| Date |

Filter Pressure

Chlorine Levd

PH Levd:

Acid Demand**

Total Alk. Leve

Cal. Hard. Level**

Sabilizer Level**

Salt System PPM

Reagent PPM

>0

Chlorinator % Arrival

Chlorinator % Depart

Chlorine (Gal.)

Chemicals Added:

Chl.Tabs (#)

Acid (Gal.)

Bicarb. (Ibs.)

Calcium (Ibs.)

Cyanuric (Ibs.)

Salt (bags)

Vacuum

Work Performed:

Skim

Brush

Clean Baskets

Check Feeders

Clean Tiles

Repairs Needed?

Service Person

Mgr. Review

NOTES

Name: Address: Route #:
Filter/Pump: City: Service Days:
K eys/Code? Gallons: | Size/Shape:

Salt System Y/N: Filter Last Replaced: \

Other Notes:
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Vidit the above for the
professional version of thisform:

e Printed on 2 sides
e Reinforced binder
strip prevents tearing
Lessthan 1 cent per service
26 columns of entries
for 26 service visits,
half ayear for weekly
visits!
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