XV,

Temperature Measuring Devices

Temperature measuring devices are provided and readily accessible that are propesdly designed
and calibrated.




Food Licensing




OHIO DEPARTMENT OF HEALTH RECEIPT FOR LICENSES AND/OR PERMITS

RECEIVED BY:

AUDIT NUMBERS

LICENSE
YEAR

FROM TO

TOTAL

FOOD LICENSES

Food Service Operation

Temporary

RECREATION LICENSES

Recreation Park/Camp

Temporary Park/Camp

Swimming Pool/Spa

Marina

MANUFACTURED HOME PARK LICENSES

WATER AUDIT STICKERS

WATER HAULER STICKERS

SEWAGE AUDIT STICKERS

OTHER

[ HEREBY ACKNOWLEDGE RECEIPT OF THE ABOVE LISTED LICENSES/PERMITS AND FIND THE FOLLOWING:

All licenses/permits/stickers were received as stated above

The following Audit Numbers were missing

Audit Numbers License/Sticker

Audit Numbers License/Sticker

Audit Numbers License/Sticker
Signature/Title Date

Return to; OHIO DEPARTMENT OF HEALTH
Bureau of Environmental Health
246 N. High St.
Columbus, OH 43215

HEA 5201 (REV. 12/06)




Application for a License to Conduct a: checx only oney 0 Food Service Operation
[1 Retail Food Establishment

Instructions:
1. Complete the applicable section. (Make any corrections if necessary.)
2. Sign and date the application.
3. Make a check or money order payable to:
4. Return check and signed appiication by*:

to:

*There is a mandatory penalty fee of 26% of the renewal fee for operating a feod service operation or retail foed establishment
after the deadline (Chapter 3717 of the Ohio Revised Code).

Before license application can be processed the application must be completed and the indicated fee submitted. Failure to complete this
application and remit the proper fee will result in not issuing/renewing a license, This action is governed by Ohio Revised Code 3717,

MName of Facility Name of License Holder
Address E-mail
City State ZIP
Phene # Fax # Check if applicable
{ } { ) [l catering [ Seasonal

Name of individual certified in food protection {if any) and their certificate number (use back for additional names)

Malling address for annual renewal if different than above:

Name of parant company or owner Phone #

{ ]
Address E-mail
City State zZIp

I hereby certify that I am the license holder, or the autherized representative, of the food service operation or retaill food
establishment indicated above:

Signature Date

Licensor to complete below

Category

License fee + Late fee + State armount = Total amount due

Application approved for license and certified as required by Chapter 3717 of the Ohio Revised Code.

By Date Audit no. License no.

AGR 1269 Rev, 8/09 Chio Department of Agriculture
HEA 5319 Rev. 8/09 Ohio Department of Health




Application for a License to Conduct a Vending Machine Location

Instructions:

1. Complete the applicable section. (Make any corrections if necessary.)

2. Sign and date the application.

3. Make a check or money order payable to:
4, Return check and signed application by*:

to:

*There is a mandatory penalty fee of 26% of the renewal fee for operating a vending machine location after the deadline
{Chapter 3717 of the Chio Revised Code),

Before license spplication can be processed the application must be completed and the indicated fee submitted. Failure to complete
this application and remit the proper fee will result in not issuing/renewing a license. This action is governed by Chapter 3717 of the

Chio Revised Code.

Vending company

Phone # Fax # E-rnail
Address
City State ZIP

Location name

Location address {include City and ZIP}

LHD use only

Audit number License number

| hereby certify that | am the license holder, or the authorized representative, of the vending machine location(s) indicated above.

Signature

Date

Licensor to complete below

License fea

+ Late fes

+ State amount

= Total amount due

Application approved for license and certified as required by Chapter 3717 of the Ohio Revised Code.

By

Date

page of

HEA 5314 g/09

Ohio Dapartment of Health




_ APPLICATION CONTINUATION FOR LICENSE TO CONDUCT A VENDING MACHINE LOCATION

Yarding Company:

Telephoné Number:

paye

of

LOCATION NAME

LOCATION ADDHESS
Uncludae City, and Zipj

HEA $321 {Bov, 7495} Ohlo Depariment of Health




FO O(,é Sesvice Of&f oAt o L CCa-SC

Licanse No.

Licensor

Name of Facility/ License Holder

Address/City/StatefziP

Category /Descriptive

This license has been issued in accordance with the requirements of Chapter 3717 of the Ohio Revised Code and is subject
to revocation or suspension for cause and is not transferable without consent of the licensor.

This license shall expire on March 1, 2013

If this is 2 mobile food service operation, the license is not valid unless pertinent information appears on the reverse side.

Date Health Cemmissioner

This license must be displayed in a conspicuous place at the location Ohio Departmert of Health

HEA 5305 {Rev. 11/12)




Ohio Department of Health
Transmittal for Food Service Operation

Law: Section 3717.45 (C) of the Revised Code

The public health council ray determine by rule an amount to be collected from applicants for food service operation licenses
for use by the director of health in administering and enfercing the provisions of this chapter and the rules adopted under it
applicable to food service operations. Licensors shall collect the amount prior to issuing an applicant’s new or renewed license,
If a licensing fee is charged under this section, the licensor shall collect the amount at the same time the fee is collected.

A licensor shall certify the amount collected and transmit the amount to the treasurer of state according to the schedule listed
in 3717.45(C)(2){a)-(d} of the Revised Code.

Rule: Chapter 3701-21-02 (F) of the Administrative Code

For each license issued by a city or general health district, the annual license fee shall include the followmg applicable amount,
which shall be collected and transmitted by the licensor to the director of health for deposit in the general operations fund
created in Section 3701.83 of the Revised Code and used for administering and enforcing Chapter 3717, of the Revised Code

Health District:

Number Amount Title
X $28.00 = Commercial Risk Level 1-4 food Service Operations
A $14.00 = Non-commercial Risk Level 1-4 Food Service Operations
X $28.00 = Mobile Foed Service Operations
X $6.00 = Vending Machine Locations
. Transfers
Voids
-] Duplicates

Temporary Food Service Operations

Nort-commercial Temporary Food Service Operations

o Temporary Food Service Operation Voids

Temporary Food Service Operation Duplicates

Total state amaunt of ficense fees accompanying this report

This is to certify that the foeod service operations on the attached list(s) and summarized above have been licensed in
accordance with Chapter 3717. of the Revised Code and the licenses were issued:

From To

Signature of Heslth Commissioner Date

Return the forms and a check payable to the:  Treasurer, State of Ohio
Ohio Department of Health
Accounts Receivable Unit
P.O. Box 15278
Columbus, Ohio 43215

HEA 5307 8/09
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Application for a License to Conduct a Temporary: chec only one)

Instructions: [} Food Service Operation
1. Camplete the applicable secticn. (Make any corrections if necessary.) [ ] Retail Food Establishment
2. Sign and date the application.
3. Make a check or money order payable to:
4. Return check and signed application to:

Before license application can be processed the application must be completed and the indicated fee submitted. Fallure to complete this application
ar remit the proper fee will resuit in not issuing a license. This action is governed by Chapter 3717 of the Ohio Revised Code,

Mame of temporary food facility

Location of event

Address of event

City State 2P
Start date End date Operation time(s)
Name of license holder Phene number

Address of license holder

City State zZip

List all foods belng served/sold

| hereby certify that | am the license holder, or the authorized representative, of the ternporary food service operation or temporary
retail food establishment indicated above:

Signature Date:

Licensor to complete helow

Va'id date(s) License fee:

Application approved for license as required by Chapter 3717 of the Ohio Revised Code.,

By Date
Audit no. License no.
AGR 1271 (Rev. 11/00) Ohio Department of Agriculture

HEA 5331 {Rev. 11/00} Onhig Department of Health




Tomporary Food Service Operation License

License No. .

Licensof

Name of Facility/ License Holder

Ad&ress{Ciwﬁlate/Zip

Beginning and f_an.di'ngrda'te'(s)

Auticho, 7072231

: . Lo . N . * < ’,
-~ This licensi_a has been issued in accordance \.G’ithﬁh 3ré
< ocation or suspension for cause and is not transforablé. 4

“Date ’ o Heslth Commissloner

FEA 8330 (Rev. 1001 This license must be displayed in a conspicuaus place at the focation -~ ° Ohlo Dspartment of Health
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