Mlssoun_ Departmant of Health & Senior Senvices
Bureau of Envirenmental Haalth Sarvices
Lodging Establishment Inspection Report

: -
1'

i | ESTABLISHMENT NUMBER

-Eslahlighmmt Name Mame B Ownsr - _D General Manag_ar
Physical Address D = Vi City zp
o ;
Malling Address City | Zip
caunty This inspaction is a(n} | Telephane No.of —  |[Mo. of Roams Is the current lodging ficense displayed?
] Iniual U Anpual o Fallm-up - | Stories - . D Yes D No [ NiA-new
il oA Sk & Water S ._r | = 1” | I . : =
i Private D\Public 0 Privale [, Public
Water sample taken (I Yes 0O No Regulated by: T DHSS 0 BNR
= : Z ' Swimming Pools/Spas (check all that apply) _
Indoor pool Cutdoor poal | Spa Poaol targer than 2000 square feet |
| Please check if the following New Lodging Establishments FNA .
|I1 Fire Safety 7 Electrical Wiring | Smoke detectars handwired Yes - No [0 N/A | Swimming Pool Certified = Yes i No. [ N/A
| _ Plumbing Fire alammn system Inslatied Yes No N/A | Bullding Cartified 1o Nauonal Standards o Occupancy
i Swimming Pools/Spas e i OiYee 1No
‘Based on an ihis day, mmmwmimﬁwmmmmmﬂmimmwmmmew

renuwﬂofywrw:\gm Failure to comy

With =ny time limits for coregtions s

I this nolice riay result in revocation of your lodging licensa
‘bafore tha Department Director upon filing a writtan request within ten days after receipt of this notice.

NO=Not Observed

' 'ﬁm“" Section E: mkm

'W#H_ﬁ_ir']_n' TOeT

1 Approved sourte, | nomtmcﬁon #nd operation

1. Texliles, hangings arg_d_lp'in'ors

2 2. Complies with water quality standards

2. Fire extinguigher type, inspecied, and location

g ' Chlprinatar meintained and operated properly

| 3. Vertical apenings fire-rated, seli-closing

4. Doars, sell-closing and fire-rated

4. Wastawalar %uun and mainlenarica
., Section C: Si useksaping

| 5. Smoke detectors hardwired, installed, good repair

7

“'-'1 Wails, fioors and callings In good repair

6. Evacuation route and plan, instalied, avallable

| 2. Housekeeping practices and fumishings

7. Stairs and ramps, maintained, storage

['3. Towels and bed linens clean

| B. Means of egress, number, maintained

4. Matiresses and box springs clean

i 9. Handrails and balcanies mainiained and approprate

| 5. Pest control procedures

[ Section F: Swimming

B. [ce machines, scoops, liners clean & protected

PoolsiSpas
1. Fence, gale adequate, proper closure mechanism

7. Garbage siorage and disposal

| 2. Boundary line, pool depth property marked

| 3. Deck is dean and in good repalr

| 8. Premises maintained, plant growth controlled § :

'Food Inspection conducted according to 1

| 4. Lifesaving equipment adequate, good repalr

9. Food, eguipment and single setviceluse
(10.F Food protected from contamination

| 5. Peol clanty, pH, disinfeciant, & temp. maintained

'8, Sieps, ladders, and handrails Installed, gocd repalr

|
|
| 11, Facilities io wash, rinse and sanitize |
[

| 7. /Adequate veniilation

| 8. Elecliical outlets, proper protection & distance

12. Handwashing facilities/hygienic practices
1l Section D: Cinﬁs.mx

' 9. Records maintained and signs postad

|1. Combustiblefloxic liems usage : and storage

10 First aid kil available

2. Bulldmg_rr!aimalnad 10 assure safe conditions

11. LJQ ing adequate and in good rapair

| Section Gz

= 4 \GFCI, outlels & swilahﬂs ﬁnstalled good repair

1. Equipmeril adequate, good repair

| 2. Ventilation adequate, plimbing, restrooms

| & Emergency lighting Installed, good repair

13, T & P relief valves adequate, good repair

|

|

|

- |

['5. Exif signs installed, good repair i
|

1

4. Rellef valve discharge pipes installed, adequate

| 5. Bachlow, air gaps, no cross conneclions

| 7. Elettric panal protected, . good repair__
Mﬂm_l_..__m; Thi ,M!!! -
[ 1. Fire Alanm System J _

.'s-ﬂionﬂ Healing & Coaling

| 2. Sprinkler System

| 1. Unvented fuel-bumning appliance/space heater

3. Local Fire and Buliding Codes/Ordinances

2. Fire resistant room or sprinkler head

4. Gurrent Boller/Pressure Vessels MDPS
Cerfification

13 Locatlon of heating/cooling units

[ |’5. Backfiow Devica(s) Test

| B. Liquid Propane Leak Tesl

I 4. Ventilation of appliances and utifity rooms
| 5. Gperation and condition adequate

| INSPECTED BY (PRINT NAME and SIGN)

I
!

EPHS NUMBER [ AGENCY
|

LICENSING YEAR
205 120

'APPROVED i YES

'DATE INSPECTED
| ’

I NO

L=

'RECEIVED BY (PRINT NAME AND TITLE and SIGN)

TELEPHONE

PAGE10OF

FOLLOW UP DATE

MO BE0-0883 (6416)

Distribution. White/Owner

CanaryiCentral Office. _ PinkiLocal Ofice



