Bureals of Environmental Health Services
Lodging Establishment Inspaction Repart

Missouri Department of Health & Senior Services

r?is_tajb_i}shman! Name |
Physical Address | . - . | b ey 1
_'f SPdA s d
Maiing Address . 7 - Gity Zip
7k | !
County This inspection 18 a(n) ] Tﬂle;lhonq — |No. of No. of Rooms Is the currenl lodging license displayad?
o Initial 0 Annual O Follow-up 29 Stories | i £ Yes O No O N/A-new
oy e v g - . . Wastowat ~
: 7 = {0 Private {3 Public i Private 0 Public
- - r.f Water sampla takan O Yes [INo Regulated by: (1 DHSS {1DNR
' | Swimming Peols/Spas (check all that apply) .
Indoor pool | Qutdoor pool Spa Pool larger than 2000 square feet
Please check if the following | New Lodging Establishments 1 NA
local ordinances apply :
Fire Safaty (1 Electrical Wiring | Smoke delectors hardwired ~~ "Yes © No | NiA Swlmm[ng Pool Certified ' Yes 7 No 7l N/A
_! Plumbing Fire alamm system installed Yes | No | N/A |Building Certified to National Standards or Oceupancy
" Swimming Pools/Spas : : Pt B R
o Fuel Buming plsaricas l Sprinklar system Inslalled TYes 7 No 7 WA | Histarical Building T Yes T Ne T NA
‘Based on an ir xhindw.mmmwmmwm.mmmMmmummmMW
renewal of your license. Failure to comply with any time limits for corrections specified in this nolice may resull in revocation of your lodging licensa
mi.tofmemm mmmmammmwnmmmumwmmmmm of this notice:
BN Agpigved snun:a mnsbucﬁon and opafalmn W 1. Texiiles, hang'tngs and mirrors ¥
2 Complies with water quality standards v ! 2. Fire extinguisher type, inspacled, and location “’
'3, Ghiorinator maintained and operated properly ! 3. Veriical openings fire-rated, self-closing e
|4 Wastewaler lion and mainlenance 4 | 4. Doors, self-closing and fire-rated rw-
Sectlon C: Sanits Housekeaping g 5. Smoke detectors hardwired, installed, good repair ¥
1. Walls; flcors and cellings in good repair T [ 6. Evaouation route amd plan, installed, available o
2. Housskeeaping practices and fumishings / 7. Stairs and ramps, maintained, storage ¥
3. Towsls and bed linens clean i B. Maans-of egrass, number, mainiained
4. Maltresses and box springs clean ¥, 9. Handralls and balconies maintained and ate |
5. Pest control procedures v . |Sectlon F: mw : =
B, lce machines, scoops, liners clean & profecied « 11 Fence, gate adequals, proper closute mechanism ]
7. Garbage siorage and disposal v A 2. Boundary line, pool depth properly marked i
8. Premises mainlained, plant growih onmmllad 3. Deck is clsan and 'in good repair
Food Ir 1 1.025 4. Lifesaving equipment adequale, good repair
9. Faod, equipment and single senvice/uss 5. Pool clarity, pH. disinfectant, & temp. maintained 5
10, Food protectad from contamination | B_Steps, ladders, and handralls installed, goud repair |
11. Facilitias fo wash, rinse and sanitize 7. Adequate ventilation
12. Hnndmshlmng facilllissa'hygmnic practices | B, Electrical outiets, proper protection & distance 3
Life Saf | 9. Records maintained and signs posted
1. Cmnhustibleltoxic ltems usage and storage o | 10. First aid kit available |
2. Bullding maintained to assure safe conditions | * [EENT Lighting ads uale and In good m@lr’ |
3. CO detsctors hardwired, installed, good repair | | Sectlon G: FlumbingMech: = :
| 4. GFCI, oullets & switches installed, good repair |~ 1. Eq_lpmmnadsqgals gmdrapair s
5. Exit signs Installed, good rapair . |2 Ventilation adequate, plumbing, restrooms. 4|
|B: Emergency righting installed, good repalr = 13.T & P relief valves adequale, good repair i | | i
17 ! ] > | 4. Relief valve discharge plpes |nsla]led ‘adequate A
d Ani S.Baoltl!owair 5, nocrussmnnecﬁnm I
(1, FiruAiaﬂnSyslem ! Section H: Heating & Coo -
| 2. Sprinkler System | 1. Unvented fuai-buming appllancefspaoe heatar i
| 3. Local Fire and Buliding Codes/Ordinances 2. Fire resistan] room or sprinkier head
4, CUmrent Bollet/Pressure Vessels MDPS ! :
 Cerification : 3. Locaiion of heating/cooling units 71|
5. Backflow Devica(s) Test ! 4. Ventilation of appliances and ulility rooms ! !
6. Liquid Propane Leak Test 5. Operation and condifion adequate
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