	RELOOLOGY Pool / Spa Field Report

	 Reference  #      
	Inspection Company:       
	Inspector Name:      

	

	Transferee:      
	Home phone #:      

	Address:      
	Office phone #:      

	City/State/Zip:      
	Employer (if known):      

	

	Date:      
	Time:      
	Weather:      
	Temperature:      
	Age of Home:      (yrs)

	People present:      
	Occupied:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Purpose of the RELOOLOGY Pool / Spa Inspection Report

	The purpose of this inspection is to report the visible & present “as is” condition of a pool and/or spa and its related components.

	AC = acceptable     NP = not present     NI = not inspected    DE = Defective

	Pool Equipment 

	

	TAKE PHOTOS OF THE FOLLOWING:

POOL, DECKING, POOL EQUIPMENT, FENCING & GATE(S), RETAINING WALLS and ANY KNOWN DEFECTS

	 FORMCHECKBOX 
 Pool winterized - did not inspect (must still answer question #1 and take at least one photo of pool)

	1.
	Pool Type:  FORMCHECKBOX 
 Above-ground   FORMCHECKBOX 
 In-ground

	
	***NOTE: If pool is ABOVE GROUND you may not need to inspect – please call RELOOLOGY to notify us immediately.

	2.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	SHELL/LINER:      

	
	Are there any visible cracks, tears or other damage to the shell or liner?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes, please explain and provide photo(s) & locations

	3.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	POOL DECK:      

	
	Are there any loose or deteriorated boards, trip hazards or concerning cracks in decking? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes, please explain and provide photo(s) & locations

	4.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	COVER:      

	
	If present, is it automatic?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Was it operated?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	5.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	Motor / Pump / Piping:      

	
	Are there any visible signs of leakage, vibration or excessive noise?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes, please explain and provide photo(s) & locations

	6.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	FILTER:      

	
	Filter Type:
	 FORMCHECKBOX 
 Sand  FORMCHECKBOX 
 Earth  FORMCHECKBOX 
 Cartridge

	7.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	PRESSURE GAUGE:      

	
	What was the working pressure?      

	8.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	HEATER:      

	
	Was the heater operated to determine if functioning?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Fuel:   FORMCHECKBOX 
 Gas    FORMCHECKBOX 
 Solar    FORMCHECKBOX 
 Propane
	If no, please explain why

	9.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	LIGHTS:      

	***Was pool equipment operating/operated at time of assessment?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not in operation at time

	
	If no, please explain in detail and provide photo(s)

	10.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	ELECTRICAL:      

	
	Is the equipment bonded/grounded?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	11.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	GFCI:      

	
	If receptacle(s) are present, are they GFCI protected? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	13.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	FENCING:      

	
	Is there proper fencing around the entire pool?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If no, explain and please provide photo(s)

	
	Does fencing meet local / state requirements
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unknown
	If no, explain and please provide photo(s)

	
	Fence height:      
	Are there any areas of fencing below 48” in height?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Does baluster spacing exceed 4 inches at any area of fence?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	14.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	GATES:      
	Number of gates:      

	
	Does gate baluster spacing exceed 4 inches?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Gate height:      

	
	Are gates self closing?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Are gates self latching?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Are gate latches protected from reach through?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If no, explain and please provide photo(s)

	15.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	RETAINING WALLS:      

	
	Do the retaining walls have any bearing on the pool or spa? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Please take photos and describe

	16.
	Is there a door alarm or other pool alarm present?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Type:      

	
	Is alarm required? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unknown

	17.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	OTHER:      

	Additional Concerns or Comments:      


	Spa / Hot Tub Equipment

	 FORMCHECKBOX 
 Spa / Hot Tub winterized - did not inspect
	Spa / Hot Tub is part of Pool?   FORMCHECKBOX 
  Or freestanding?  FORMCHECKBOX 
 

	1.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	SHELL:      

	
	Are there any visible cracks or other damage to the shell?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes, please explain and provide photo(s) & locations

	2.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	SPA/HOT TUB DECK:      

	
	Are there any loose or deteriorated boards, trip hazards or concerning cracks in decking?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes, please explain and provide photo(s) & locations

	3
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	COVER:      

	4.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	MOTOR / PUMP / PIPING:      

	
	Are there any visible signs of leakage, vibration or excessive noise?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes, please explain and provide photo(s) & locations

	5.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	FILTER:      

	
	Filter: 
	 FORMCHECKBOX 
 Sand  FORMCHECKBOX 
 Earth  FORMCHECKBOX 
 Cartridge

	6.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	BLOWER:      

	7.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	PRESSURE GAUGE:      

	
	What was the working pressure?      

	8.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	HEATER:      

	
	Was the heater operated to determine if functioning?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Fuel:   FORMCHECKBOX 
 Gas    FORMCHECKBOX 
 Solar    FORMCHECKBOX 
 Propane
	If no, please explain why

	9.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	LIGHTS:      

	10.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	ELECTRICAL:      

	
	Is equipment bonded/grounded?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	11.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	GFCI:      

	
	If receptacle(s) are present, are they GFCI protected? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	12.
	 FORMCHECKBOX 
AC  FORMCHECKBOX 
NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
DE
	OTHER:      

	Additional Concerns or Comments:      
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