Missouri Department of Health & Senior Services
Bureau of Environmental Health Services
Lodging Establishment Inspection Report

Estabhshment Name o j l y ; 1 Name O Owner pil General Manager
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Physical Address _ __ , . == City =t Zip
i X [/ L/ E I ooy Frhias A £
Mailing Address = _ e : City Zip
County L2 This inépection is a(n) Telephone - No. of i No. of Rooms Is the current lodging license displayed?
She O Initial | Annual O Follow-up |tf/ 7/ 2+ 7/ %) ~ |Stories ' / N/A- new
. = OPrivate ' Public : OPrivate @ Public
g i Water sample taken O Yes O No Regulated by: [0 DHSS [O0DNR
&mmmgmmﬂf;e k all that apply)
Indoor pool Spa E Pool !arger than 2000 square feet |

Outdoor pooI

! Fire Safety [ Electrical Wiring | Smoke detectors hardwired _ (1Yes [ No [ N/A | Swimming Pool Certified [ Yes 1 No [ N/A
[ Plumbing Fire alarm system installed 1Yes [ No [ N/A |Building Certified to National Standards or Occupancy

Swimming Pools/Spas = Permit s g Yes [ No
Fuel Burning Aopliances Spnnkler system installed JYes [1 No [ N/A |Historical Building 7 Yes

1. Textiles, hangings and mirrors
2. Fire extinguisher type, inspected, and location
3. Vertical openings fire-rated, self-closing
4. Doors, self-closing and fire-rated
| 5. Smoke detectors hardwired, installed, good repair
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. gl el
pproved source, construction and operation
Complies with water quality standards
Chlorinator maintained and operated properly x
Wastewater operation and maintenance
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. Evacuation route and plan, installed, available
. Stairs and ramps, maintained, storage
. Means of egress, number marntalned

Walls, floors and ceilings in good repair X
Housekeeping practices and furnishings .
Towels and bed linens clean X
Mattresses and box springs clean 1
Pest control procedures A
A
X
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Fence, gate adequate, proper closure mechanism

. lce machines, scoops, liners clean & protected
Garbage storage and disposal
P

X
Boundary line, pool depth properly marked i
Deck is clean and in good repair i
|
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Lifesaving equipment adequate, good repair
Pool clarity, pH, disinfectant, & temp. maintained
Steps, ladders, and handrails instalied, good repair
. Adequate ventilation
. Electrical outlets, proper protection & distance
| 9. Records maintained and signs posted

10. Flrst ard kit available

9. Food, equrpment and srngle servrce/use

10. Food protected from contamination
11. Facilities to wash nnse and sanitize

-
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. Combustible/toxic items usage and storage

1 X
2. Building maintained to assure safe conditions | X
3. CO detectors hardwired, installed, good repair | ¥ Se . echanic:
4. GFCI, outlets & switches installed, good repair | % 1z Eqmpment adequate good repalr _“(
5. Exit signs installed, good repair X 2. Ventilation adequate, plumbing, restrooms X
6. Emergency lighting installed, good repair A 3. T & P relief valves adequate, good repair X
7 | rotected Iabeled 4. Relief valve discharge pipes installed, adequate A
| al Third Party Inspectio . |5 Backflow, air gaps, no cross connections
1. Fire Alarm System X ction H: Heating & Co
2. Sprinkler System 1. Unvented fuel-burnrng appllan e/spa e hea er
3. Local Fire and Building Codes/Ordinances 2. Fire resistant room or sprinkler head X
4. Current Boiler/Pressure Vessels MDPS :
Certification % |3. Location of heating/cooling units X
5. Backflow Device(s) Test | 4. Ventilation of appliances and utility rooms X
6. Liquid Propane Leak Test % | 5. Operation and condition adequate X
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