
                  BRIM SWIMMING POOL SUPPLEMENT 
 
 
                              Form must be completed and returned  
 
 

 1.  Does owner of pool have valid operating permit? ……………………................................___Yes ___No 
 
 2.  Is operator on duty at all times the pool is open? ………………………………………….___Yes ___No 
 
 3.  Does pool have one (1) unit  of life saving equipment for each lifeguard station? ………..___Yes ___No 
 
 4.  Are lifeguards required to be certified? ……………………………………………………___Yes ___No 
 
5. Is pool equipped with a standard American Red Cross twenty-four  (24) unit first aid kit or equivalent  

type kit that is kept stocked and ready for use? ………………………………………...…___Yes ___No 
 

 6.  Are signs properly posted if no lifeguard on duty? ………………………………………..___Yes ___No 
 
 7.  Is emergency telephone service available with emergency numbers posted for rescue  
      agencies? …………………………………………………………………………………...___Yes ___No 
 
8. Is pool fenced? …………………………………………………………………………….___Yes ___No 

 
 9.  Does it have self closing and/or self locking gates? ……………………………………….___Yes ___No 
 
10.  Is the pool tested prior to and after each use? ……………………………………………..___Yes ___No 
 
11. Is all Equipment regularly serviced and maintained? ……………………………………..___Yes ___No 
 
12. Average number of daily swimmers? ……………………………………………………..____________ 

 
13. Annual revenue? …………………………………………………………………………..____________ 

 
14. Area of pool? ………………………………………………………………………………____________ 

 
15. Depth of pool? …………………………………………………………………………….____________ 
     


