









































































































































TOV ST ACCOMMODATION INSPECTION RF=ORD
" Fulton County Department of Health & Wellness\_

Eﬁ "Q’Y% — _ Environmental Health Saervices -
- ¢ Ton 1
Establishment Name; d M 4. - -——[ =

’ Eval‘f_ | L C

oo 9193 " Rall] €[]

No. Itemn Description Pis. Notes !
|

oo -A_dequata, app(oved..né cross-connection &

| 21 2. Trailer water tank hose properly used & stored, 1

| Scare
131 3 Cups, glassas & multiuse utansils washed, 4 &
Water finsed & sanitized afler each ccoupancy of l ol |
single serdce provided G st
Supply | o= { B ey S |
[A] 4. Onnking founts of approved design 1 | Eﬁilfﬂ =]
571 5 lce frem an approved soyrcs stored and 2 | Previous waliwa wall
| | " Score - -
| handied propedy | | | HITEHED |
[B1 B Toilel faciities provided. & i
| !
71 7 Rooms, fixtures clean & in good regair 2
. CED 8 wall lighted, ventilated 2 S S
Toilet ) 9 ) e~ | Permit Number:
81 9 Hot & cold water under pressure, soap & indwidual 2 E n CO n o B e = .- |
Facllities | teviale, recapiacis i 0 Dy | 7 il .
| hans. O b [ et | |
| (101 10. Central totlet facilities, separate for each sex, | [ ] I 1
provided within 200 ft. of each dwelling unit served
Sewers : U 11, Sewers & connections approved, | |
Method: ! Public it -Se;;ti_c_ Tank = Other |
Sewage i - - S
(12! 12. Sewage & other liguid wasta disposed of by an 4 |
Dispasal | appraved manner. |
|
: ‘ 13 13, Plumblng properly installad with na back 4 3| § HET |
Plumbing siphonage, good repair. D - (rd| e (walira) ] LI'_}I-I ?.'I |
Refuse [14] 14, Containers adequate, approved, properly located 4 ) | DA CED | D TR O 8w
| Disposal | [T5 15 Approved collection & disposai. 4 | [0 ) 0| ) | O ‘
O8] 16, Dweling units effectively screened or other means 2 |
insect/Rodent for excluding insects
Control |
(171 17 Vermin effectively controlled: 2 o
| | 48] 18 Clean, structurally sound, good repair. 5 | ;EE_U_H_HSJ
T 19, Well lighted, ventifated U | 0|f’60
Housing 0 20. Fumnishings clean & in good repair 4 [ | [RE)
| [Z1 21, Bed clothing clean, linens replaced daily unless 4
writtan nelice is given o oocupant. | |
Type: [ Central gas [ Individual gas [ Central other,
1 Individual other
CZZ] 22, Ali gas appliances properly vented 1o extenor ] | l |
Heating and (230 23 Natural gas equipment equipped with autamatic & | T |[E |[ﬁ: [ED}
safety pilat, liquefied patraleum appliancas with |- B[, | o]
Fire Satety 100 % safety pilot, I ! i
| | e B
| 24] 24, Gas water heaters properly Jocated & vented, oL _ o | :E‘Dfm I|
| | [25] 25, Smoke deteclors & fire extinguishers installed & 2 |
| operaticnal.
| | Typel /— Permit ] Continental breakfast only e 52
| _ | nspection e | oy
Food Service T Bed & Breakfast Inn serang full meal | HECHPD YP i o
| | 28] 26. In compliance with applicable rules. 218 | | 2} ROUTINE | w
Laundry ' [ 27. Separate, structurally sound, ciean, good repair, z | . | T FOLLOW-UP | %
Rooms [Zd] 2a. Hotf cgld waler under pressure, adequate ght & 2 | | [ COMPLAINT o
ventifation. il | [ 1 PERMITTING 5]
(28] 29 Well drained, clean, mantained 1 ™ REINSPECTION | -
[y
| W3 30 Trailers properly spaced and marked, 15 ft. betwean 1 [ SITE VISIT |
Irailars & property lines, 10 ft. batween irailars and | 1 SURVEY |
| Grounds inlemal driveways, abuts on drives 20 ft. or wider. s | —
3T) 31 Groynded & weatherproof electnical outlats at each 1 |
iraller space, power lings undarground or
suspended at least 18 it above ground =
321 22 Swimming pool and $pa in compliance. 1
|[Employee Hygiene| T3 33 Good personal hygiene, no cammunicable discase | ¢
Permit | B 34 Permit displayed, curant inspection repor posted. 2 ! Be
= i
[}
[
us
| ] =
| | B2 2] &
5 ;tir',!;a_.;m 3
| Inspactad im0 o i o
| By: M M A =
| | T | 0 =
]} o
: ¢
Recelved [EHC|TENC il
By: n . =
y CE|[BD
Title




Georgia Department of Human Resources - Division of Public Health

TOURIST ACCOMMODATION INSPECTION RECORD

ﬂam‘e of Accommodahon Address

Towne Place Sy s

192¢ WG

TG, P

SNV

4

Deficiencies found during mspeotron are marked with an {X). A check mark (v') mdlcafes satjsfactory compliance:
{NA) means non-applicable.

EMPLOYEE HYGIENE

PERMIT

34. Permit displayed, current inspection report posted

No. Item Description Py "m" Notes ‘Caunty
1. Adequate, approved, no cross-connection 6 w7 [Futan Tag | 3 ")'ﬂm
2. Tratler water tank hose properly useg & stored 1 {\/ﬁ % .
3. Cups, glasses & multiuse utensils washed, rinsed & ) o Permﬂ No.
WATER sanilized after each occupancy or single service 4 2108 ! 1
SUPPLY provided. l// { - f_q'{d( 7.
4. Drinking founts of approved design v’ P AT f e g s:;n‘—: No. of
5. Ice from an approved source stored and handled 2 be 00 7 t=y s No. of Units
properly l/
8. Toilet facilities provided 5 v | ]
7. Rooms, fixtures clean & in_good repair 2 \’(_ RS- B ALl Purpose .
TOILET 8. Well lighted, ventitated 2 [ (___q ; ?0;{"1'“‘9
FACILITIES §. Hot & coid water under pressure, soap & individuai 2 / R(;q?.l";sl-tlp
towels, receptacles 4. Complaint
10. Central toilel facilities, separate for each sex, 3 l/ 9. Other
provided within 200 ft. of each dwelling unit served - Inspection Time
SEWERS 11. Sewers & conneclions approved 2 L~ 7
SEWAGE Method: 1. Public, 2. Septic Tank, 3. Other §{ iy 1530 |
DISPOSAL 12. Sewage & other liquid waste disposed of by an 4 ' ‘
, approved manner }/ Evaluvatioyg Pajnts
13. Plumbing properly nslalled with no back siphonage, ' :!%
PLUMBING good‘rep?air e
DTSE:gsSEL 14, Containers adequate, approved, properly located 4 1/‘ Bisoosition
15. Approved collection & disposal 4 I/ [ﬁ
16. Dwelling units effeclively screened or other means for 2 /
'NSECTTF?(?LENT excluding insects 1. Permil ssued
CON 17. Vermin eflectively controlled 2 [ 2. Permit Denied
18. Clean, structurally sound, good repair 5 ;/ 3. Enforcement
18. Well lighted. ventilated i QC‘"-""
HOUSING 20. Furnishings clean & in good repair 4 [ ecommended
| 21. Bed clothing clean, inens replaced dafly unless 4 l/‘
written notice is given to occupant
Type: 1. Cenlral gas, 2. Individuai gas, 3. Cenlral other,
4. Individual other § f_(.
22, All gas appliances properly venled 19 exterior 6§
HEATING AND 23. Natural gas e_qunpmenl equipped WIU"I au!oma_UC
FIRE SAFETY safety pilot, liquefied petroleurn appliances with 100%| & [/
safety pilot
24. Gas water heaters properly located & vented 1 L
25, Smoke detectors & fire extinguishers inslalled & /
operational 2
Type: 1. Permit, 2. Continental breakfast only, 3. Bed & §
FOOD SERVICE ‘Breakfast Inn serving fuil meal Z
26. In compliance with applicable rules 2to 8|
LAUNDRY 27. Sepasate, structurally sound, clean, good re;?al'r 2 [
RCOMS 28. Hot 8. cpld water under pressure, adequate light & 2
ventilation /
29. Well drained, clean, maintained 1 [
30. Trallers propety spaced and marked, 15 fi. between-
trailers & property lines, 10 fl. between trailers and 1
GROUNDS internal driveways, abuts on drives 20 fi. or wider
. Grounded & weatherproof efecirical outlets at each
traller space, power lines underground or suspended 1 (\/’/Y
at least 18 ft. above ground _ i {
32. Swimming pool and spa in compliznce 1 [/ e ge/t 3 €AFO~a
33. Good persongl hygiene, ng toemmunicable disease 4 / -
e

Addittonal Commanis

§ Hiace Appropriate Number in ok
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Georgia Department of Human Resources - Division of Public nealth

TOURIST ACCOMMODATION INSPECTION RECORD

L doon an ZXpcis

Address

SY S prndined lev VAN

Coﬁi Hon

Deficiencies fouhd during inspection are marked with an (X). A check mark {) indicates %ansfactory compliance,
{NA) means non-applicable.

No. Item Description i":' "NA" Notes County
1. Adequate, approved, no cross-connection 6 v [ Ol 4] o]
2. Trailer water tank hose properiy_ used & stor{:d 1 AA ll - g,é_ggq
3. Cups, glasses & rmulliuse ulensils washed, rinsed & P No.
;TJ‘:LE.?’ sanitized after each occupancy or single service 4 - et a‘ﬁﬁ%—;—m
provided. o DA OV et
4, Drinking founts of approved design 1 s O ¢ Units
5. Ice from an approved source stored and handled 2 [ \ T PNo. of Uni
properly ‘-/ \\\ﬂ\l G = 3w
&. Toilel facililies proviged 5 L B ﬁ_s).m‘ L
7. Rooms, fixiures clean & in good repalr 2 L oY G ;.ﬁrﬂose Routi
TOILET 8. Well lighted, ventiated T |\ \% 11711 F;’;"\:eu
FACILITIES 9. Hot & cold waler under pressure, suap & individual 2 3 Reqouestp
| lowels, receplacles . / 4. Complaint
10. Central toilet facilities, separate for each sex, 3 / 9. Other
provided within 200 fi. of each dwelling unit served . .
- Inspection Time
SEWERS 11. Sewers & conneclions approved 2 v :
SEWAGE Method: 1. Publn‘:.,,?_, Seplic Tgnk, 3. Other § L
DISPOSAL 12. Sewage & other liquid waste disposed of by an 4 ‘
. approved manner / Evaluation Points
PLUMBING 13. gél.(l)rgbr:l‘?aﬁroperiy inslalled with no back siphonage, 4 - | “ Ql Q .
REFUSE 14. Containers adequale, approved, properly located 4 1/ Di it
DISPOSAL 745, approved collection & disposal 3 | isposition
16. Dwelling units effectively screened or other means for D
INSECT/RODENT excluding insects N 2 / 1. Permit Issued
CONTROL 17. Vermin effectively controlled 2 |1~ 2. Permit Denied
18. Clean, structuraily sound, good repair 5 Wi 3 infiorcement
19. Well lighted, ventilated T |2~ Rc‘ o mended
HOUSING 20, Furnishings clean & in good repair 4 1 ecomme .
| 21. Bed ciothing clean, linens reptaced daily unless 4 /
written notice is given to cccupant
Type: 1. Central gas, 2. Individual gas, 3. Ceniral other,
4. individual others § i
22. Al gas appliances properly venied to exterior 6 /
23. Nalurzl gas equipment equipped with avtomatic
';ﬁ:g 'SNA(ig:‘? safety pilot, liquefied petroleum appliances with 100% | 6
safety pilot /
24. Gas water heaters properly located & vented 1 v
25. Smoke detectors & fire extinguishers installed & :
operational 2 v
Type: 1. Permit, 2. Continenial breakfasl only, 3. Bed & §
FOOD SERVICE ‘Breakfast Inn serving full meal I
26. In comphance with applicable rules 2to 8| 7
LAUNDRY 27. Separate, structurally sound, clean, good repair 2 [
ROOMS 28, Hot & cold water under pressure, adegquale light & 2 /
ventilation
29. Well drained, clean, maintained 1 i
30, Trailers properly spaced ang marked, 15 ft. between v .
trailers & property lines, 10 ft. between trailers and 1
GROUNDS internal driveways, abuts on drives 20 ft. or wider N P,
1. Grounded & weatherproof electrical outlets at each
trailer space, power lines underground or suspended 1
at least 18 ft. above ground . Nk
32. Swimming pool and spa in compliance 1 NB
EMPLOYEE HYGIENE | 33. Good personal bygiene, ne tommunicable disease 4 v
PERMIT 34, Permit displayed, current inspection report posted 1 v

Additional Comments

Jonl

§ Ptace Appropriate Number in Block
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Georgla Department of Human Resources - Division of Pubfic Health

TOURIST ACCOMMODATION INSPECTION RECORD

"ReSidence Lan SYCS eyl fhio | PN FUlton

Deficiencies found during inspection are marked with an {X). A check mark () indiéates’satlsfactory compliance.
(NA) means non-applicabie.

No. Item Description EP‘;:' XN;‘ Notes County
1. Adequate, approved, na cross-connection & v EZZEE
2. Trailer water tank hose properly used & stored 1 | NB
warer [ e e |+ | | 45 Femit o
sanitize u n i
SUPPLY provided. ) v "9009‘ ' rﬂ ;‘T‘{g .
4. Drinking founts of approved design 1 v - . 36’
- 5. lce from an approved source stored and handled 2 V/ No. of Units
properly
6. Toilel facilities provided 5 v i
7. Rooms, fixtures clean & in good repair 2 | | Purpose )
y — 1. Rautine
TOILET & well lighted, ventilated 2 | 2 Follow up
FACILITIES 9. Hol & celd water under pressure, soap & individual 2 3: Request
towels, ref:eptac!%f? . A 4. Complaint
10. Ceniral 10ilet facilities, separate for each sex, 3 9. Other
proviged within 200 ft. of each dwelling unit served / . .
- - Inspection Time
SEWERS 11. Sewers & conneclions approved 2 Vv’
SEWAGE Method:- 1. Public, 2. Septic Tank, 3. Other § i Wm
DISPOSAL 12. Sewage & other liquid waste disposed of by an 4
. approved manner \/ Evaluation Pegints
13. Plumbing properly inslalted with no back siphonage,
PLUMBING a00d (e‘fa" perly Ve
REFUSE 14. Containers adequate, approved, properly located 4 / . n
DISPOSAL 15, Approved collection & disposal v Disposition
16. Dwelling units effectively scieened or other means {or D
INSECT/RODENT excluding insects 2 |V 1. Permmit Issued
CONTROL 17. Vermin effectively controlled 2 |/ 2. Permit Denied
18. Clean, structurally sound, good repair § |/ 3. Enforcerment
19. Well lighted, ventilated 1 v Action
HQUSING 20. Furnishings clean & in good repair 4 7 Recommended
71. Bed clothing clean, linens replaced daily unless @ Lormnrtc SAA~ O 7
written notice is given to occupant Y ref it s‘-”r,{dﬁfk PG
Type: 1. Ceniral gas, 2. Individual gas, 3. Central other, - v
4. Individual other § ‘
22. Ali gas appliances properly vented to exterior B Va
23. Natural gas equipment equipped with autornatic "
};]E;ETISNAG;:Q:.? safety pilot, liquefied petroleum appliances wfth 100%| & /
safety pllot
24, Gas water heaters propeny located & vented 1 e
25. Smoke detectors & fire extinguishers installed &
operational 2 v/
Type: 1. Permit, 2. Continentai breakfast only, 3. Bed & .
FOOD SERVICE ‘Breakfast Inn serving full med) § |
26, In compliance with applicable rutes 2to 8 /
LAUNDRY 27. Separate, structurally sound, clean, good repair 2 v
ROOMS 28. Hot & cold water under pressure, adequate light & R
ventilation ]/,
29. Well drained, clean, maintained 1 v
30. Trailers properly spaced and marked, 15 fi. between-
trailers & property lines, 10 fi. between traiters and 1 /\/Pf
GROUNDS internal driveways, abuts on drives 20 fi. or wider
31. Grounded & wealherproof electrical outlets at each
trafler space, power lines underground or suspended 1
at least 18 f. above ground . M
32. Swimming pool and spa in compliance 1 17 JTogen
EMPLOYEE HYGIENE | 33. Good personal hygiene, no communicable disease 4 v
PERMIT 34. Permit displayed, current inspection report postad 1 vl

Agaitional Comments

§ Place Appropriste Number in Bliock

P j;i“ﬁf*j‘?s“j

TSLu5 Se0 wilh (& na- Inspected by (5
Dzlﬂ@_/‘g b Wimer baverad e YA
o] R




Georgia Department of Human Resources - Division of Public Health
TOURIST ACCOMMODATION INSPECTION RECORD

Azcommodabon
H-oﬂa ¥ place

Aodress

S5ds_Windy~rrd ?kw ALY

j;’ti({‘oj

Deficiencies found during inspection are marked with an (X). A check mark (¥) lndlcates satisfactory compliance.
{NA) means non-applicable.

EMPLOYEE HYGIENE

33

Good personal hygiene, no tommunicable disease

No. Jtern Description S XNA" Caunty
1. Adequate, approved, no ¢ross-connection [ 1/ 4 f
2. Trailer water tank hose properly used & slored 1 rJ_Pf 5
3. Cups, glasses & multiuse utensils washed, ringed & ” W Permit No.
WATER sanitized after each occupancy or single service 4 / &}
SUPPLY provided. . %&%g:l
4. Drinking founts of approved design 1 e
5. lce from an approved source stored and handled 2 Nﬁftué“jj:l
properly /
6. Tailet facilities provided 5 o -
7. Rooms, fixtures clean & in good repair N | N et s buls Plgjose
TOILET 8. Well lighted, ventilated 2 L ; ?;?;i:eup
FACILITIES 9. Hot & colg waler unger pressure, soap & individual 2 v 3: Request
towels, receptacles v 4. Complaint
10. Central toilel facilities, sepacale for each sex, 3 / 9. Other
provided within 200 ft. of each dwelling unit served . Inspection Time
SEWERS 11. Sewers & connections approved 2 1/ p
SEWAGE Method:- 1. Publif:, 2 Septic T?nk, 3. Other § ]
DISPOSAL 12, Sewage & other liguid waste disposed of by an 4 ‘ _
. approved manner / Evaluation Points
13. Plumbing properiy installed with no back siphonage, '
PLUMBING Q000 repair Y s | ] [j%:‘g]
REFUSE i4. Containers adequate, approved, properly located 4 / Di o
DISPOSAL  [15. Approved collection & disposal 4 7 %5‘"0“
16. Dwelling units effectively screened of other means for
INSECT/RODENT excluding inseds . 2 v 1. Permit Issued
CONTROL 17. Vermin effectively controlled 2 v 2. Permit Denied
18. Clean, structurally sound, good repair & v 3. iz{ffﬂemenl
15. Well lighted, venlilated 1 7 on
HOUSING 20. Furnishings clean & in good repair 4 v Recommended ,
21. Bed clolhing clean, linens replaced daily unless 4
written notice Is given to occupant ]/
Type: 1. Central gas, 2. Individual gas, 3. Central olher,
4, Individual other § |
22. All gas appliances properly venied 10 exterior 6 v
. Nalural gas equipment equipped with avlomatc
':.:z‘é\g Ig AGFQ‘?\? safety pilot, iquefied petroleum appliances with 100% | & v
safety pilot .
24, Gas waler heaters properly located & vented 1 v
25. Smoke deteciors & fire extinguishess insialled & /
operational 2 :
Type: 1. Permit, 2. Continental breaktast only, 3. Bed & § 1
FOOD SERVICE ‘Breakfast Inn serving full meal
26. In comptiance with applicable rules 2toB] 7
LAUNDRY 27. Separate, structurally sound, clean, good rer.}air 2 [V
ROOMS 28. Hot & c:old water under pressure, adequate Jlight & 2
ventilation il
29. Well drained, clean, maintained 1
30. Traiflers properly spaced and marked, 15 fl. between-
trailers & property lines, 10 ft. between traiters and 1 IVPP\
GROUNDS internal driveways, abuts on drives 20 ft. or wider
. Grounded & weatherproof elecincal outlets at'each
traiter space, power lines underground or suspended 1 l\ﬂor
at least 18 ft. above ground - .
32. Swirnming pool and spa in compliance 1 L Dypen
4 v,
7

PERMIT

34,

Permit dispiayed, current inspection report posted

Additional Comments

VV'HM AT r’ef;w‘i 4 : q‘ﬁ i"

§ Prace Appropriale Number in Block

Discussed W e} G—Qﬂ/% I/HG

<.

Inspected by [ognaiure] Tile

“‘lj*ﬁ?’iiﬁ“zﬁ

:_-I v




Georgia Department of Human Resources - Division of Public Health
TOURIST ACCOMMODATION INSPECTION RECORD

[Wame of AcCommodaton

10hgrekn Mariabt Hutek

AGArass

550 Windiak

A jzw’}— Al

Tounty
Ey ltpn

" Deficiencies found during inspection are marked with an (X). A check mark (¥} indicates ‘sansfactory compliance.
(NA) means non-applicabie.

No. Item Description

g
3

k.
,

Notes

1. Adequate, approved, no cross-connactian

r’h‘\ [

Trailer water tank hose properly used & stored

_LmE‘

WATER
SUPPLY

2.

3. Cups, glasses & multiuse utensils washed, rinsed &
sanitized afler each og¢cupancy or single service
provided.

Y

Orinking founts of approved design

o &

Ice from an approved sowrce stored and handled
properly

LX)

Toilet facilities provided

TOILET

Rooms, fixtures clean & in good repair

Well lighted, ventilated

SRINN NS BNE

FACILITIES

ol |~ o

Hot & cold water under pressure, soap & individual
towels, receptacles

NN M,

S

13. Cenlral toilet facilities, separate for each sex,
provided within 200 ft. of each dwelling unit served

SEWERS

11. Sewers & connections approved

SEWAGE
DISPOSAL

Methed: 1. Pubtic, 2. Septic Tank, 3. Other

TS

12. Sewage & other liquid waste disposed of by an
approved manner

S

FLUMBING

13. Plumbing properly inslalled with no back siphonage,
good repair

E

REFUSE

t4. Containers adequate, approved, properly located

DISPOSAL

15. Approved collection & disposal

INSECT/RODENT

16. Dwelling units effectively screened or other means for
excluding insects

CONTROL

17. Vermin effectively controlted

r =

18. Ciean, structurally sound, good repair

YA

19. Well lighted, ventilated

HOUSING

20. Furnishings clean & in gecd repair

N

21. Bed clothing ciean, linens replaced daily unless
written notice is given to occupant

Bl adnpa]| P | s e

County

E
Permit No.

[ ]
-G 2

No. of Units

Purpos
m Routine

Follow up
Request

@PQN*W

Cther
Inspection Time

[[{:38- {£50

Evzluation Pgints

Disposition

[

1. Permit issued

2. Permil Denied

3. Enforcement
Action
Recommended

5;4

Complaint

Type: 1. Central gas, 2. Individual gas, 3. Central other
4. Individual other

22. All gas appliances praperly vented fo exterior

IS

HEATING AND
FIRE SAFETY

23. Natural gas equipmeni equipped with automatic
safety pilot, liquefied petroleum appliances with 100%
safety pilot

R

24, Gas water heaters properly located & vented

25. Smoke detectors & fire extinguishers installed &
operationat

FOOD SERVICE

Type: 1. Permit, 2. Continenial breakfast only, 3. Bed &
"Brezkfast Inn serving full meal

26. In compliance with applicable rules

AN

“©n
i

27. Separate, structurally sound, ¢lean, good repair

LAUNDRY
ROOMS

28. Hot & cold water under pressure, adeguate light &
ventiilation

26. Well drained, clean, maintained

GROUNDS

30 Trailers properly spaced and marked, 15 fi. between
trailers & property lines, 10 ft. between lrailers and
intemnal driveways, abuts on drives 20 &, or wider

31. Grounded & weatherproof elécirical outlets al each
trailer space, power lines underground or suspended
at least 18 ft. above ground

L RONSNY

|

2. Swimming pool and spa fn compliance

e

EMFLOYEE HYGIENE

33. Good personal hygiene, no Communicable disease

—

N

PERMIT

34, Permit displayed, current inspection report posted

NN

R}

Addional Commants

i"m s

§ Place Approprate Number in Block

gnauye

V
Discussed

inspec

¥ ognalace) T Tile

[315%

-
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Georgia Department of Human Resources - Division of Public Health

TOURIST ACCOMMODATION INSPECTION RECORD

#4) ls

Ly

ame O ITHTY

dress

Lo Grarden 1an H02S pndwerd £lata

;Tr\*ﬁu—n

Deficiencies found during inspection are marked with an (X). A check mark () indicates satisfactory compliance.
(NA) means non-applicable.

No. ttemn Description i‘;: ’:‘A" Notes [ County
1. Adegquate, approved, no cross-connection ] v
2. Trailer waler tank hose properly used & stored 1 | NB
3. Cups, glasses & multiuse utensils washed, rinsed & Permit No.
WATER sanfized afler each occupancy of single service 4 | l ; L _]
SUPPLY . v .
provided. b~ ,2’_4 _-’_QS.
4. Drinking founts of approved design 1 Vi No. of Unihs
5. Ice from an approved saurce stored and handled @ >( Cleenn | m%\/\“ 3
properly
6. Toilet facilities provided 5 N
7. Rooms, fixtures clean & in good repair 2 7 Pri—rETe ]
TOILET 8. Well lighted, ventilated 2 v ; ?:ﬁ:\:eup
FACILITIES 9. Hot & cold waler under pressure, soap & individual 2 3: Request
lowels, receptac!?s_. . l/ 4. Complaint
10. Cenlral toilel facilities, separate for each sex, 3 9. Other
provided within 200 ft. of each dwelling unit served V/ . .
: - - Inspection Time
SEWERS 11. Sewers & connections approved 2 v
) Method:- 1. Public, 2. Septic Tank, 3. Other § [ ¥,
SEWAGE 4 cwage & other Tiquid wasle disposed of b
DISPOSAL . ge & other liquid wasie disposed of by an 4 "/ ’
: . approved manner Evaluation Poipts
13. Plumbing properly installed with no back siphonage, .
Cowane | T3P T IS
REFUSE 14. Containers adequate, approved, properly located 4 \/ J Di #io
DISPOSAL 15, Approved collection & disposal 4 Nz Spostian
16. Dwelling units effectively screened or other means for [3
INSECT/RODENT excluding insects 2 V/, 1. Permit 1ssued
CONTROL 17. Vermin effectively controlled 2 v 2. Permil Denied
18. Clean, structurally sound, good repalr 5 v 3. Enforcement
19. Well lighted, ventilated 1 v | QCIIOI'I sod
HOUSING 20. Furnishings clean & in good repair 4 7 ecommence
21. Bed clothing clean, linens replaced daily unless ~ |elegan [raf eec e~
written notlcge is given to occupant @ )(\ m{’ﬁ-Jg; Jﬁd&
Type: 1. Central gas, 2. Ingividual gas, 3. Central other, L{.
4, Individual other §
22. All gas sppliances properly venied to exterior 6 v
23. Natural gas equipment equipped with aulomatic
F;F;ET g&gq_‘\? safety pgpt-, liquefied petroleum appliances with 100%| 6 v
safety pliot
24. Gas water heaters properly located & vented 1 v
25 Smoke detectors & fire extinguishers installed &
operational 2 l/
Type: 1. Permit, 2. Conlinental breakfasi only, 3. Bed & 5 {
FOOD SERVICE “Breakiast Inn serving full meat
26. In compliance with applicable rules 2t08| 7
LAUNDRY 27. Separate, structurally sound, clean, good rer:'nair 2 v
ROOMS 28. Hot & c_old water under pressure, adequate light & 4
ventilation |/
29, Well drained, clean, maintained 1 .
30, Trailers properly spaced and marked, 15 ft. between
trailers & property lines, 10 fi. between trailers and 1
GROUNDS inernai driveways, abuts on drives 20 fi. or wider W
1. Grounded & weatherprool elecincal outlets at each
trailer space, power lines underground or suspended 1 f\/-ﬁ
at teast 18 fi. above ground . "
32. Swimming pool and spa in compliance 1 [V 1O een (MCeov ik )
EMPLOYEE HYGIENE | 33. Good personal hygiene, no tommunicable disease 4 L
PERMIT 34. Permit displayed, current inspection report posled {1/ 'd lnSP&T‘R’“ (@/PVT

Additienal Comments

§ Place Agprogriate Number in Block

a{e i Inspecu D:s‘?'ussed‘ml {Signatwre] L X
TO"B %%i’ (/ﬁ'jfﬁ EH&HT?C]’F

i 2T
R




