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r
Missouri Department of Heallh & Senior Services T
Bureau of Environmental Health Services e Eﬁmm I
Lodging Establishment Inspection Report ONLY.
5 ey |
Establishment Name - = Naur Al Owner o, Genaral Msnager
Physical Address o : Ty - - - Zp
'_.\_ :,a' | = f '
Mailing Address : City Zip
!
County [ This inspection Is a(n) Telephone No. of [ Na! of Rooms Is the current lodging license displayed?
" | Initial % Annual O Follow-up | 1/~ -1 |Stores / . 0 Yes I No O N/A-new
—.- : —— Wastewater sl =
: [0 Private O Public 0 Private 0 Public
: Water sample taken O Yes O No Regulated by: 01 DHSS EDNR
Indoor pcol | Outdoar pool Spa |  Poollarger than 2000 square feet
Please Mnm- following | New Lodging Establishments A
~ Fire Sa Safaly " Electrical Wiring | Smioke detectors hardwired iYes 0 No - NJA | Swimming Pool Certified Yes 1 No 11 NfA
- Plumbing Fire alam system installed Yes !/ No | N/A |Buliding Certified lo Nafional Standards or Occupancy
' Swimming Pools/Spas LT _ , P les 13N
- Fuel Bu:'gn ' ":: ol Sprinkler system installed Yes 7 No I° NJA | Historical Building “Yes No i NA
‘Based on an ‘this day, the ltems marked “Out” below ianca ino 5o ‘which must be corrected prior 1o issuance or
renewal of your lodging license. Fanwebwwmnwmmmrmmmmhnﬂsmmymmmd Iodg:ndibmse
andior p ‘____,_m«z?awammmmmmmmmmmammmmmmpmm
Out=Not In C e, in on __NO=Not Observed  N/A=Not |
or Supply & W In _[Out | NO [NA | E: Fire Tin om N/A
1. Appruved snurm construction and operation | ] 1. Textiles, hangings and mifrors e
2. Complies with water qualily standards v 2. Fire extinguisher type, inspected, and location | |
3. Chlorinator mairitained and operated proparly | &~ | 3. Veriical openings fire-rated, salf-c[usmg N ||
4. Waslewsler operation and mainlenance Y, 4. Doors, self-clpsing and fire-rated i
[Section C: 5. Smoke detectors hardwired, instalied, good repair |~
11, Walls, fioors  and csilings in good repa:r [ 6. Evacuation route and plan, Installed, avallable -
| 2. Housekeeping practices and fumishings 7. Stairs and ramps, maintalned, slorage W
| 3. Towsis and bed linens ciean W B. Means of agress, number, maintained =4
| 4. Matiresses and box springs clean v 9. Handrails and balcoriies maintainad and appropriate |
5. Pest control procedures D W Section F: Swimming P ' S i = ]
B. lee machines, scoops, liners ciean & profected | 1. Fence, gate adequale, proper closure mechanism
7. Garbage storage and dispnsal i 2. Boundary line, pool depth properly marked |
8. Pmmlses maintaiaed plant growth controlled v 3, Deck is clean and in good rapair
CSR20-1.025 4. Lifesaving equipment adequate, good repair )
9. Food, equipment and single seviceluse | | 5. Paol clarity, pH, disinfeciant, & temp. maintained || =
1 10, Food protected fram contamination : 6. Steps, ladders, and handralls Installed, good repair | r
11. Facilities fo wash, rinse and sanltize | 7. Adequate ventilation i
12. Handwash facrllbasmygism praclices ] B, Eleclrical outiets, proper protection & distance | |
'Section D: L 9. Records maintained and signs posted ! L |
1. Combustibleftoxic items usage and storage |« | | 10, First aid kit available I |
2. Bullding maintained o assire safe conditions b 11. ghting adgquate and in good repalr |
| 3. CO detectors hardwired, Instailed, good repair | i Section G: Plumbing/Mec T
4. GFCI, oullels & swiiches installed, good repair “ | 1 Equlpmnt adsquata good rapair v
5. Exit signs installed, good repair R 2. Ventilation adequate, piumbing, restrooms ;,«
6. Emergency lighting instalied, good repair = 3. T & P relief valves adequale, good repair L
7. Electric panel rolactad Iabelad good repadf L- 4. Relief valve discharge pipes installed, adequata b
Required Annual Third : | iy | 5. Backilow, air no crass connaclions e
|1, Fire Alarm System | ¢ sction H: Heating & Cooling
2 Sprinkler System | | 1. Unvented fuel-burning appliance/space heater
3. Local Fire and Building Codes/Ordinances | 2. Fireresistant room or sprinkler head
4. Current Boiler/Pressure Vessels MDPS |
Certification | 3. Location of heating/coaling units: | -
5. Backflow Device(s) Tes! ~ |4, Ventilation of appliances and utility roems. | ¥
6. Li Liquid Propane Leak Test i | 5. Dperation and condition adequate |
 INSPECTED BY. (PRI_NT NAME and SIGN) | EPHS NUMBER | AGENCY TELEPHONE
1 i- L) Al A ’ i 7
20_-. __ /20 __ |APPROVED ¥ YES 11 NO | & '
RECEIVED BY (PRINT NAME AND TITLE and SIGN) — - — PAGE10F___
MG BB0-0883 (6-18) Distibution: White/Owner  Canary/Central Offica  PinkiLocal Office E0.02
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 Section Reference | Observations, comments, and corrective measures
1 N |t" = -JI— |I 2
g
e - x 1 E
[
INSPECTED BY RECEIVED BY T _ DATE
. \/ —
MO 580-2569 (6-16) Distribution: White/Owner Canary/Central Office Pink/Local Office E9.02A




