Atlantic County Division of Public Health
Environmental Health Unit
201 South Shore Road
Northfield, NJ 08225
(609) 645-5971
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Fill in the designated compliance status (IN, OUT, COS and/or R)
OUT =Not in compliance COS = Corrected onsite during inspection R = Repeat violation

APPROVALS i
1 | Checklist submitted and approval issued

IN = In compliance

| ™ [ o our | | ocos | oRr
EaeC By PERSONNEL SUPERVISION - £ R
2 Lifeguards / certification current / attire and duties acceptable O IN o OuT X NA o COs O R
3 Designated Adult Supervisor & IN o ouT o NA o COS OR
— | Uesigna
4 Roster of certified guards posted (oceans only) o IN o OuT N NA o COS o R
5 Written aquatics facility plan available X IN o ouT o COos O R
Minimum number of lifeguards provided for designated
6 bathing area o IN o ouTt X NA o _Cos OR
7 Proper attire worn by lifeguards o IN 0O ouT R NA o Cos o R
8 Signaling device or whistle provided O IN o OuT X NA o COsS O R
Lifeguard stand provided and elevated and providing clean
9 unobstructed view XN O OUT | uNA | o cos o R
; RSB WATER QUALITY S e AR TR T
10 | Water tested weekly by certified fab | @ | o our | ncos | aoR
GrCE ; SAFETY FEATURES & MAINTENANCE B e e e
11 General area clean X IN o ouT 0o COos OoR
12 Bathing beach designated by buoys, flags or other method x IN o OuT o COsS O R
Reach pole (12’ minimum) where docks or protruding ,
13 structures are in bathing area o IN o ouT K NA o _Ccos oR
One rescue tube, rescue can, or torpedo buoy with sufficient
14 line attached X IN o ouT o COS o R
15 Paddle rescue device provided X IN o OuUT o COsS o R
16 | Complete first aid kit X IN o ouT o Cos oR
17 Spine board with straps & head restraints at swimming area X IN o ouT o COos o R




—

[ 18 | Phone or communicati ng device in working order X IN o _ouT ncos | oR |
19 Emergency care room provided for swimming areas able to
| °¥ | accommodate 500 bathers or more o IN o OUT N NA o COS oK _
20 Automated External Defribilator (AED) provided for guarded 5
beaches or beaches accommodating 500 or more bathers o IN o OuUT ,)i NA o COS o R
: DIVING STANDS AND BOARDS ; SRR
21 Platforms have visible air space of 1’ below platform o IN O OUT | X NA o COS oR
- Platforms without diving board has 8’ minimum depth for
2 | outward distance of 12’ oN | oour | syNA |ncCOS | OR
Platforms with diving board has 12’ minimum depth for
23 outward distance of 12’ o IN o ouT 5 NA o COS o R
DocI< platforms where diving is prohibited are exempt from
minimum depth requirements

24 aIN | oour | txNA | o cos o R

SIGNAGE (CONSPICUOUSLY POSTED)

Speclally exempt facilities not complying with 8:26-5.2 shall
prominently post a sign at least 3'X4’ at every entrance stating:
25 “No lifeguard on duty”, “Persons under the age of 16 must be
accompanied by an adult”, “No swimming alone”, hours beach

is open A IN o _ouT o NA | O COS o R
At campgrounds, hotels, motels, mobile home parks, and
2 retirement communities, the sign must also state: “This
swimming area shall be closed when the owner or manager is
not on the premises” o IN o OuUT uLNA o COS o R
27 8”x10” sign posted at front desk and in each guest room O IN o OuT ¢ NA o COS o R
28 Bathers rules posted $CIN o OuT o COsS oR
29 Waterfront restrictions posted verbatim as per NJAC 8:26-5.14 <IN o OUT D NA o COS o R
Emergency numbers posted in a weather resistant display
30 | adjacent to the telephone ¥ IN o OuT o NA | o CcoS oR
Name & telephone number of designated adult supervisor is
31 posﬁed X IN o OuUT o NA o COs o R

VIOLATIONS OBSERVATION AND CORRECTIVE ACTIONS

e %{f ////’AooﬁA ex&m.o% She oo ijo€/4//°*' /ef e, o/,

o /4//'{ < /’)/’7_Zo/¢g/ /csm’p‘ld‘—f /4/_)' 5"’9"‘

é//ﬁ(/o'r/ A/ ,5/’79/4/ — .j//‘? b/zj > Lo fmass

SRR e J/‘/e»//«’) S Aol L

S N
P ) 5N

B o "residendt |

'"s'”?/ /,,,,,, PLREYS :’%f/aj

T
e

7 7




