Milton Board of Health — 617-898-4886, fax — 617-696-5172
www.townofmilton.org
Swimming Pool Testing Logs (105 CMR 435.29(2))

Name of Pool:

Swimming Pool / Wading Pool / Hot Tub/ Special Purpose Pool

For Month of:
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Operators Signature:

Date:

At the end of each month please mail copies of logs to
Milton BOH, 525 Canton Ave, Milton, MA 02186 or

fax to 617-696-5172.




