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DRINKING WATER INSPECTION REPORT

Health Protection
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FACILITY NAME; B ) i INSPECTION DATE/yylmm TIME §PEN"I:: L
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FACILITY ADDRESS: ‘ NEXT INSPECTION DATE (yyyy/mmn)/dd): / B
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[0 NEW PERSON IN CHARG 7, g O NewTel: ()
/ﬁz ) //ﬁ/é ﬂ OO NewFax: ()
O New EMERGENCY CONT, O NewTel: ( )
//4{% /( é/ZyL , O NewFax: ()
FACILITY TYPE INSPECTION TYPE
OO0 WS1 (300+ connections) B/WS4 (1 public connection) O Initial [0 Consultation O Follow Up to Lab Report
O WS2 (15~ 300 connections) O ws9 (othen) O Routine O  Sampling O Water Quality Complaint
0 WS3  (2-14 connections) OO Follow Up O  Investigation O  Water Borne lliness Complaint

ACTION TAKEN:

I-?INETRATIVE
Information Provided

OO  No Action Required
O Permit Issued

O Rescind Public Notification

| ENFORCEMENT

O Require Corrections
O  Ticket Issued
O  Written Order

[0  Order Public Notification

EOCP (operator certification)
Acceptable SWS Training
ERCP (emergency plan)
Annual Report Provi

OTHER INFORMATION:
(complete for Routine Inspection)

COMPLY
Yes No

B/EI

NA_—
E]/

ded to Users E’_]/ |:|

HAZARD RATING FOR YOUR FACILITY:

[] High L] Moderate

Z/Low

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

Code Corrected? Code Corrected?
O Yes O No O Yes O No
O Yes O No O Yes [ No
O Yes O No O Yes O No
" S N 2 (v') Corrected | Date To Be
Code Explanation of Violations, Recommendations or Comments During Insp. | Corrected By
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WHITE: Owner / Operator
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