Missouri Department of Health & Senior Services
Bureau of Environmental Health Services
Lodging Establishment Inspection Report
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Private
lode, 7 ibetocre Water sample taken 0 Yes [0 No

Indoor pool

Physical Addr, City ; Zi
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Mailing Address City Zip
This inspection is a(n) Tele hone No. of No. %Rooms Is the current lodging license displayed?
O Initial O Annual O\ Follow-u 226 327 Stories & O Yes O No O N/A-new
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0 Public OPrivate O Public
Regulated by: 00 DHSS ODNR

Fire Safety [ Electrical Wiring | Smoke detectors hardwired

Yes Swimming Pool Certified

No (0 N/A

Plumbing Fire alarm system installed

[IYes [I No (I

N/A | Building Certified to National Standards or Occupancy
Permit [l Yes ] No

Swimming Pools/Spas

Spnnkler system installed

. Approved urce, construction and operation

U Yes No 1 N/A |Historical Building 0 Yes 0 No O NA

é;mles, hangings and mirrors

. Complies with water quality standards

. Fire extinguisher type, inspected, and location

. Vertical openings fire-rated, self-closing

1
2

3. Chlorinator maintained and operated properly
4. Wastewater operation and maintenance

. Walls, floors and ceilings in good repair

. Doors, self-closing and fire-rated

. Smoke detectors hardwired, installed, good repair

/\

. Evacuation route and plan, installed, available

Vy

. Housekeeping practices and furnishings

. Stairs and ramps, maintained, storage

. Towels and bed linens clean

. Means of egress, number, maintained

. Mattresses and box springs clean

2
3
4
5
6
7
8
9

. Handrails and balconies maintained and appropriate

. lce machines, scoops, liners clean & protected

sl ke 2 s o
, gate adequate, proper closu

. Garbage storage and disposal

. Boundary line, pool depth properly marked

1
2
%
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5. Pest control procedures
6
7
8

; Premises maintained Iant rowth controlled
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q9. Food eqmpment and smgle servnceluse

. Deck is clean and in good repair

. Lifesaving equipment adequate, good repair

. Pool clarity, pH, disinfectant, & temp. maintained

10. Food protected from contamination

ol slwnl-

. Steps, ladders, and handrails installed, good repair

11. Facilities to wash, rinse and sanitize

7. Adequate ventilation

12 Handwashm factlltles/h ienic practices

1. Combust:b!e/toxnc items usage and storage

8. Electrical outlets, proper protection & distance

9. Records maintained and signs posted

10. First aid kit available

. Building maintained to assure safe conditions

. CO detectors hardwired, installed, good repair

11. Lighting adequate and in good repair

YV

£ Equipment adequate, g realr

. Exit signs installed, good repair

. Ventilation adequate, plumbing, restrooms

. Emergency lighting installed, good repair

1
2
3
4. GFCI, outlets & switches installed, good repair
5
6
7

AANANAY <\

, labeled,

. Relief valve discharge pipes installed, adequate

Elri panel - r

d
2
3. T & P relief valves adequate, good repair
4
5

. Backflow, air gaps, no cross connections

. Fire Alarm System

. Sprinkler System

1 UnQented fﬁel-bummg appliance/space heater

2. Fire resistant room or sprinkler head

1
2
3. Local Fire and Building Codes/Ordinances
4. Current Boiler/Pressure Vessels MDPS
Certification

3. Location of heating/cooling units

5. Backflow Device(s) Test

4. Ventilation of appliances and utility rooms

6. Liquid Propane Leak Test

5. Operation and condmon adequate
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