&7 fraserhealth

DRINKING WATER INSPECTION REPORT

Health Protection

NY 6318

FACILITY€NAME: / INSPECTION DATE ( yy):y/mmm/dd): TIME SPENT:
/7% /// / WAl R
FACILITY ADDRESS NEXT INSPECTION DATE (yyyy/mmm/dd)

{
New Tel: é

O NEWPERSON IN CHARGE T ;s O , o
/ ey ’ e /!,/ Ly
/// 7 p / G e / /,/;;{,4/ s /’5?;//'"/;; Z; /’Z/{" ) O NewFax: ( ) /
O New EMERGENCY CONTACT: Y OO0 NewTel ( )
/4’/ ;?V L// /j 7 /f/'} ///”/ /(? [0 NewFax: ( }
FACILITY TYPE: INSPECTION TYPE:
O W81 (300+ connections) [0 WS4 (1 public connection) O Inmal [0 Consultation O Follow Up to Lab Report
[0 WS2 (15-300 connections) O WS9 (othen) " Routine [0 Sampling O  Water Quality Complaint
WS3  (2- 14 connections) [ Follow Up 1  Investigation [0 Water Borne liness Complaint
ACTION TAKEN: OTHER INFORMATION:
ADMINISTRATIVE ENFORCEMENT {complete for Routine Inspection) COMPLY /
IZ//Information Provided [0 Require Corrections i Yes No N A
- ) . EOCP (operator certification) D O .
O  No Action Required O  Ticket Issued Acce e
X , ptable SWS Training . [}
O  Permit Issued O Written Order ERCP (emer
. . o . o gency plan) EI ]
OO Rescind Public Notification O  Order Public Notification Annual Report Provided to Users  [3-"[]
HAZARD RATING FOR YOUR FACILITY: (] High (] Moderate [ Low
Follow Up to “Critical” Violations Noted on Previous Inspections (if applicable)
Code | Corrected? Code Corrected?
[0 Yes O No O Yes LI No
OO Yes [ No O Yes O No
OO Yes O No O Yes O No
Code Explanation of Violations, Recommendations or Comments (v) Corrected | Date To Be

During Insp. | Corrected By
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DRINKING WATER INSPECTION REPORT

Health Protection

N9  B31b

FACILITY NAME: ‘ . , INSPECTION DATE (yyyy/mmm/dd). | TIME SPENT: »
S 10 110 A Lo Igtde. | ozt e 0| . S
FACILITY ADDRESS: - NEXT INSPECTION DATE ynmm/dd):
0 7S ;s it 5 e
L FE F) - T e STl S L 2.0 204 Sy

OO0 NEwPERSON IN CHARGE: / O NewTel ()
/ g,/ e /’ ! / / O NewFax: { )
[0 NEWEMERGENCY CONJAQT: 7 C1 NewTel: ( }
/7 ,%4 o y // o O NewFax: ()
FACILITY TYPE: / INSP’ECTION TYPE:
L1 WS1 (300+ connections) 1 WS4 (1 public connection) O  Initial O Consultation [0 Follow Up to Lab Report
[0 WS2 (15 - 300 connections) O WS9 (other) & Routine O  Sampling O  Water Quality Complaint
WS3  (2- 14 connections) [ Follow Up OO  Investigation O Water Bome lliness Complaint
ACTION TAKEN: OTHER INFORMATION:
ADMINISTRATIVE ENFORCEMENT (complete for Routine Inspection) COMPLY
Information Provided O Require Corrections Yes No NA
‘ . . EOCP (operator certification) O.o e
O  No Action Required [0 Ticket Issued o m—
X X Acceptable SWS Training V,,[]
O Permit Issued O  Written Order
X ' o ! o ERCP (emergency plan) B ,D
O Rescind Public Notification O  Order Public Notification Annual Report Provided to Users El 0
HAZARD RATING FOR YOUR FACILITY: L] High L] Moderate Lt Low

Follow Up to “Critical" Violations Noted on Previous Inspections (if applicable)

Code | Corrected? Code Corrected?
O Yes O No A - ,/ Lt ///,f/ cpEy Yes O No
O Yes O No O Yes [0 No
O Yes [ No O Yes O No
. . . (v') Corrected | Date To Be
Code Explanation of Violations, Recommendations or Comments During Insp. | Corrected By
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DRINKING WATER INSPECTION REPORT
Health Protection

NE 6317

FACILITY NAME , o N INSPECTION DATE (yyyy/mmm/dd): | TIME SPENT:

in C J/? A (LT ’ff/ Vitdrs, ity ST ad 02 L/ ey y I oy
FACILITY ADDRESS: 7 NEXT INSPECTION DATE/ ()fyyylmmm/dd)

,}Z )")“/: c;j; / / A ng ‘//cfw{i» , l ‘/l/”? /f’ // # ﬁ ot / S E)/,/ /
[1 NEW PERSON IN CHARGE: , 4 / Ol NewTel Ny
(74 Va /// s O NewFax g
Vi prpad A7/ 5 eghl ewFax:
O NEW EMERGENCY CONTACT: NewTel: () . .
¢ /’/ - /73 ,/ ; Py New Fax: { )gf/,fz;'}f ‘57/; 7S /}/ A 51
FACILITY TYPE: e : INSPECTION TYi{E
O WS1 (300+ connections) //WS4 {1 public connection) O lp;tlal I Consultation B Follow Up to Lab Report
[0 WS2 (15-300 connections) O WS89 (other) Routine [0 Sampling O Water Quality Complaint
0O WS3 (2- 14 connections) O Follow Up O  Investigation O Water Borne liiness Complaint
ACTION TAKEN: OTHER INFORMATION:
ADMIM!STRATIVE ENFORCEMENT (complete for Routine Inspection) (Y:OMP;\]Y NA
v . : . : es No .

qm Informgt(on Proylded O Reqmre Corrections EOCP (operalor cerifcation) Oo e
1  No Action Required O Ticket Issued . I

; ) Acceptable SWS Training Egln|
O  Permit Issued O Written Order

’ . o X o ERCP (emergency plan) O
O Rescind Public Notification [0 Order Public Notification Annual Report Provided to Users [

HAZARD RATING FOR YOUR FACILITY: (] High [] Moderate T Low

Follow Up to “Critical” Violations Noted on Previous Inspections (if applicable)

Print Shop #254978 Revised: 20 September 2011

WHITE: Owner / Operator

Code | Corrected? Code Corrected?
O Yes O No O Yes O No
O Yes IO No O Yes O No
8O Yes LI No O Yes [O No
. C o . v
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DRINKING WA'TER INSPECTION REPORT

Health Protection

N9 6323
FACILITY NAME: INSPECTION DATE (yyyy/mn}m/dd): TIME SPEN»J,}
ﬁﬁw/z / /A /////// 75"/ /42//5/?”2/\«—( ﬂf?ZZ/ﬁm ,/AZ/ /ol
FAClLﬁY ADDRESS: NEXT INSPECTION DATE (yyyylmmm/dd): .
240 ok 98 e, /’/// %// ve 2027/ Tou. 2/
] NEW PERSON IN CHARGE; o ! g O NewTol () spife 305 447/
/7,/, / @/ /4/ [0 NewFax { )
Ol NEW EMERGENCY CONTACT: O NewTel ()
(9/ f / /’7/2@/3 //Mf[,/// . [0 NewFax ()

FACILITY TYPE INSPECTION TYPE:

[0 WS1 (300+connections) B/ WS4 (1 public connection) O  Initial 0 Consultation [0 Follow Up to Lab Report

O WS2 (15-2300 connections) O WS9 (othen Routine [0 Sampling O Water Quality Complaint

O WS3  (2- 14 connections) 1 Follow Up O  Investigation 0 Water Borne liiness Complaint

ACTION TAKEN: OTHER INFORMATION:

gy‘l‘STRATNE ENFORCEMENT (complete for Routine Inspection) (Y:OMP;\]Y NIA
Information Provided O Require Corrections - e> °

O No Action Required [0 Ticket Issued ;E\?Ci;g’gr;gwgnﬁ?:img S E] s

0 Permit Issued OO  Written Order ERCP (emergency plan) o 0O

[0 Rescind Public Notification I Order Public Notification Annual Report Provided to Users IE/D

HAZARD RATING FOR YOUR FACILITY: ] High ] Moderate @/Iigw

Follow Up to “Critical” Violations Noted on Previous Inspections (if applicable)

Code | Corrected? Code Corrected?
O Yes O N A, fvcl oy sdod rmbs O Yes O No
O Yes 0O No O Yes O No
O Yes O No O Yes O No
. b . (v') Corrected | Date To Be
Code Explanation of Violations, Recommendations or Comments During Insp. | Corrected By
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Print Shop #254978 Revised: 20 September 2011 WHITE: Owner/ Operator
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DRINKING WATER INSPECTION REPORT

Health Protection

b g AR Kb
M %% E% %3 Ff,} 4’
FACILITY NAME: - / INSPECTION DATE (yyyy/mmm/dd): | TIME SPENT:
Lo wuochk QIM’WMWM Ly 74 // o /Q/ e 2022/ /. 2/ AEST
FACILITY ADDRESS: / / NEXT INSPECTION DATE (yyyy/mmm/d}i
- e ¥ =
(08 P ~ 272" [7V /%ﬁé Lrdy by e, 2 7’ e S22
[0 NEWPERSON IN CHARGE: O NewTel: 1 . ,
. éafi/= F65- 6677
/iy /c; o ! //é,/é—c:,é‘é’ L NewFax ()
O New EMERGENCY CON]’ACT O NewTel: ( )
1 : ///;/z// // w / . O NewFax: ()
FACILITY TYPE: |, INSPECTION TYPE:
[0 WS1 (300+ connections) MWS4 (1 pubtic connection) O Jmtiél OO Consultation O Follow Up to Lab Report
[0 WS2 (15 - 300 connections) O WS9 (other) Routine L1  Sampling O Water Quality Complaint
O WS3 (2- 14 connections) O Follow Up O Investigation [0 Water Borne lliness Complaint
ACTION TAKEN: OTHER INFORMATION: .
ADMINISTRATIVE ENFORGEMENT (complete for Routine Inspection) COMPLY
Information Provided [0 Require Corrections EOCP (operalor ceriicaion) YIS; Tl:(]) '\éA
O  No Action Required O  Ticket Issued ¢ e
X X Acceptable SWS Training & O
1 Permit Issued O  Wiritten Order
. ' __— ) o ERCP (emergency plan) = O
O Rescind Public Notification [d  Order Public Notification Annual Report Provided to Users IZ/ 0O
HAZARD RATING FOR YOUR FACILITY: L1 High (] Moderate Ll1ow
Follow Up to “Critical" Violations Noted on Previous Inspections (if applicable)
Code | Corrected? Code Corrected?
O Yes O No w0 o Fiad rp/fiird O Yes O No
O Yes O No O Yes [ No
O Yes O No O Yes O No
Code Explanation of Violations, Recommendations or Comments ) (?orrected Date To Be
During Insp. | Corrected By
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