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County “This inspection is a(n) ' ephone .of | |No.of Rooms {|s the current lodging license displayed?
¢ Yes 1 No u N/A- new
-DPrivate Public

|
::# I E ’ E - ﬁ Water sample taken O Yes O No §Regulated by 1 DHSS
' Swimming Pools/Spa: check all that a *w :

Indoor pool {1 Outdoor pool ! Spa Pool larger than 2000 square feet

0O DNR

Smoke detectors hardwired ) 3 3 Swimming Pool Certified [ Yes }
Fire alarm system instalied Building Certified to National Standards or

Permit Yes No %A
Historical Building 7 Yes "No \pw.
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Sprinkier system installed

2. Fire extinguisher type, inspected, and location
3, Vertical openings fire-rated, self-closing

. Doors, self-closing and fire-rated

1 5. Smoke detectors hardwired, instailed, good repair

. Evacuation route and plan, installed, available

. Stairs and ramps, maintained, storage

8. Means of egress, number, maintained
baicorm:vtamamed

3 tecte 1 Fenes.gatsadequah prooﬂdommedaanism X
7. 2. Boundary fine, pool depth properly marked ’
3 controlied | | 3. Deck is clean and in good repair

4. Lifesaving equipment adequate, good repair
8. and service/use %1 5. Pool clarity, pH, disinfectant, & temp. maintained
10, ol contamination ; 6. Steps, ladders, and handrails installed, good repair
11 o rinse and sanitize ) 7. Adequate ventitation
12. Han 8, Electrical outiets, protection & distance
9. Records maintained and signs posted
1. ftems and ' 10. First aid kit available
z to assure safe : .
3. €O detectors '
4,
, Exit

=
2, Fire resistant room or spriniler head ))g
3. Location of heating/cooling units _ b
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