Missour Departmient of Health & Senior Services
Bureau of Environimental Hedlth Setvices
Lodging Establishiment Inspaction Report
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Fire Sa:féty Electrical Wirlng | Smoke detectors hardwired

Telephone o
1 Follow-up .MPL} God. (FG ‘ﬂ

[ Indoor pool

1 Private
Water sample taken O Yes O No

1Yes

&rYes O No 0 NA- new

I Public 0 Private J& Pubiic

Regulated by: 1 DHSS

1 No | Swimrming Pool Certified

Is the current lodging fcense displayed?

L DNR

Plumbing Fire alarm system installed

i1Yes

3 Na 11 NA

L Swimming PoolslSpas

Building Certified 1o Nationalﬂ Standards or Ocoupancy
Parmit 1 Yes 1 Na

O Fuel Burning Applisnces

| 1, Approvad source, consiruction and operation

Sprinkler system installed

N YQS

i1 Ne 12 N/A | Historical Building i Yes

_ TI_No

£ NA

i 1. Texdifes, hangings and mirrors [

2. Complies with water quality standards . 2. Fira extinguisher type, inspected, and locaton b
3. Chlorinator maintained and operated properly | . 3. Verlical openings fire-rated, self-closing i
4, Wastewater opedation and mainteriance = 4, Doors, self:¢losing and fire-rated e
} 5, 8moke deteciors hardwired, Installed, good repair 7

1. Walls; floors anid ceilings in good fepair &, Evacuation reuie and plan, instalted, available et
2. Hausekeepitig practioes and firnhishings W, 7. Stairs and ramps, maintained, storags o,
3. Towels: and bed lineris clean - s\, 8. Means of egress, number, maintained -
4. Mattresses and bow springs clean RN 9: Maridrails and balconies maintained and aporopriate | ..

5. Pest'éonfrol procedwes -

8, loe machines; stoops,. hners clean & proteeted i

. Ferice, gate adequate, proper closure mechanism

7. Garbage storadge and disposal - . W

. Boundary line, pool depth properly marked

8§ Premises maintained, plant growth confrolied

9. Food, equipment and single servicé/use

. Deck Is clean and in good repalr

. L%fesa‘viﬁg equipn‘sent adsquate, good repair

10. Food protactad from contamination

. Steps, ladders, and handralls instalied good repair

'i 1. Facilities. to Wash rrns_e and sanitize

. Adeguate ventilation
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ienic practices

1. Combustibleéfoxic itertis usage and storage

. Elactrical outlets, proper protection & distance

9. Records maintained and sighs posted

10. First aid kit available

2. Building maintained to assura safg conditions

11. Lighting a ag@.@ﬁi@.@ﬂq in good repat

3. OO detectors hardwired, instalied, good repair

4, GFCI, outléts: & switches instailed, good repalr

5. Exit signs instalisd, good repair

2 Ventilation adequate, plumbing, restrooms

8, Emergency ighting.Installed, good répair

3. T & P rellef valves adequate, good repair

7. Electric pariel protected, labeled, dood repair

4. Rellef vaive discharge pipes installed, adequate

. Backfiow, air gaps, ne cross connections

. i System
2. Spiinkler System

1. Unvented fusl-burning appliance/space heater »
3. Local Fire and-Bullding Codes/Ordinances -~ |2, Fire resistant rogm or sprinkier head P
4. Current Boiler/Pressure Vessels MDPS - e
Certification”: 7 3. Location of heating/cooling units 3
5. Backflow Device(s) Test i 4. Ventilation of appllances and utility rooms ~
6, Liquid Propene Leak Tast 15, Operation and condition adequate e
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