Daily Report on Beach Operation

NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Community Environmental Health and Food Protection FOI': month yeal'
NAME OF BEACH
ADDRESS (City, Village, Town) COUNTY

Complete Daily — See reverse side for instruction

3
Weather
Conditions

1 2 Sunny =5,
Number of Daily Cloudy =(, 4
Lifequards Number Rainy =R, | Water Quality 5 6 7
Date on Duty of Bathers Windy =W Monitoring Rescues Injuries Remarks
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