NEW YORK STATE DEPARTMENT OF HEALTH d Service Establishment Inspection Repott
Bureau of Community Environmental Health and Food Protection UBPART 14-1
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NEW YORK STATE DEPARTMENT OF HEALTH Swimming Pool Inspection Report
Bureaus ¢f Community Enviconmental Health and Foad Pretection \mﬂe\.riew of Campliance with Subpart 6-1 of the New York State Sanitary Code

Facility Code Facility Name Address Operator's Name

013331 Canup ﬂf‘;,‘ijuM Ro A (120K Dan Aeins B

Time Began Time End
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. . o
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Number of Red Violations Total Red Violations p‘{ Number of Blue Violations Reinspection (O O
Found @ 0 Not Corrested N\ Found @ D Required Yes No

" PUBLIC HEALTH HAZARDS, - POOL OPERATION & MAINTENANGE (cont.) __FILTER ROOM & EQUIPMENT
- S e : D T L d : - () |Adequate Tumover Rate 4
Adequate Supenvision, No Overcrowding of 1 eck Unobstructed, Glean, No Standing Water, 3 25 —
O Pooﬁﬂesullin[; o PoorSupe:vis{on g \ O Glass Prohibited ‘ O ﬂltgrts _Pmé)eriy Operated, Maintained, Flow Meler| 46 ]
lalntaine
Float Ling, Depth and Safety Markings 26 : " —
O Minimum Disinfectant Rasidual Provided 2 i O Provided ‘ O Ghemical Feed Fquipment Operaled/Maintained |47
—
" " — ¥ Gas Chlorinator Propery Housed, Ventilated, 48 7
@) Continuous Operation of Filtration and 3 ‘ O | Mleapate Waiesehths for 7 (O |salety Eauipment Provided
[isinfection Equipment ha as/Siar n? \ ;‘:s.m ACES
O Chemicals Approved, Proper 49 f
() | Adequate Potabls Waler Supply 4 l O Eguipment/Appurtenances Maintalee 2 Storage/Handing/Labeling .
L adders/Sieps Provided, Struclural Defects ' Y
Proper Clearance Between Pool and 5, Absent l - GF.NERAL
O Cuerhead Etectrical Wires, No Unprotested BathhousefToilet Facilities Adeguate, Clean, 50 ]\
Circu'tsAWiring Witk 10 Feet of Pool ‘ O Use of Stating Blocks Restictedlo 2 () | ventilated, Warm Water, Seap, Hand Drying
Competilive Swimming or Swimmer Training % Facililies Provided, Refuse Storage, Disposal
() | Emergency Lighling Sourca ProvidedMaintained | 3 Acthlies () { Furnished Suits and Towels Properly Laundered |58 5
Wm %ghl %’n{‘m Eﬁ_ﬁslg UJ‘\ s Eleclrical Defects Absent, Eleclrical Gircuits 20 O Potable Water Supply Acceptable, Sewage 52 L
[} O Prolected, Adequate Clearancas - Overhead Systemn Adequate
O tilesaving Equipment Present at Pool Deck 7 I Wiring -Partable Devices, Compiiance [ Gonslruction, Additions, or Modifications to Pool |53
Getificale O Apgroved
s’ 8 - . - o
O Poo! Botiom Visible ‘ O Adequale Lighting, Surface Glare & Reftaction | 34 | S| SUPERVISION / STAFE
O Proper Depth Markings Present g r Prevented {7 | Qualified Paol Qperaior on Duty 54 \
" Mumber of Bathers Controlted - Capgsity Not 32 Cualified Si ision - L , Level Il, Level I, |55
O o Cross-c?nnecuans Batween Polable Water (10 O Exceeded. # Bathers In Water FY ‘ O L;z' iIV upervision - Level |, Le ve (
gu;p;l%and or Sewage System and Pool Water ') - - Adaquate Bather Surveillance - Positioning, 56 l
¥ O hain Drain Grate Secured in Place - Good 33 O Nurmber of Stafl, Staff nol Distracted
) | Post Area Propary Eaciosed and Secured TN Repalr O Recwrds - Genliications/Qualifications, Level 1V (57 ]
pery J O Water Quality; Pool Clarity, Bottom/Sides 3 Log, TF.U(.',‘-ampground Supervisian Declaration
- y— P 2 Clean, Water Surface i O Super\nsmn Level IV - Waming S_rgn Posled, 2] a
O Agpﬂz:g&ove emicals or 148 50 ‘ O Peol Waler Leve! Maintained for Adequate 35 é\'nller} E‘?talem?nIUBroc}':ure PI?Wded o ]
1 P S S R
(O | Main Drain Grate Adequate - In Piace i3 r O Overflow System/Skimmer - Weirs, Valves, %" Accompaniad by Parenl/Guardian
” j Baskels Mam!a;ntﬂ Instructional Activities: At Least One Additional 60
(O | No Glass/Sharp Chjects In Pool or Deck Area O Pool Intals Provide Adequate Mixing 37 t O g:i?'doeudalflonfgaiz:\?;f;}sé gﬁgzm:g; ;(:;'EI 1lt- %
O Other 15 I O Disinfection Treatment/Chemical Treatment 38 s Engaging in nstuctional Activiies
- )| [supenisontot |@ lla Ol O OV
RECORDS/SIGNS *. S O Test Kits/Testing - Adequaie I =
; - S v Temporary Residence/ Campground
O Valig Perit lo Operate - Posted 185 ) O Indoor Pools Adequately Ventitated 40 .__%
- " SPAS/SPEGIAL PURPOSE POOLS Homeosmer Exemption ___ _
o injury/Miness Reporting - Log Book Maintained f ADDITIONAL REQUIREMENTS WATER CHEMISTRY -
Pool Safety Plan 18 Spa Pool Qperat‘wn, Water Temperature, 41 g ;
O Developedimplemented!Updated 1 O Alarm, Drained Free GU/Br \ . S mgfl
; " O Poals for Physically Disabled, Properiy 4z %
(D | Operation Records Maintained - Submitied I OperatediMaintained
Movabie Bottom Pools Proped 4 27 i mg/L
O afﬁduliti'ons P;ri}Ed - Capacity, Spa Waming, A t O OperatediMaintained pey > Combined Cl . J
e Water Slide L —
While Water Slides Properly 44¢
POOL. OPERATION & MAINTENANCE O {peratedMaintained " =7 D)
O Lifesaving Equipment Adequale/Accessible a =
Lifeguargd Chairs )
O ggglr:enced. Sell-Closing/Self Lalching Gates or u ] PogliSpa Waler Temperature ° Total Alkalinity mgiL
Elow Meter Reading i ’ g d gpm | [Calcium Hardness mg/L
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NEW YORK STATE DEPARTMENT OF HEALTH
Bugears of Commidly Envrormenta! Heath and Food Protection

Children's Camp Inspection Report

A Reviaw of Compance with Subpart 7-2 of tha New York State Sanitary Code

Facility Code Facility Name Address Operaler's Name
|Ql5;131"f CW/Q(S;mq Sten I Redd HrpK NQIQLQL\M
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A
| &0 C@wjgﬁ&s 5 Suun Rad HeOK
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lL mn (21
Service Type: INSPECTED CTION () PRE- OPERATIONAL () COMPLAINT (O FIELD VISIT (O INCIDENT O ILLNESS O
Number of Red Violations Total Red Violations Number of Biue Violations O Reinspection O O
Found O é) Not Corrected N /3( Found O Required Yes No
Future Service (Office Use Only): Month Day Year Senvics By (Inspector ID):
Reinspection () Field Visit O sampling O Meeting ()  Date
FUBLIC HEALTH HAZARD'S tl POTABLE WATER RECREATIONAL SAFETY
Suparvision - Staff Qualfications, Ralics; Chidren i g: I:\ ion %;;;n Pé\;j‘nru:j:: mﬂﬂv aniB ves g;wjjlp\!‘:e;;n;igz; :isrejh‘ef{‘h] zg‘i&mw:uon -
er,‘un 47, £

O
[
©
O

B Communication Provided

Prolected from Unreasonable Risk; Visual Verbal

Safety Pian Implamentalion

Waler Supply - Approvad Source, Adequate Protection,
Treatment, Quafty, Quantity

) ™
—

—r

Sewage System - No Chdren of Food Exposure; Waler
Supply o Bathing Beach Conlamination

O

O

Direclor; Develnpmentaty Disabied Camper Radication
Administered by Qualfied Staff

Transportation - Truck and Tra'er Bed Transporlation
Prohibited; Counselor Supenvsion In Vehickes

Safety Equipment, Dapth Markings, Diving, Buddy System
and Board System, Non-Swimmer Dcplh Restriction

Incidenta) Water Immersion - Trip taader Safe Depth anc
Flyw Conditions, Procedures Specilied, Area Tested

\‘Ja*erfronUBoatlng Personal Fblat jon Davice Usage

Riﬂerymrchery - Adsguate Range!Supemsmn

Horseback Riding - Adeguate FquipmentiSupenvisicn

Fire Fighting Equipment Provided and tainta ined

Adequate instatation of Heat Producing Equipment;
Storage of Flzmmable and Toxn, Substances

oJfelle oioﬁoi O

Other Violations Deemed a Pubku Heain Hazerd by the
Permit Issuing Official

Safety Pian Medical Requirements Supervised by Heath

Swimming - Adequate Supenvision, Approved Locations,
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Fire Safety - No Overcrowding; Exdts, "Bxits, Alarm Systems ang
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ADINISTRATIONISUPERVISION

Personna! - Qualfied Director, Counselrs and
Counselors-In-Tralning; Steff Traning-Pravided,
Documenled Individual Disabed Camper Needs

Adequate Supnmslon Visual andior Verbal
Communication Capab fity, Accovntabiity System

| Personnel Revords Resumes on Fin Cornmun cabi
Disease Camnr Criminal Justwce Sarvice Chack

Sa’ely Plan Comp'@le On Ffa, Upualed Imperrenlnd

SEWAGE

Faciilias Provided, Maintained, No Sewage on Ground;
Modifications/Additions Approved

SHOWERS, TOILETS

Showers-Provided, Construcledfaintained, Pians
Apgroved, Ratios. Waler Tempsrature

Toliels, Privies, Lavalories-Provided,
Construstad/daintainad, Ratics

[OTCT] 70 o\olo]o\ O

Entire

.ed’? ¥ ‘UA

Sources Properiy Develaped and Prolec{ed
Tr?ﬁ:m Ader uale ale, W@azineg, Gl Resoual |

Heath Personnal - Quaified Hea'th Direstor, First Ald
and CPR Certified Staff; Ratios Met

Cemper Hedical History Provided; MedizatLog
Hanianed; Injuriesfiiness Reporled; Emergency
| Contact information; kiodift =d Diels; Reslrctions

Infitmary/Holding Area Previded; Medical Supples

P %
) | Adenuate Water Quantity and Pressure i
O Free of Apparent Cross Connections; Drinking Fountalns 25‘
O | Hodifications/Additions Approved &
() | Operation Records Mainig'ned and Submitted # i
Annual Start-Up Procedure Completed ®
Water Quaty, Monitoring Petformed ®
MEDICAL
31

Rifery - Quatfied Instruster; Camps Age; Supenvision!
Ranga-Location, Firng and Ready Likss, Baskstop, S, Flads;
Rifes! Equ tpment Manl Enance and &

Archery Range Locali on Merked Cl
=5: Equinment Slorege; Ca'npers

wrances, Firng and Ready

Hersehas n3 - Hear
Assessment; Anma's-Di
| Laws

Equipmient - Persanal Weapons Re:lnded Equfoment Hazard
Free; Activtes Handeapped Avtesste
On-ste Actiétes - Acthity Leadzr, First Ad, CPR; Couns¢lar
Ratios, Passhe Aclivtes

Carp Trips - Trip Leader, First A, CPR; Counselor Ralios,
Salely Pian Reuigw

treidental Yater Immersion - Sa° ety plan, YWaler Depth
Restrickion, TripfActiAly Leadzr FamTar with Water Fiow
Characleristics

servision and Sta'f Training

4;

ANV

|

CONSTRUCTION, ELECTRICAL & FIRE SAFETY

HOUSING

O

Hantenance - Sale, Adequate Size, Cleanable,
Watertight, Roof and Sides; Lighting; Ventitation; Winter
| Buding Healed

Mattresses and Linen (When Pro».ded) Ciean and Good
Condition; Clearance; Above Bed, Batwean Heads of
Bads; Bunk Beds: Two Leve's, Adequale Guardra>1s

| Ficor Area, O\urcrm.dmg SUP“F\’S'D’I Wa! 870 Ce Oed!ng
Helght; Nan-Ambutatory Camper Housing - Adequate
Ramps, Ground Fioor Caly

SWIKMING

ForIn
DOH-1322 for Beathes, Add? nnalform[s) Crmpn ed? Yeg

o!o\o&o]ooLo}

spection of Onsie Bathing Fast) tes, Comp'ete DOH-

rds, Progress'a& Swimming lrdn.r'or,

Approngd Locations: Conroed Aszess; Lighting

Buddy SystemChecrs; Boa-d'Otfer S)slem; Swim ARty
Asten~'r=r.'t Trpss LGJ Swmerer Piat
led o Less Than Chest D&p

‘a3 Cerpars-Parents!
rgency Pro,edJrewD V'S

Q- 5 el) Piam; A.L

B acqhan, Parenlat
n; Lifeguz-d RatinArea; Bl

1321 for Poc's 379
il

Areas; Fires Reported

Construstion - 8ta's and Local Laws Compiance Statement,
Permitissuing Offcial Nolfeation

Huitng Sladacds; Electrical Salety, Tenls Flame Retardant

Fure Drifs ard Log
Exits: Unohstructed, Presscted, Number, Dead Ends, Assembly

Euit Directon Signs, Emargency Lighting

H=a ing Sources - Insta'ed; Maintened

Flammatvs Liquds: Lehe'ad; Stored

Fire Fightng Equipment - Acceptatle, Providad, Inspacted,
Praserant, Mantaned

-

FOOD

Forl

[¢]

DOH-192 Completed? Yes

nspsction of On-sile Food Sepvices, Complete DOH-122,
No

Food QuantityQuaty Suflicient

GENERAL

S Dranage; Pestisdes end Tovle Chamice's Useard
S'orage Exterior Paths Argtmpra'e-,' Surfazed end [ar Iz n'c‘1€.—d

tnsast, Rodent, Bat and Yeed Contrl

Refuse-Storage, Handing and Dsposal

Trans 'urlct-m Tru FiTraier Bed Omunmcy Probted, Dn
Inzs : Seat Bets Used; Capasity Mol Exceadad; Teo's,
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NEW YORK STATE DEPARTMENT OF HEALTH . Fl@%&ervice Establishment Inspection Report

Bureau of Community Emvironmental Health and Foed Protection SUBPART 14-1
ESTABLISHMENT NAME( l:; . Q Q; OPERATOR'S NAME: A ‘t f (< Eg c,:&sz‘/
Address: TN.‘C County 5 ZpCode:
FAGILITY CCDE TIME BEGAN- TIME END

rrreEmph |
Office Code: Operation 1D! Maonth Year Capacity
[D ‘J‘ .: -E ‘; - i 1 -:‘;- Daie Of Sewlce - . E

Time spent conducting service

Setvice Type: WIAERI
INSPECTION @  PRE-OPERATIONAL o COMPLAINT O FIELDVISITO O LHD/HIN Egﬂg
O NYSDOH 3 |
© o

REINSPECTION O HACCP ONLY O INCIDENT O ILLNESS —in min

O

1AO 1BO 1CO 00 iEQ 1FO 16O 150 1280 2B O 200 200 2EQO 3n0 3BO 3CO
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“:umber of Red Violations Tolal Red Violations Number of Blue Violations Reinspection O O
Found Not Corrected Found @ Required Yes No

-
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Fagility Code
o151

Capacity QOperalion Name

1

NEW YORK STATE DEPARTMENT OF HEALTH\(?7

Bureau of Community Environmental Health and Food Protection

iiacility Name fz\ejg |5
i j S

Swimming

Address

A Review of Compliance with Subpart 8-1 of

pection Report

the New York State Sanitary Code
Operator's Name

Pool ins

Time Began Time End

O C&m?z S Kook S wihn P@c‘)
Cifice Code Operatlen 1D Month Day Year HCS 1D Time spent conducting servite
. @LHOmIN (el [ . T L
L FLﬁ ey | 1O]) \}L{ (4 | Onvspon > 2 €4 (30
E?&.g% E : ' hr  hr . min min
Service Type:  INSREGH aENSPECTION (O PRE-OPERATIONAL () COMPLAINT O FELDVISIT O INCIDENT O LLNESS O
Number of Red Violations Total Red Violations Number of Blue Violations | & O Reinspection O O
Found O O Not Gorrected N Found O Required Yes No
PUBLIC HEALTH HAZARDS .|| POOL OPERATION & MAINTENANCE (cont) | FILTER ROOM & EQUIPMENT |
B N P L. : LA L L — O Adequate Turnover Rate 4 l
1 . i Dack Uncb d, Clean, No Standing Water, | 25 1
ﬁgﬁ?;ﬁfﬁﬁ’;ﬁﬁ“ﬁf&g,?pg;ﬁ;?g‘;‘m"g of 1 l O G?acss Pr:gh?b[irtueﬂe ean tanding Water I O Enfrls Prggeny Operated, Maintained; Flow Meter| 46 ‘
dalntain
Float Line, Depth and Safety Madkd 28 N N . oy |
Minimum Disinfectant Residua! Provided P }1 O Pr?)é\ir?dege epth and Safety Markings ‘ O Chemical Feed EqmpmenlOperatedr‘l‘.iamlamed 473
i riy H d, Ventitated, 48
Conlinuous Operation of Fiitration and 3 O Adequate Waler Depths For 2 O g:isegh[‘{?qriuri‘;sﬁ;rzrg?svic)i‘edouse entiate '?2
Disinfection Equipment ’ Dwgeyﬁarjm ocks, Clearances i% — -
- Ve Chemicals Apgroved. Proper 49 l
Adequ%ngﬂ"m’]%gsfm% 4 f Equipment/Appurienances Whafhtained. 2 SiﬂfagefHandi%n?fLal.aehng i
. 5 - ,;H" } (;l T (O | Ladders/steps Provided, Structural Dafacis 1 .7 GENERAL .
roper Clearance etv:'een ool and I Absent — Bathhouse/Toilet FacTliies Adequate, Clean, 50
Crernead Electrical Wires, No Unprotecled Vanilaled,V\?z]arm Wal‘elr, Soap, Hand Drying ’

Circults/Wiring Within 10 Feet of Fool

Emergency Lighting Source Providedﬂ.'lajntained

}‘V\t.:jrbwghlﬁjirh\magww‘ WA

Lifesaving Equipmeﬁaresent at Pool Deck

Use of Starting Blocks Restricted to
Competilive Swimmingof Smimmer Training
Activilies

Elecirical Defects Absenl, Electrical Gircuils
Protected, Adequate Clearances - Ovarnead
Wiring -Porlable Devices, Compliance
Certilicate

Adequate Lighting, Surface Glare & Reflection

Prevented

Facilities Provided, Refuse Storage, Disposal

Fumished Suits and Towels Propery Laundered

olopoio | ©

Potable Water Supply Acceptable, Sewage 52

System Adequale ! )
Construction, Additions, or Medifications to Pool 53
Aoproved 55

SUPERVISION / STAFF
Qualified Poot Operator on Duty

Number of Bathers Controlled - Capzeit Mot
Exceeded. # Bathers InVWater __ | _

Wain Drain Grale Secured in Place - Good
Repalr

Water Quality; Pool Clarity, Bottom/Sides
Clean, Water Surface

Application

I4ain Drain Grate Adequats - in Place

Mo Glass/Sharp Objects in Peol or Deck Area

Pool Bottom Visible & }
Praper Depth Markings Present g \
Mo Cross-conneclions Between Potable Water 10
Supply andfor Sewage Syslem and Pool Water 5
Sysiem

i
Pool Area Propedy Enclosed and Secured ‘
No Unapproved Chemicals or Methods of 12 i

Other

Pool Water Leve! Maintained for Adequate
Surface Skimming

Overflow System/Skimmer - Welrs, Valves,
Baskels Maintained

Poal Inlets Provide Adequate Mixing

RECORDS/SIGNS -

Valid Permit to Operale - Posted

Injury/iliness Reporting - Log Book Kaintained

Pool Safety Plan
De\elapedﬂmpiementedepdaled

COperation Records Mainlained - Submitted

Regulations Posted - Capagity, Spa Warning,
White Water Slice

olololojo) 10l 00C O O|000 O O\ C] OO0 ©

POOL OPERATION & MAINTENANCE

Lifesaving Equlpment AdegualefAccessible
Lifeguard Chairs

O

23

)A

Pool Fenced. Self-Closing/Seli Latching Gales or
Coors

2}

Disinfection TreatmentChemica! Trealment 38 f
Test Kils/Testing - Adequate 3§
indoor Pooals Adequately Ventilated 40

clojoo[olojojo] 00 © 10

SPAS/SPECIAL PURPOSE POOLS
ADDITIONAL REQUIREMENTS

Qualified Supervision - Level 1, Level i, Lavel U,
Levei IV

Adaquate Bather Surveiilance - Positioning, 55 |
Number of Staff, Staff noi Distracted
Records - Cerifications/Qualifications, Level IV a7 3
Log, TR/Campground Supervision Declaration

58

Supervision Level IV - Warning Sign Posted,
Writlen Stalement/Brochure Provided
Supervision Level IV - Two Adulis Present, One
Adult on the Poal Dack, Children Under 16
Accompanied by ParentiGuardian

Instructional Activities: At Least One Additional £0
Stalf Qualified for at Least Supervision Level Il

Provided Tor Each Aquatic Supervisory Staff g
Engaging in Instructional Activilles

o [0 00010

supervision Level | @ lla Ol O m oW

Temporary Residence/ Campground

Homeowner Exemplion

WATER CHEMISTHY .

o,
SIGNA

REC

&«

3

- DOH-1321 (2/12)

(SIGNA

REy="

1

N

O Spa Poo! Operation. Waler Temperature, L %
Alarm, Drained - Free CUYBr / O mg/l
O Pools for Physically Disabled, Properly 42 % :
Operated/Maintained f—
'®) Movable Botlom Pools Prapery 43 Q, Combinag Cl mg/L
OperalediMaintained - x
0 White Water Slides Properly 442:’, ———
Operated/idaintained pH 7 2
—
Pool/Spa Water Temperature °F Total Alkalinity mg/L
Flow Meter Reading ‘ Z_{ ‘7 f gpm| |Calcium Hardness . mg/L
. L L1l
OF [NSPECTOR M) - 4‘
_/ P ItS
7 DATE

a4 |14
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NEW YORK STATE DEPARTMENT OF HEALTH '{77 Children's Camp Inspection Repott .

Bureau of Commundy Environmental Heatth and Food Protection

A Review of Compliance vith Subpart 7-2 of the New York State Senifary Code

Facllity Code Facility Name Address Operator's Name

O[323M (RS Rad Hoeok Oy o lemilis Rd M%&:NM‘C«@

Time Began Time End

Capagity QOperation Name
o ) n(“f?-..gﬂ,o Risine Soa, el Hoo K
' : ¥ v .
Office Code Ogperation ID: Month Day Year Time spent conducting service
. @ LHD/HIN | L~
LJL_&{EQEW ‘ 07”9“"‘ 1Y |Onveoon31OL 1 3 ‘ [j [j
G b Bl hr hr  min min

Service Type:  INSPECTION & REINSPECTION (O PRE-OPERATIONAL O COMPLAINT O FIELD VISIT (O INCIDENT (O ILLNESS O

N ! - Number of Blue
Number of Red Violations Total Red Violations Not L , . . N
Eound @ O " eorented U AL nglaeg:?{?s 8 O Reinspaction Required: Yes O No O

" RECREATIGHAL SAFETY

Spacial Waterfront Adéties T\ felaciels Used; Supendicn,
| SefetyPlan; Boals Regstered
Riftery - Quaified Instructor; Gamper Age; Supenision:
Ranga-Location, Firing and Ready Lines, Backalop, Signs, Flags;
RiflesEquipment Maintenance and Storage,
Archery - Range Location, Marked Clearances, Firing and Ready 455
Uings; Equiprent Slorage; Camper Supenision and Staff Traxtng
Harseback Rifing - Headgesr, Stirups/Shoas; Supervision, Sl *37
Assessmenl; Arimas-Diseasa Free, Complance wih DEG, ARM Z,

Laws . .

Equipment - Personal Weapons Restizted, Equpment Hazard 4«;
Frea; Actiies Handicapped Actessb2

PUBLIC REALTH HAZARDS _ . POTABLEWATER

Supervision - Staff Qualifications, Ratics; Chidren” 1 For nspgaton of Orste Rubl Waler ';’“m 23 and Bopss
pervi jo|lnag w%m}wyz‘fsm il a@;ét
ction, DUH-4Z

Protected from Unreasanable Risk; Visuai Verbal Enire 4 Gopactt Yh [ WA [

Communication Provided S

Sources Propery Developed and Prolec.ied

T:e?menl Zdequale, Maintained, Ci Residual 24 l.
K

Adeﬁuaie Waler Quantity and Pressure

S

Safely Plan Implamentation ?]

VWater Supply - Appg;ed Source, Adequate Protection, 3 \
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Bureat of Commundty Environmental Hea'th and Food Profection

NEW YORK STATE DEPARTMENT OF HE?’ESTEB

A ST AL

Children's Camp Inspection Report . .

A Review of Gomptance with Subpart 7-2 of the New York State Sasitary Coda

Service Type:

Facility Code Facility Name P Lo Address Operator's Name

2 : % e, N %
0133319 [Qup Ri'si g Siesn IOPple nas s Ded R Naka cly, Clari-tosim
Capacity Operallon Name Time Began Time End

e > Cd«w‘p 1S ing Stugn Recd. r’—f@aK
Office Code Operation 1D: Month Day Year Time spent conducling service
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INSPECTION (O REINSPECTION O PRE-OPERATIONAL @ COMPLAINT (O FIELD VISIT O INGIDENT O ILNESS O

Number of Red Violations
Found

0|0

Total Red Violations Not
Corrected

WA

Found

Number of Blue
Violations

0

0

Reinspection Required: Yes O No O

"_. PUBLIC HEALTH HAZARDS

" POTABLE WATER

" RECREATIONAL SAFETY -

Supervision - Staff Quatfications, Ratios; Children

wam-pectm of Orrs%e iz Water syslems, Complefe DOH-4234 and Boias ’

Sl Viatertronl Aties - LEejackets Used; Supenvoun;

HZ

Incidental Water Immersion - Trip Leader, Safe Depth and
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Sefety Pizn Kedical Requirements Supervised by Heath |5 O Free of Apparent Cross Connections; Drinking' Fotnlains 25
O Director; Developmentafy Disebled Camper Medication - i : - P
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Transportation - Truck and Trafer Bed Transportation 8 ) . P %
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and Board System, Non-Swimmer Depth Restriction” O @ s X
i \ = -%Wkﬂ’ﬂm !

MEDICAL

Incidental Water Immarsion - Safety pian, Water Depth
Resinction, TrpfActivity Leadsr Fafrrﬁar“‘lh Water Flow -
Charatleristes

O Safaly Pian; Boals Registered

Riflary - Guaified Instructor; Camper Age; Supendsion: 45
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Rites/Equipment Mahtenanee and Steraga
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O Lines: Equipment Storage; Camper Supenvsion and Siaff Traiving g
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&

J
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O | Riferyifechiry - eyt Range/Supenison 3 Contact Information; Mogified Dists; Restiictions - @) e 54_1 -
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ADRTHISTRATION/SUPERVISION o O Floor Area, Overcrowding; Supendslon; Wal and Celing |36 ()| Pammable Liqsds: Labeled; Stored i
§ t ] R
Personael - Quatfied Direclor, Counselors 2nd % ::‘r’;ms bé‘f;fn’gb:;mwégmw Housing - Adequale . i Fire Fighting Equipment - Aoceglabis, Provided, Inmeded 5
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- e O hauatic Director, | fequerds, Progresshe Swimaing Insvcdor, |37 l DOH-102 Cospleled? Y No D i :
O Personnel Records, Resumes on Fiie; Communicabs 17} Counssior-Quathied, Ratie, Duties O Food QuanitylQuatty Suffcient 60 1
Disease Carrier; Criminal Justice Service Check o rpproved Locatons: Gonraled Aces: g B l ]
T fions; Gonkio 55; Lightt - ——
Vaiid Permit; Applcation; Entolment Stalement/Brochiire 1 : GENERAL PR
O { O Buddy SystemChecks; Board/Other Systerm; Swim Aty 39t O Surfzce Dralnage; Pesticdes and Taxic Chemica's Use and 61 ( _
O Safety Pian - Complete, On Fis, Updated lmpuemented 19} Assessent; Trilss; Lost Swimmer Plan Siorags; Exterior Paths Appropriately Sudaced and Malained -
: - i i i 1, 62
- SEWAGE. = O {fgjﬂﬁﬁ;ﬁzam Restricted lo Less Than Ghast Deep |49 (O | nseet, Rodent, Bat and Wead Conital i
(O | Factives Proved, Mairtained, Fo Sewege on Ground; (2 (O ares i esmpronity Dt e P a1y | | (| Retose:Storage, Handing and Disposat Maintsined i
Modficallons/Addions Approved | =7 | Permisden; 93ff Ralos; Emergety Prooadures/ it ‘ Traospaes Tl Tare Bed Gocupancy Provted,Drver, (6%
- SHOWIERS, TOILETS . : Trip Switining - Sefely Plan; Acosplatte L *m Parental O | nspttion; Seat it Uses, Capaciy Not Exceeded; Too's; Safey [
O 21 O Permission; LTeguard Ratolfres; Buddy B term; Triples; Equpment; Wﬂ )
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fﬁLk’?A/\S K@V\P

ITEM DESCRIPTION OF VIOLATION

M amedicad divects ¢ PR Cevt

do _be Lxxed He (S ntet

/ [asg ﬁ@ .

>\..-
A

f?N (et —HB e '@&.x&i

/

/

REMARKS: GENERAL, NON- VIOLATION /
COMMENTS

-/ iﬁPaumx// C LR, FIV‘S‘")’,QWL AED

C(J»SS Iour\ﬁ "]V‘em ‘iL‘Cf(.lM C&r+5

G5 o ALoxed Lpon Cinmwple FAA
or roster Wit— (ovirse TTHE,

' Dro Vi /-Q/ &‘W/e inh S’WO‘FZJV"

5 q notuwe

. WII&U//MSS Lt Auat CerTx

or (osde it Counce AL

WtM Grdh Yo srwetoy

:c*vxa;Fwe 10 _p¢ Loxed

INSPECTICN BY: (S:gnsture)) W\f (Signature) D{ATE:
1 u A ¥ GEN- 512

o - 1331(4/87)

C/ a«"k é‘ﬁ/{ WU




NEW YORK STATE DEPARTMENT OF HEALTH &7 Swimming Pool Inspection Report

Bureau of Community Environmental Health and Food Protection A Review of Compliance with Subpart -1 of the New York State Sanitary Code
Facility Code Facilily Name Address Operator's Name

61323140 RS Red Hzy K 10r' le mins 2ot Pod Hep e

Capacity Operation Name Time Began Time End

70 Caw0 R‘S”m% Sten Lo A Hop K St Poo ‘

Office Code Operau!on D ) Monlh Day Year

ol |pr] IH] S Esie e 3] |

INSPECTION O PRE-OPERATIONAL@ COMPLAINT (O FIELD VISIT O INGIDENT () ILLNESS O

HCS ID Time spent conducting senvice

b
y
Service Type:  INSREG

Number of Red Violations Total Red Violations | Number of Blue Violations Reinspection () @)
Found @ O Not Corrected M ﬂ( Found O 0 Required Yes No
"PUBLIC HEALTH HAZARDS POOL OPERATION & MAINTENANCE (cont.) FILTER ROOM & EQUIPMENT
: i 2 . . (O |Adequate Tumaver Rate 4 '
: ! wdi Deck Unobstructed, Clean, No Standing Waler, | 25
O gggﬁgzgeu%ﬂze;r;gr, g.t?pgr\ﬁ;%onudmg of 1 ‘ O Glass Prohbited d "‘ O Elt?r‘s frogeﬂy Cperated, Maintained; Flow Meter 45}
aintaine
Float Ling, Dapth and Safety Matkings 26 _ " :
() | tinimurn Disinfectant Residual Provided 23 O Provided | ({) |Chemical Feed Equipment Oparaled/Malntained | 47 1
n - " Gas Chlorinator Properly Housed, Ventilated, 484
O Continuous Operation of Filtratien and 3 ‘ O Adequale Waler Dgpths For 2 O Salety Equipment Provided
Disinfection Equipment ?{;}gt ides? @9\3"%“ Qances g - — _ v N
. emicals Approved, Proper
O Maﬁb @}S SUEPC: K—é/‘/\ 4 g EquipmenUAppurienances Maf ntamed. 28 @) StorageiHandling/L absling ‘
O Ladders/Stepd Pravided, Structural Defects i CGENERAL
Propet C! aararice Between Pool and 5 Absent =
O Overhead Electrical Wires, No Unprotected Bathhouse/Tollet Facilities Adequate, Clean, 50
Circuils/Wiring Within 10 Feet of Pool r Use of Starting Blocks Restricled to 2, O Ventilated, Warm Water, Soap, Hand Drylng i
O Competitive Swm nohgL Swimmer Training 5 Facilities Provided, Refuse Slorage, Disposal
O | Emergency Lightigg Seurce ProvdedfMalntained 6 Acthvilies () | Fumished Suits and Towels Properly Laundered 517
K“J ﬁ&gwﬁw‘gﬁ‘ Y 5 Electrical Defects Absent, Electrical Circuits [ 30 Polable Water Supply Acceptable, Sewage 52 g
O Frpgected, Adequate »Cfearances - Overhead t O Systern Adeauale
) | lifesaving Equipment Prasent at Pocl Deck 7 t ' Wiring -Portable Devices, Compltance Consiruction, Additions, of Modifications to Peol |53
Cerlilicate O Approved
isil 8 S Ll v
(O | Pool Botiom Visible (O { Aveavaie Lightng, Surace Grare & Refiecton |31 ' o| 541" SUPERVISION / STAFF -
- Prevented Quallfied Pool Operator on Dut s |
O Praper Depth Markings Present ki ‘ @) (i i
- Number of Bathers Conlrolled - Capagily Not | 32 . Qualified Supemvision - Level |, Level 11, Level Il, |55
O No Cmss‘g‘?nnecnons Behveen Pztabha Water i0 O Exceaded. # Bathers In Water Aé o I O Lavel IV 1
guptplyan or Sewage System and Pool Waler g Adequale Balher Surveillance - Posilioning, &6
ystem O Main Drain Grate Secured in Place - Good 33 o Number of Staff, Staff not Distractegd ¥
O Pool Area Proparly Enclosed and Secured ] Repair O Records - CerlificationsiQualifications, Level 1Y [57
0ol Area Properiy En ' O Water Quality; Poa! Clarity, Bottom/Sides 4 Log, TR/Campground Supervision Dectaration ‘
Clean, Water Surface ‘ O Supervision Level IV - Waming Sign Posted, 8«
No Unapproved Chemicals or Methods of 12 — Written Statement/Brochure Provided 5
O b O Poo! Water Leve! Maintained for Adequate 35 ‘ —
Application Surlace Skimming Supervision Laval IV - Two Adults Present, One |59
O WMain Drain Grate Adequate - n Place 13 ‘ Y Waeirs, Val (O |Adultan the Pacl Beck, Children Under 16 5
i - erflow System/Skimmer - Weirs, Valves, 36 Accompanied by Parent/Guardian
” O Baskets Maintained | Instructional Activities: At Least One Addiional  [6o
O No Glass/Sharp Objects In Poo! or Deck Area t () | Poot Inlets Provide Adequate Miing a7 ‘ O Stadf Qualified for at Least Supervision Level il 5
Provided for Each Aguatic Supervisory Slaff
O Other 15 1 O Disinfection TreatmentChemical Treatment 3§ Engaging in Instructiong! Acliviles
Supervision Level I &la Olb Il Qv
RECORDS/SIGNS O Tesl Kits/Testing - Adequate 39 \ : .
L Temporary Residence! Campground
() | Valid Parmit ta Operats - Posted - 16 ‘ (O | Indoor Pools Adequately Venlilaled 40 3
T f = Homaowner Exemption
_ ’ — - - SPAS/SPECIAL PURPOSE POOLS
O Injury/ltness Reporting - Log Book hMaintained \ ADDITIONAL REQUIREMENTS WATER CHEMISTRY -
Pos! Safety Plan 8 Spa Pool Operation. Water Temperature, Rl
O Developedimplemented Updated ‘ 9 Alarm, Drained % Free CV/Br r . O mg/L
19 O Pools for Physically Disabled, Properly 4@5
(O | ©peration Records Haintained - Submitted i Operated'Maintained
Movable Boltom Paols Propsrd 4 i mg/L
O Regulations Posted - Capacity, Spa Warning, 2 O Operatedfidaintained pery }% Combined Cl . g
White Water Slide
i g White Water Slides Propery 4
POOL DPERATION & MAINTENANCE . O |operatedmaintained o
O Litesaving Equipment Adequate/Accessible 3 l _7 ' L)‘
Lifequard Chairs
O [P)ool Fenced. Self-Closing/Se!f Latching Gates or 241 Pool/Spa Water Temparalure % Tolal Alkallnity mgfl
oOrs .
Fiow Meter Reading L_} 7 5 gpm | [Caleium Hardness mgft
T -
SIGNATRE OF INSFECTOR ’
,é/( F‘ FAS 43350
RECEIV (SIG TUR ) é DATE
('
DOH-1321 (2/12) 271 o
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NEW YORK STATE DEPARTMENT OF HEALTH

Food Service Establishment Inspection Report

Bureau of Community Emranmental Health and Foed Protection SUBPART 14-1
. K A
ESTABLISHMENT NAME: A, 5 i2's ,‘,; Jj E'“ o Ro oA Hyse jC OPERATOR'S NAME: J 0§ biie Srioel maa
. X M . ] T J el
Address: TMIC Uy 'A fe i tie Rell A [Hrok county:_Dutfclbec g Zip Code:
FACILITY GODE TIME BEGAN TIME END
O/32314
Oflce Code: Oparation 1D: tdonth Day Year Gapacity
| 3 t] '
! EE }g@ ii? Date of Senvice | ¢ | € o7 ‘ /Y
Service Type: ) ’ bt HCS 1D Time spent conducting sanice
INSPECTION O PRE-OPERATIONAL @  COMPLAINT O FIELDVISIT O O LHD/HIN ’ ‘

REINSPECTION O

o nysooH S 1S €211 |

HAGCP ONLY O INCIDENT O ILLNESS O bt hr min min

A0 1BO 1cQ 1bQ 1EQ 1FO 160 iHO 240 28O 200 20Q 280

380 3BO 3CQ |4A0 480 4CO

580 5B(O 5CQO 5D SEQ [BAD BBO | TAQ 780 O WC EO FQO GO 7THO

a0 880 scO 80O seO arO 8aO | 9a0 98O 9cO 900 110AQ 1080 [(1AO 11RO

11cO 11O

1280 1280 1260 1200 120 [1380 1380 |14A0 1480 14cO 1540 15BOQ 1560 500 160

Nuraber of Red Violations 0 Total Red Viclations Number of Blue Violations 0 Reinspection o} O
Found Not Correcled [\) Found 0 Required Yos No
tem Number Corrections/Violalions

Dscuceend [‘\z}-r—»saz( t2ag b

S lore e
—

C{a S/,b:/\ ;A‘QL—_I"MJ" rlh (A SL C,Ifl 200 240 1,
T o~ 777 <

Db mcedosine tiseSh (S 1°F

Rinsge [&£8°~

- . . e J
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== o < 0555




LoD TTe LA
7frr{it <= W I D200/
NEW YORK STATE DEPARTMENT OF HEALTH WATER SYSTEM FIELD COMPLIANCE REPORT

Bureau of Public Water Supply Protection A Review of Compliance witi, Subpart 5-1 of the New York State S'\mt'\ry Cade
Public Water System Name Date Begln Time End Time Source type
Landnd ‘e-lS'JV\‘I Sl }22,//(/71("‘0/4 Qé/él!é—@lﬂ : ' [ Surface
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5-1.23n)| Use of unapproved emergency source or ‘1ltumuon 1 D ~5-1,33(a) | Inadequate or ro water supply emergency plan “SK .5
: of treatment without DOH approval, g {>$125,000 of gross operating revenue) : )
5-1.23(3) Failure 1o notify State of disruption of water SE e 5-1.40 Failure 1o provide optimal corrosion confrol freatment or|: 3
service for more than 4 houss. g 3 complete applicable corrosion conisol requirements.
.?1[{)3!-2 Dlstjupt:on of water service for more tian 4 hours. 'SR g .. 3-142 Faifure (o momtgr for lead and copper. - ‘31 .?) .
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5-1.52 Sar alllotfter Foriatinnnis) 22 ‘ hazard. i
5-1.7%{b)] Eailure m LlLFLlSL due care and diligence in te 542 Mo cestified npt.ralor in charge of water {reatment plant.
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NEW YORK STATE DEPARTMENT OF HEALTH _(Swimming Pool Inspection Report
Bureau of Community _Environmental Health and Food Protection \e\ Réview of Compliance with Subpart B-1 of the New York State Sanftary Code
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PUBLIC HEALTH HAZARDS POOL OPERATION & MAINTENANGE (cont.) FILTER ROOM & EQUIPMENT
5 (O | Adequate Tumover Rate 45 E
c anist vercrawding of H Deck Unobstructed, Clean, No Standing Water, [ 25 -+
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Float Ling, Depth and Safety Markings 28 - - — *
o Kinimum Disinfectant Residual Provided 2 3 O Provided i O Chemical Faed Equipment Operaled/Maintained ;47§
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Circuits Wiring WWithin 10 Feet of Pog! E O Use of E_;t_amng Blocks Restigtedto 29.-) O Ven_t{lgled, Wgrm Water, Seap, Hand prymg E
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Wherg Might Svimming s r;‘.‘.& = ? Electsi ; e
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il Approved
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O Pool Botiom Visible g i O Adequate Lighting, Surfage Glare & Reflection | 35 .e; SUPERVISION / STAFF
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Number of Bathers Conlrolled - Capagily Mot 32 i ision - L R 1l Ly X
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Supervision Level l &Glla Olb OU OV
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: T HOUBING. - ‘ ‘ [
Fire Safety - No Overcrowding; Exils, Alirm Sysfeme ad 102, | == Edts: Unolrelncted, Pratecied, Numbay, Qesd End, Assm-'y ,
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Document ,indeua%msabdeameaada ‘ - ofO‘m?!‘e.:E' smwulcg“ - pr-s;d FOOD
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*NEW YORK STATE DEPARTMENT OF HEALTH \éo%‘é Service Establishment inspeetion Report

Bureau of Gommunity Environmental Health and Food Protection

ESTABLISHMENT NAME: (e 2 2,55 V::) & oo Vet Hiﬂ&OPERATORS NAME: Pt Eud e
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2 SUBPART 14-1
Or2231Y UBPART 1
Office Code: Opseration 1D Month Day Year Capacity

CCF gﬂ Date of Service C) g/ @ g/ f} 3 Sr(i)

Service Type 2JE N A L _ Inspector's 1D Time spent conducting service
INSPECTION @& PRE-OPERATIONAL O COMPLAINT O FIELDVISIT O "SZS A s b
e (,_x/ ; [ %
REINSPECTION O HACCP CNLY O INCIDENT O ILLNESS O - - o in. Tin

HO 260 280 20 200 .2EO .SAO w0 3O A0 4Bo Aco

180 B0 1CO @] 1EQ iFO GO
sO 520 5CO SO SEQ 60 880 7AQ 7BO TGO 70O TEQ 7RO 760 THO |
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5,0 820 8cO w0 BEO 8O 860 920 580 900 90O 0A o
1200 120 -13.&0 1350 1420 1"4130 iacO 1A 15 13CO 1800 160 e

1260 1280 12¢0
HNumber of Red Violations | £75, | » Total Red Violations N | Mumbar of Blue Yiolations Reinspection O O
Found \,,) O Mot Correcied A Found @ O Required Yes No
Future Service (Ofﬁce Use on]y): Month .Day Year Service By {Inspector 1D}
Reinspection O Field Visit O Sampling O Meeting C Date
ltem Number Correclions{Violations
I _
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NEW YORK STATE DEPARTMENT OF HEALTH \L? Swimming Pool Inspection Report
Bureau of Gommunity Environmenlal Health and Food Protection A Review of Gompllance with Subpart 8-1 of the New York State Sanitary Code

Fa(';irlity Code Facility Name Address Operator's Name
]0{%35/'7 Ctrenn p Ry < SCML N oA /‘7"‘*“??“@41& H !2;4? et r-:’?d 4 “‘f‘?:\)\
Capacity Qperation Néme e Time Began Time'End
dj O Crms R4S g St fRo L [7‘7"’5}"0}2/ ‘ -
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Service Type:  INSPECTION & REINSPECTION () PRE-OPERATIONAL (O COMPLAINT (O FIELD VISIT O INGIDENT O ILLNESS O

Number of Red Violations C} O Total Red Violations M }k Number of Blue Violations O D Reinspeé:tion O O
o ' Found Regquire Yes No

Found Not Corrected

FILTER ROOM & EQUIPMENT

PUBLIC HEALTH HAZARDS : POOL OPERATION & MAINTENANGE (cont.}
. Adsquate Tumover Rate 45 E
Adeauate Supenisian, No Orvarerawding of i Dack Unobstructed, Glean, Mo Standing Waler, | 25 - — t
Poot Resulling in Poor Supenvision % Glass Prohibited & ﬁgier:lsa;rggeny Operated, Maintained; Flow Meter| 46 J
Float Line, Depth and Safety Markings 26 —— - — v
Minimum Disinfectant Residuat Provided 2 t Provided { Chemical Feed Equipment OparatediMaintained | 47 E
- - — P Gas Chlorinatar Properly Housed, Ventilated, 18
Conlinuous Opsration of Fiitralion and Adequate Waler Deplhs For o7 Salety Equipment Provided
Disinfection Equipment [ Diying/Sides/Sirting Blocks, Cleargnces B -
i jf\é Chemicals Approved, Proper 49 ‘
Adeguate Polable Waler Supply 4 i. EquipmentAppurtenances Mainlai%gj 28, StorageiHandiing/L abeling
P p Bt Pl and : Ladders/Sieps Providad, Structural Uefects ! GENERAL
roper Clearance Between Poo! an
o Ploatiaal Wires, No Unprofecled . Aosent : Bathouse/ Tallet Faciliies Adequate, Clean, |50
ChreuitsA\iring Within 10 Feet of Pool i Use of S_tartmg B!ucl_cs Restngted o - 29 Ven'qlz'ated, Wgrm Waler, Soap, Hand Drymg
Competitive _S\-.vimmmgi ar Sy :nyg}ﬁammg ?5 Facilittes Provided, Refuse Sterage, Disposal
6 Activities ~3 ‘\ : Furnished Suits and Towels Properly Laundered |51

Emergency Lighting Source Providadtiaintained
Whege Idight Swi NWW% 1
(‘J 0 "J\{ ) ]}) i 4%

Polable Waler Supply Acceplable, Sewage 52

Electrical Defects Absent, Eleclical Circuits 30
System Adequate

Protected, Adequate Clearances - Overhead

e

O O 0CI0I0Y OIOVIO]| 0. O000|C

QOO0 OO0l ol Ol O O C] GO 0O

O 2 %
() | Litesaving EquipmeriPresent at Pooi Deck T Wiring -Portable Devices, Gompliance Gonstruction, Addilions, or Kodifications to Pool |53
Certificale Approved L
fisibh &
O | oot Batiom Visiile 1 Adequate Lighting, Surface Giare & Reflacton |31 SUPERVISION / STAFF
() | Proper Deplh Markings Present I | Prevented ‘ Qualified Peal Operator on Duly 5
| .
. . Number of Bathers Conlrollad - Capagity Nt |32 Quaified Supervision - Level |, Level I, Level Ill, 155
I e el i T Lol IV 1
e e : ! Adaquate Bather Surveillance - Positioning, 56
System Main Drain Grate Secured in Placs - Good 33 Nun'?ber of Statf, Staff not Distracted N ]
O boat Area Properly Enclosed and Se , 1 Repair l Recards - GertiicationsfQualifications, Levet IV 57
3 P kd £ cun . . -
perly osed a ured l Water Gualty; Poct Clarly, Battom/Sides U R Log, TR/Gampground Supenvision Declaration ;
Clean, Water Surface i Suparvision Level IV - Warning Sign Posled, 58,
O Mo Unapproved Chamicals or Methods of 12 . Witten Statemant/Brochure Provided
Application ‘ Pool Waler Lavel Maintained for Adequate *® Supsrvision Level IV - Two Adults Present, One |59
Surface Skimming { Aedult on the Poo! Deck, Chiidren Under 16 !
(D) | Main Drain Grate Adsquate - in Place 15 i Overllow SystenvSkimmer - Weirs, Valves, 35 Assompanted by ParentiGuardian
14 B.askets Mantained Instructional Activities: At Least One Additional 50
O Mo Glass/Sharp Objects In Pool or Deck Area Boal Inlets Provide Adequate Mixing a7 & Staff Qualified for at Least Supervision Leve! Il
Provided for Each Aquatic Supe rvisory Staff .
O Crher - 5 ‘ Disinfection Trealment’Chemical Treatment kL ‘ |Engaging fn Instruckiona! Actvilies
1 supervsionLeve! | @ lla. Ollb O O IV
RECORDS/SIGNS Test Kits/Testing - Adequats 3 ‘ . e g
E Temparary Residence/ Campground
O Valid Permit to Operate - Posted 16 Intdoor Pools Adequately Ventilaied 403
- Homeowner Exemption
ol ‘ — o ’—‘ SPAS/SPECIAL PURPOSE POOLS
Injuryflliness Reporting - Log Boek Maintained i ADDITIONAL REQUIREMENTS WATER CHEMISTRY
Pool Safety Plan 18 Spa Poo! Operation. Waler Temperature, W _
O Davelopad/implemented/Updated % O Aarm, Drainied 2 Free GUBr ' ! = Zj moh.
™ O Pools for Physically Disabled, Properly 4277
(O | Operation Recards Malntained - Submitted ﬁ Operated/Maintained 2
Movable Bottom Pools Proper 43 i mgfL
O Regulaliuns Po_sted - Capacity, Spa Warning, 0 . O Operated/Maintained peny ’g Cembined Cl . g
Whits Water Slide
White Water Slides Properly 4 1
POOL OPERATION & MAINTENANCE O |operatednaintained 2 " -7 L;
() | itesaving Equipment AdequatefAccessible 3 '
Lifaguard Chairs i
O l;ool Fenced. Self-Closing/Sell Latching Gates or 2'3 Pool/Spa Water Temperature °F Total Alkalinity mg/L
| oors i
Flow Meter Reading Lj 3 5 gpm i |Calcium Hardness mg/L
SfGNATU$$7F' SPECTOR ; )
(A o
A Clrpq /P S
= — T =

DOH-1321 (2r12) - RECEN@TWME;\\/' mﬁfﬂ'ﬁ)ﬁ)\/}, :Z"D!A’TEOl [}5



L/Faczility Name

NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Communty Environmental Health and Food Profection

] B R/

& Children's Camp Inspection Report

A Review of Compliante with Subpart 7-2 of the New York State Sanitary Code

Facility Code Address Operator's Name
A5 @é‘ﬂw RtE\ oy Stasn (Cod [tk P):L{‘bw Frdtena
Capacity Operatlon Name Time Began Time End
@ f\/u s n_ID)c e S lZ‘Z{,.’A; f“ﬁ[”’/ﬁl £
L L - e G | L

Time spent conducting service

Office Code Operatmn Month Day Year
S1g14: @ LHD/HIN=e—E 3
O 114 ‘ [ 1% | onysoon [ PGS T {
‘ . ! hr  hr min min
Service Type:  INSPECTION € REWNSPECTION () PRE-OPERATIONAL {0 GOMPLAINT (O FIELD VISIT (O INCIDENT O ILLNESS O

Number of Red Violations
Found

0

Total Red Vioiaﬂéns Not

Cor

recleg

NPT o
; ) Found

Number of Blue
Violations

Reinspection Required: Yes (O No O

0
RECREATIONAL SAFETY

PUBLIC BEALTH HAZARDS

FOTAELE WATER

"Rim SEH QUs f.::‘n’m_ Ratos; Chidren

{ Commun'cation Pr o..uea___

For in ion of 022 Pube Wa
EnL @’?ﬁ'i—l\ Q Ewﬁ

s 2. s.(e 0Oy nd
ﬁ{ﬁﬁ' 1 e
ed? ¥

(4

O

Safety Piart ’r'*p's'ne.“fe‘-i-aw

26 S:,me'n No Crdren o Food Erposur_e; ater
'y o7 Batng Be"h Co*lpm. nalion

enis Suaﬂm:ﬂa b, Hea'tn
‘: 2 Gampar Medization

Saurces Properly Devabped and Protected

Treak@jm - %uaﬁe, Mainteined, Cl Residual
: < 4 PP

O

Adequate Water Quentity and Pressure

Fres of Apparent Cross Connoch-:ms Dnnkmg Fountains

Kodificalions/Additions Approved

’ ‘ Ope-'Elion R.ecord s Maintaned and Submitted 2{
ant, Dapth Kiad gls, Di‘.'lng, Bucidy Syslem ;7 Anrial Start Up Procedure Compted zi
and Poyd Systemn, Nan-Swi 2pth ResE.r\';twan } ] B WaterQuahty Monrionng T 3%
denta! \\a‘e. Immersion - Trip Leader, Safe Depthand {8 : ___MEDICAL
# Condtians, Proceduses szci-’:sd. Fres Tesled L Heah Parsonnal - Quatfied Heath Director, First aid |31
‘ WaterlrontBeatng - Personzt Fhislion Davica Usage ' gnd CPR Cedlfied Staff: Rotos et 52

Riﬁe!ymrchaw - ﬁoequatc— F\ar.ge Supewision

Camper Medical History Provided; Medical Log
Maintainad; Injurizs/iness Reported; Emerganscy
Contact Information; Modifted Diots: Restrictions

Harszbzzt Riding - AJLQUm EquipmentiSuper st

tfirmaryiHolding Area Provided; 1edical Supples

Spacal Vialerfront Acivies - Lifeiackels Used; Superdsian,
Salely Pizn; Boals Registered

Rifiery - Quatfed Instrusior; Camper Age; Supsnision
Range-Location, Firing and Ready Lines, Backstop, Signs, Flags!
Rifes/Equipment Maintenance and Starage

Aechary - Renga Location, Marked Clearances, Firng and Ready
Lines; Equinmen! Storege; Campar Supendsion and Staff Traning

Harsehack Ridng - Headgesr, Strups/Shoes; Supsnvision, SKE
Assessment; Anmais-Dlsease Free, Complance wih DEG, ABR
Laws

) wjmam

Equipment - Personat \Weapons Restricted; Equiprieat Hazard
Freo; Adiitias Handoapped Actasstla

Of]

Onvste Acthities - Acthvly Leader, First 36, CPR: Counse'or
Raliws, Passive Adiilies

=
w

—

Gamp Trips - Trip Leadss, Fiest A, CPR; Counselor Ratios,
Safely Pian Revist/

[
=

it

ooooOoi

Incidental Water Immersion - Safety plan, \Weter Deplh
Restriction, Triplhstivity Leader Faniiar with Water Clow
Cheractenistios

(sﬁ

'CONSTRUCTION, ELECTRICAL & FIRE SAFETY

Censtruction - Stete and Local Lars Complance Statement;
Penn:‘t—L:su’ng Ofr'cial Nolifization

Buidng Stardards; Elsclrical Safety, Tends Flema F‘efardan,

Fra/Smate Alarrn System - Equipmant Insta’ed and Ma'nigned:
Fre Drits and Log

E ng Equpment;
i lo)r Sthstans g8

HOUSING

ADHINISTRATION/SUPERVISION

Personnel - Qualfied Dirastor, Counselors and
Counseiors-n-Training; Staff Training-Provided,
Documentad, Individual Disabled Camper Neags

oﬁo O oo'oooo\ooo“

O

Halntenance - Safe, Adequate Sze, Cleanabiz,
Waterlight, Roof and Sides; Lighting; VenlZation; Winter
Buiding Heafed

Em‘t Unohstrusied, Profected, Numbsy, Dead Ends, Asseminy
Hreay; Fires Reparted

Mattresses and Linan {Wien Provided) Clean and Good
Condition; Clearance: Above Bed, Between Heads of
Beds; Bunl: Beds: Two Leve's, Adequate Guardralls

Exit Diection Signs; Emergancy Lightng

Foos Area, Overciowding,; Supendsion; Wat and Cei‘ng
Height; Ner-Ambuiatory Camper Housing - Adequate
Remps, Ground Floor Onrly

SWIHKING

Hearng Souress - Insteled; Malanad

OOOOOOO

Flammab'e Liguids: Labetzd; Stored

Fire Fighting Equinmant - Acceptalie, Provided, Inspacted,
Piacemant, Marlaned

@)

Adequale Suparvsien - Visua andfor Verbal
Communication Capabifly, Accountabiity System

Parsorael Records, Reaumns on Fie; Cammun‘cabe
Disease Carriar; Crimina! Justice Service Check

For nspacton of Onsite Balivng Facites, Complzle DoH-1321 ‘or Pools and

FOOD

Vatd Permit; Applcation; Enrofment Stalement/Brachure

DOH-1322 fur Beaches. Addtions! form(s) Gomp'sied? Ya Ho For Inspaction of On-site Food Services, Comp!ete DOH-192.
Aqualic Divector, | Heguards, Progrosshve Swimming Instruclor, NE DGH-192 Completed? Yes[LaA"" No [ ]
Ceunsgior-Cuafed, Refo, Dufes L )| Food QuentiylQuatty Suficiant & !
Approved Locations: Controtad Acvess; Ughting 331 ’ SENERAD i

Showears-Provided, Construcled/Maintained, Plans
Approved, Relios, Waler Temperalure

HonrSwimmer lda'LFmtnm’R&w(unq

- - - \' Buddy Syster/Chacks; Board/Other Syster; Swim Abty ks
Safsty Plan - Complate, On Fie, Updaled, Implamented ‘9 | | Assessrent; Trig'es; Lot Sivimrer 20 ) i
Non-Sui‘mrers idzntfiad and Resfricled lo Less Then Ghast Daap |40 !
Foories Peorind 1 “?BEW:GIE % Ground o Water, Areas Designated Q
aciflies Provided, Maintained, No Sewage on Ground; Ca " 21
. e " mps for Davelopmentaly Disabied Carpers-Parenta)
Rlodifications/Avdidions Approved Permissian; Staff Refos; Emergency Precedues/Difis ‘3?
SHOWERS, TOILETS Trip Swimntng - SzTety Plan; A&plahe Locaticn, Fare'a'a 42
21 Permission; Lifequard Ralin’Area; Budd) { ; Trplas; y

0l0l|0 o{o o‘o O

Tollets, Privies, Lavatories-Provided,
Constructedfitaintained, Ratlos

Wesdemess Swimming - Safety Plar; Perental Pem
Supenision; Emfronmental Cenditions; BudpdBys
Tripes, Non-Swimmer Requirements, Equidnert,

O
O
ol

O

Surface Drainags; Pestcides and Toxie Chemicats Use and
Storags; Exterior Paths Appropriately Surfaced end Ma'ntenad

Insed., Rodant, Bal and Wee:! Contee!

Refuss-Storage, Handing and Diposal; Menlened

Transportaticn: Truck/Trater Bed Ocoupancy Prohibled; Drier;
Inspaction; Seat Selt Used; Cspacty Nof Excseded; Too's: Safely

Egupmant; Supendsicn

33167

poH-1afs a1
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(o

NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Community Emironmental Health and Food Protection

SUBPART 14-1

- Food Service Establishment Inspection Report

‘prszh’\/\ F\"‘\fx,n ._L;;L /“‘-;ﬂf

ESTABLISHMENT NAMEé&/,Mg 125, he Su;t 7y |7 OPERATOR'S NAME:

Address: TIVIC ro P /qL/Mﬁ 1

county:_ U5y e 0.5, 2 Gose:

FACILITY CODE TIME BEGAN TIME END
OJ322( Y
Office Codet Operation 1[2: g Month Day ) Year Capacity
il : ’k% ‘ Date of Service 0 ]‘ ] ﬂ ’ % A 2@
\.« . i tid —
Service Type: " HGS ID Time spent condugting senice
INSPECTION €@  PRE-OPERATIONAL O COMPLAINT O FIELDVISITO O LHD/HIN SE > C?)”? g'
REINSPECTION O HACCP ONLY O INGIDENT O ILLNESS O O NYSDOH o
. hr hr min min
16O TEQ  1CO  iDO 1EQ  FQ 1CC HO 2O 28O 2O 20O 2EC 340 3B 300 |4A0 4BO 4CQ
54O 530 50O SDO S50 [8A( 630 | TAQ 7BO 7CO O JEQ FO 760 7HO - R
sa0 820 s8cO 80 80 8FO 860 | 940 98O 9cO  9bO 110A0 1080 [11AO 118D 11O 1100
1950 1280 12¢0Q 1200 120 1380 138CQ [14A0 48O 14cO |[15A0 1580 i5¢QO 15O (160
WNumber of Red Violaiions Toial Red Violations . ialati ! Reinspection O O
. N |- Number of Blue Violations D pec
Found (f) 0 Not Gorrected N é{ Found [? Required Yes No
ltam Numbar Correclions/Yiolations ~ _),,»/"‘“rﬂw
e

/

/

/

/

Ol ewnsed [n p .

/{\.

te e Loida
J
@f{ s {AL.C

S"aﬂ.ﬂ.%: .Y }\‘\/w&-é, 7200 F{:’ Ay

DOH-182 (1211

Aiste pra el we agl (& 45
Saauttriey” COASe (80 — [Sa 0/9?/1 iy
Hezpard z')n, /é_f/c'hc.- : f"‘;' 2 CAu g CAC e Lﬂﬂ("w(" gf*”é{};;
ﬁm§¢%ﬁ®’ . , =
SIGNAT OF INSPECTOR RECEIVED GNATURE]
{Aiguf\@ﬁg 7

o 75@u%%ﬁ%f

1)




NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Community Environmental Health and Feod Protection

\\

Swimming Pool Inspection Repori

A Review of Compliance with Subpart 8-1 of the New York State Sanitary Code

Operator's Name

Facility Code Facility Name Address
0129314 @ ¢ Ved et | Oniple tailis Rl T)M\ At s
Capacity QOperation Name T|me Began Time End
=7® C&Wﬂl’fﬁsﬂe:gu,m 1@()\ tre K
Office Code Operation 1D w? Month Day Year HCS D Time spent conducting service
- S - & LHD/HIN_| - N =
B ETED 0\b b (13} OnvspoH SS9 o]l s L

Service Type:

InYARY; :
INSEEE)TIE)N “REINSPECTION (O PRE-OPERATIONAL @ COMPLAINT (O FIELD VISIT (O INCIDENT (O ILLNESS O

Number of Red Vio
Found

fations | ¢y

o

Not Correcled

Total Red Violations

Found

NI

Numbar of Blue Violations

0

D

O
No

O

Yes

Reinspection
Required

PUBLIC HEALTH HAZARDS

POOL OPERATION & MAINTENANGE (cont.)

FILTER ROOM & EQUIPMENT

Adeguale Supenvision, No Ovarcrowding of i
Pan! Resulling in Poar Supenision

Deck Unabstructed, Glean, No Standing Water,
Glass Prohibited

25&

Minimum Disinfectiant Residua! Provided

Float Ling, Depth and Safety Markings
Provided

24

Continuous Operation of Filtration and
Disirdection Equipment

Adequaie Potable Water Supply

Adequgt:@\i&'a%epms Fog ol
Df{l% sf r‘\g KT ear&?ces

Adequate Turnover Rate

.

't

Filters Properly Operated, Maintained; Flow Meter
Maintained

v

Chemical Feed Equipment Operated/Matntained

ng\

v\

Gas Chlorinator Propery Housed, Ventilated,
Salety Equipment Provided

!

Proper Clearance Between Pool and
Overhead Electical Wires, No Unprotested
CircuitsWiring Within 10 Feet of Poo!

Eqmpmenthppurtenances Maintal
Ladders/Steps Provided, Struciural Defer:ts
Absent

)
2

Emergency Liphting oul?b

r{\'\r}@?{ <nt tl .m

Use of Starting Blocks Restricted to
Compalitive Swimming orﬁ [ mmer Training

|
3

Chemicals Approved, Propar
Storage/Handling/Labeling

49¥

GENERAL

BathhiousesToilet Faciliies Adequate, Clean,
Ventilated, Warm Water, Soap, Hand Drying
Facilities Provided, Refuse Storage, Disposal

50

F;_:;) ded ria inlained
4-;'1

Lifesaving Euuwpmsm Present al Pool Deck

Pool Bollom Visible

Activilles

Elactrical Defects Absenl, I:%ecmcal Circuils
Prolected, Adequale Clearances - Overhead
Wiring -Porlable Devices, Compliance
Cettificate

30

—

Proper Depth Karkings Present

Adequate Lighling, Surface Glare & Reflection

Furnished Suits and Towels Properly Laundered

5

Potable Water Supply Acceptable, Sewage
System Adeguate

Construetion, Additions, or Modifications to Pool
Approved

SUPERVISION / STAFF

Gualifiad Poo! Gperator an Duty

Syslem

No Cross-connections Between Potable Water
Supply and‘or Sewage System and Poo! VWater

Number of Bathers Controlled -
Exceeded. # Bathers In Water

Prevented
Caib:‘ jty Not

Wain Drain Grate Secured in Place - Good
Repair

Cualified Supervision - Levet |, Level il, Level Il, |55 £
Level IV 15
Adequate Bather Surveillance - Post ftioning, 56
Numbar of Staff, Staf not Distracted i

Recards - Cenlifications/Qualifications, Level [V
Log, TR/Campground Stparviston Declarafion

Supervision Level iV - Waming Sign Posted,
Written Statement/Brochure Provided

58

o GlassiSharp Objects In Poot or Dezk Area

Baskets Maintained

Pool Area Propsry Enclosed and Secured
pem 1 Water Quality; Poo! Clasity, Bottom/Sides 34
o U o Chemicals o Meth : m Clean, Waler Surface ‘
o Unapproved Chemicals or Methods o T
oplic " § Pool Water Level Maintained for Adequate 35
Application % Nt '
i Surface Skimming
t4ain Drain Grate Adequat - n Place 13 Crverllow System/Skimmer - Weirs, Valves, | 36

Pool Inlets Provide Adequatehﬁxing

O IOI0ICI0IC CIO0IC | [CIOI00I0

Supervision Leve! IV - Two Adults Present, One
Adult on 1he Pool Deck, Children Under 16
Accompanied by Parenv/Guardian

O

Cinar

Disintection Treatment/Chemical Treatment

RECORDS/SIGNS

Test Kits/Testing - Adsquate

o
=)

QOO0 CIC|C|Cl OO © | O Ol ClOIO

Valid Permit to Operate - Posled

Indoor Pools Adeguately Ventilated

{
=

40

Instructiona! Activities: At Least One Additional
Staff Qualified for at Least Supervision Levat 11l
Provided for Each Aquatic Supervisory Stalf
Engaging in_Instructional Activities

i
‘j:
2
}

Supervision Level | &lla Olib O Hl

Temporary Residence! Campground

SPAS/SPECIAL PURPOSE POOLS

Homaowmer Exemption

O

OlO;01 0|0 O OO0 C| O] OO0 O OO0 010 O

DOH-1321 (2/12)

17 .
Injury/iiness Reporting - Log Book Maintained I ADDITIONAL REQUIREMENTS WATER CHEMISTRY
Paol Salely Plan 18 . Spa Pool Operation. Water Temparalure, 41'~%
Developed/implemented/Updated ‘ O Adarim, Draingd Free CliEr [ . @ mgrl
™ O Pools for Physically Disabled, Propedy 428
Operation Records Meintained - Submitied \ Cperated/Maintalned
Movable Bottom Pools Properl 43¢ 2,: i mg/L
Regulations Posted - Capacity, Spa Wawming, Pl O Cperated/Maintained perly "= Combined Gl . g
White Waler Siide i |
t O While Water Slides Propany 4 —
POOL OPERATION & MAINTENANGCE Operated/Maintained pH
(O | Lifesaving Equipment Adequate/Accessible 3 ; ) @
Lifeguard Chairs
O Pool Fenced. Self-Closing/Seif Latching Gates or «u Pool/Spa Water Temperaiure °F Total AJ{(aIinfty ‘ mg/l.
Daors
Flow Meter Reading L-} “7 g gpm | |Calcium Hardness ‘ mg/L
ot

7

SIG F INSPECTOR
&{( (AL Au

) ;’f/ﬁ’r—i

=

Ll

‘&5&77/ ?m‘m Y, /r:f/;’é/




NEW YORK STATE DEPARTMENT OF HEALTH k\@? Food Service Establishiment inspection Report
Bureau of Gommunity Environmental Health and Food Protection SUBPART 14-1

974’ OPERATOR'S NAME: /c.,/}v\ ;"\f‘\a.v\{%,r ‘fé?

ESTABLISHMENT NAME: (",
Address: TVIC Sy~ fe il € ?;L_{}\ R@, »y Hg@ County: ‘BLJJ\‘(;IMV_S,‘; Zip Gode:
FACILITY CODE TIME BEGAN TIME END
©1323/4
Office Gode: 7 Saefa—imrﬁbcrﬁ r ' lanth Day . Year Capacity
J ; Wil b Date of Service O (L() i (_()} ] g %O
Service Type: HCS ID Time spent conduciing senvice
INSPECTION O PRE-OPERATIONAL & COMPLAINT Q FIELOVISIT O QO LHD/MIN '\:S SQC) I 3 ‘
REINSPECTION & HACCP ONLY O INCIDENT Q' HKLNESS O © NYSDOH o

.mo B0 z-co

[43]
&
O

A 2BO 20O DO 2EQ |30 320

a0 180 iICO DO EQ FO GO
560 5RO 5C0 DO FEQ |50 s5Q | AO EO QO QO FEQ O O HO
saQ 8BCO s5cO 800 80 sFO 860 | 940 9BO 9cO 9O [i0AQ 10BO {11AO 11iBO 1100 1100 l

izpa0 1280 12¢0O 1200 12EC [1340 138O [14A0 1480 14cO |1500 1580 15¢C 1500 1160 |

lumber of Red Violations 2, Total Red Violations i i fes Rei i
T s D | ot Gonectes  [pJ| N NP oL Vitatons /) 7) Rgl?éffﬁt“’" o (N)o
- /7/’
ltem Number Corractions/Violations //
T
///
C)j')q:(?.«’.-"“iwf{;i,{f [ G mrangil LA (.S L E'A[,»zj— 51::3,!{ (A NE, | Q@AA t“«;!-’q.\‘?,dittf"
;m iASe
L § N . N T
) . &
] Pirase €3 E + Cla
; N N N O o
Qm CAad Gl . [1 22 =1~ < Rb J~
o f [ P // s
SIGNATU NSPECTOR RECEIVED ATURE) é
S i o) PrkS =
7 ﬁ@ﬂf@ P & 8055

DOH-192 (12/11)




\b% PWS #: NY I-%BD(,‘] lo

DUTCHESS GOUNTY DEPARTMENT OF HEALTH  voy s Ty SYSTEN FIELD COMPLIANCE REPORT

Environmantal Health Services Division
73 387 Main Street, Poughkeepsie, NY 12801
% Tel: (845) 486-3404 Fax: (845) 466-2809

e-mail: WEP@gco.dutchess.ny.us

i
PWSName () .1 J0,€ th Ceun iZfo‘f [Jﬂgﬁ Phone Date &f /’ S;J/f 2

J I
mele prg H.‘S __{,,o‘iﬁ FLGEF Disinfection Waiver ¢ Qg’ NTNC NP
' N

own H b :\; ——““Y _— N
! Ret Hew ). FUa L EV o G cunl sw

Street Address@

e-mail
Viclation SDWIS Code Status -| Compliance Date
(no later tivan)

Failure to take appropriate actions in response to deteriorating source water guality or SA
diminished effectiveness of ireatment !
Construction or modification of water systern prior to obtaining Deparment of Health SB .
approval 3
Faiture 1o notify Department of Health prior to use of emergancy sourcs or alteralion of sD
treatment process : ;
Failure to provide minimum disinfection of a ground water scurce. ND i
Inadequate disinfection of ground water source (chlcrinator or UV inoperative) 07 ,!
Failure to maintain free chiorine resigual at representative points in the NR )
distribution sysiem 0 . 1
Failure to protect water distribution system from cross-connections sJ ]
Maximum Centaminant Level Exceeded (Bacteria) g Cﬂ-/iv-‘gf}t?' f ﬁuw\ 21 22 B
iMaximurn Contaminant Level Exceeded (Chemical) 02 g
Failure to exercise due care and diligence in the maintenance and supervision of water 8N
sources (well} i
Failure to exercise due care and diligance in the operation and maintenance of the water S0
system f
Failure to menitor for lead and copper 51-Initial

52-Routine 3
Failure to monitor for contaminants as required 03 23 24 ‘
Failure to notify the public as required in Table 13 06 ' ?
Failure to maintain records; or complete and submit water operation report montﬁ!y by 10th 09 10 )
of the following month IJ
Operator not certified pursuant to Subpart 5-4 s5Q %
Failure to 1ake precautionary measures to protect public health 58 j

Status codes: 1. No violations observed; 2. All or parts of item in violation; 3. ltern not reviewed/observed; 5. ltem _corrected during inspection; N/A Not Applicable

/ RSCH SITE . SNSV J
Date

Posted SDWIS: CNST INVG INFI RCDR
Report Prepared By: Report Received By:

Sign?ture {/ C/(;‘L,/A D ' OO\)&mCQ u;“% /g//f‘\s
Print C,"' Ca ;@ﬁ@}f‘@/ DC‘U} Je (/N{f{?ﬂg é /5 ~13
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B2 NEW YORK STATE DEPARTMENT OF HEALTH Children's Camp Inspection Report
A Review of Comp¥ance with Subpar 7-2 of the New York State Sanltary Code

Fezas Burezu of Comrmunty Environmental Hea'th and Food Protection

QOperator's Name

Facility Code Facllity Name Address
&y = ~ A P . o~ . H p L'y . i
li-// BRR/Y VCR S R b vk 1O ofe S 1€ o Berre, Fud fon- ‘
Capacity Cperation Name ' Time Began / Time Ended
_ COQ C,uw f{3~1r§ HAg S Rad (Moo Ko ! [
Office bpera‘mn o Month Day Year Inspector's ID Time spent conducling service
1 ek | LY Date of | N N ]
Service C) é;, } :_% ) 5 _> S | Q I 3
hr hr ]
Service Type: INSPECTION O REINSPECTION (3 PRE-OPERATIONAL @& COMPLAINT (O FIELD VISIT (O INGIDENT {) ILLNESS O
Number of Red Violetlions x| F Tolal Red Viol ; - / Number of Blug Violations ol o Reinspection O O
Foung 5 0 Not Correcied I\[ [)}I Found é‘} é/ Required Yes No
Month Day Year Service By (Inspector iD):

Future Service (Office Use Onlyk
Reinspection (O Field Visit O Sampling O Meeting (O Date

PUBLIG HEALTH HEZARDS POTABLE WATER RECREATIONAL BAFETY
] X For inspection of On-site Publc Water systems, Complele DOH-4234 end Bores Speoal YWalerdront Acthites - Lifejackels Used; Supanision; 44 3
Safety Pian; Boats Registered

Riflary - Quaifiad Instructer; Camper Age; Supanision:
Range-Locaton, Fiing and Ready Lines, Batkslop, Signs, Flags;
Rifles/Equipmant Maintenance snd Storage

E 24, 29 and 30. For Indhidual Onste Wa'er System Inspections, Complete this
5

Aschzry - Rangz Location, Marked Clearances, Firing end Ready 43‘5?

iy

Entire Section. DOH-4234 Corp'eted? Yes LZ NIA

T =)
‘ Sourcas Propary Developed and Protected i

Lines: Equipment Storage; Camper Supendsion and Staff Training
Horseback Riding - Headgear, StrrupsiShoes; Supenision, S
Assessment; Anma's-Disease Free, Complance with DEC, ABM
Laws

Equipment - Personal Weapons Restricted; Eguipment Hazard 4'3
>

Tre tmen@kdequale, Idaintained, Ci Residual 24£

| weer Supply

ik =nit, {3

Adequate Water Quantity and Pressure i

Free of Apparent Crass Connections; Drinking Fountains
Free; Activitias Handicapped Accessible

Orrsie ACHTEE - Actiity Leagsr, Firsl Aid, fiBR Counselor
J Ratios. Pasg: f{.h\.‘f;s C("}“\, \

O | Camp Trips g-giz,eaﬂer. Firgldid, CPR; Cefusiselor Ratios.
! Salely Pian Re3ed € Finavil

Modificationsthdditions Approved

QO_OO C O

O[0|0|0|0|0

Operalion Records Mainlained and Submitied

O l Annusl Start-Up Procedure Compisted zgj # g
T . Incidental Waler Immersion - Safely plan, Water Deplh 517
O ' Water Quaﬁty, Monitoring Performad r ? O Er:mm TripActhdty Leader Famar with Water Flow =
- - e = ractenstiss
et U TREDCAL T e
— ; s =
O Heath Personns! - Qualfied Heakh Director, First Aid 1'31; 7 . CONSTRUCTION, ELECTRICAL & FIRE SAFETY - -
and CPR Certified Staff; Ratios Mel ; O i Gonstruction - Stale and Local Lans Complance Stalement: 525
O Camper Msdical History Provided; Iedical Log 32 ¢ Permitissuing Offica! Motfeation
Maintained; Injurdes/iiness Reported; Emergency O Buitdng Slendards; Flecrica! Safety, Tents Flame Refsrdant 5 i
Contact Information; Modified Diets; Restrictions o
: O lnnrmary.’Holdlna Araa Provided; Kedical Supplss faai O E{Z’Sﬁﬁ‘:ﬁﬂngsﬁm' Faupment Istshed nd tiaftaed: !
[ .. - HOUSING - - o . . =
= Exits; Unobstrutled, Profected, Mumioer, Dead Ends, Assembly >
M O r.lalnlenance Safe, Adequate Size, Claanabls, 1'34 O’l;\;:s JF:{%REPOMI cted, Humber, Heee ERcs, Fasemay t
— Waterlight, Roof and Sides; Lighting; Ventilation; Winter | l N
i Building Heated i O Exit Dvection Signs; Emargency Lighting 55‘
o Feamap e F O Mattresses and Linen (When Provided) Clean and Good | 35 i — oy
Mo Mgz os s H L Condition; Clearance; Above Bed, Befween Heads of i (O Heating Sources - Insared; Hzinlznsd z
R I [ [ Beds; Bunk Beds: Two Levels, Adequafe Guardrafs M
AD}MMSTRAT]OMSUPER\{]S(O]\ ~1lo Fioor Area, Overcrowding; Supanvision; Wall and Celfing |35 (O | Femmabie Lizids: Lebsiad: Stces I
i J 24
Personne! - Quatfied Dirgstor, Goungelors ard 15 ' :: ,ﬁhg ggmi”;fgﬁamp e Housing - Adequale i i O Fire Fighting Equipmani - Acceplable, Provided, Inspected. 59,
O Cwnséﬂs&n Fainin Stz.b (ajr Prov,ded 2 P - id i L § Placermsr, Haintained !
Documentéd, didud: per Needs -~ N CSWIMRING - - i _ - _
o 1 cipn ol "m Faciities o _‘%954321 for Pou'sa oo Q0D B :
O édequatg SL"pai’\nSlon :_\ﬁsuaW andlor T‘y’erbal gi{} § 7{.?55‘%} ’ra'ms) 1853 Yes [ ) For ]nspncf;on Df Cn-site Food Services, Complele DOH 192
omrmunication Capabiity, Accountabiity System - P 2 v - ]
p Rocord e — O L@emr Ln'sﬁ' frds, ,Er}olg;eﬂs wdmoring Instruztor, 3‘;7 DOT 192 Completed? No
ersoemel Records, Resummas ordier Communicable i Counin FElthed, RY V] = f N : &0
O Dlseg@!@ﬂ Cr&, Judfe Service Chack 2 O tomore Lorstons Ceirtes s Lt e o' Food Quantity/Quaity Sufficient E
pproved Locations: Controt: ress; Lighing 3 —
() | vakg Permit; Appication; Enrolment StatementBrochure 183 =2 LR GENERAL - R
o Buddy SystenéChecks; Board!Other System: Swim Abiity " O Surfece Drainage; Pesticdes and Toxic Chemica's Use and - 161
O ; Safety Plan - Compiete, On Fis, Updeted, implsmented | E Assessmant: Trigles; Lost Swimmer Pian Storage; Exlerior Paths Appropriately Swiaced and Maiizined
= péon-Swimrnars Igentifed and Reslricted lo Less Then Chest Dazp | g Inseci, Rodent, Bal and Weed Contral 7Y
Hed 1 SijGrf Groond = O Water; Areas Desianated % O e wE il G}
Fagities Provided, Mamtae o Sewage on Groun ‘ - = | Refuse-5rar . < rosat hisinta
Camps for Devslopmantaly Disablad Campers-Parenta! L O Refuse-Storage, Hznding and Disposal; hiznlaned
O l Wodifications/Additions Appioved ’ E O Permissian; $tafl Ratios; Emargency ProteduresiOris 3 ;Tra o T e el Oeomen P ored D 64 i
; nsporiztion: TruckfTrater Bed Ocoupancy Prohisited; Diver,
SHOWERS, TOILETS . O Trip Swimming + SarelyP‘anf a(%‘ Jzncemn Parenlal ] 4 O Inspzction; Seal Belts Used, Capaciy Not Exczeded; Too's;
O iShn-.vers-Proﬁded! ConstructediMaintzined, Plans u rﬁfgfﬁmﬁ:ﬂg&;ﬁwm Jord System, Tiges: | Superdsion ]
i Approved, Ratios, Water Temperature *
| pRig pe ) Widerness Swimmng - Safely Plan; Parental Permission; @7
O { Toilets, Privies, Lavatoris-Provided, i O | supsrvison; Emeoranentel CarTtork: Pyosd Sisen, ' 2
i Cunstmcled.’Mamtalned Ratios Trip'es. Non-Swimmer Requ ments AEqUupmant, Ru'es
Report Hecewed by

'lnspectzon By (mgnalure)

™
% Coyug D PHS

DOH-£346 (10708)




HESS COUNTY DEPARTMENT OF HEALTH - 8 g B8 pm H
E#\Eg}nmental Health Services Division Hngpe@ﬁﬂ@)ﬁ C@ﬂﬁﬂﬂuaﬂ@ﬁ Sh@%ﬁ

387 Main Street, Poughkeepsie, NY 12601 ,
Tel: (845)486-3404  Fax: {845) 486-2969
e-maill: WEP@co.dutchess.ny.us :

DATE Mo. Day Yr. :
/ﬁ@:ijﬁgft he Craun Red bl l WAV {12 Page _ of

[REWMARKS:

(\'@/;Mj? e

™

o . PN ral t
FL L :’;-f—: if:if’;jnj G"r-ij—r’iir*f/ ngjw Iffxé’zf:ﬁfue’?ﬁﬁ/

-

| . N M , A i
ST A P B = W C et (A € e ‘;!ia{{éu_f
ST il ey e ¢ £ o fE f i/) ol E S S
CALre oo = [ (’p.ﬁJw_"f(/ A O le S8 <

fin (e r‘**}L \f; K‘/L}éfﬁ*}ﬂ (_‘/ [N ?{_C/‘{ﬁ_/ﬁ',
AN g Sptaty cotime Clacses f—ofﬂ‘iaa./

D Lf2enS_Ein é;/f;ﬂ/;‘:? - ALL (et Cadd tn s e
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3
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YA
rws# Ny 1320016 .:%

DUTCHESS COUNTY DEPARTMENT OF HEALTH
=% Environmental Health Services Division WATER SYSTEM FIELD COMPLIANCE REPORT
{ " 387 Main Street, Poughkeepsie, NY 12601 z SR
’ Tel: (845)486-3404 Fax: (845) 486-2969 b b
e-mail: WEP@co.dutchess.ny.us &
1 -
3 € < ¢
PwsName (A PIRIS A € Sead £ Phone Date 2% (2
Sireet Address . . .
Disinfection Walyfr C (NG/NTNC NP
Y N
Town E' _— —
enHeo o
ptleod oo A fa | @Devmr sy
e-mail xp {
Part 5 Violation SDWIS Code Status | Gompliance Date
{no later than})
5-1.12(a) Failure to lake appropriate actions in response to deteriorating source water quality or SA
diminished effectiveness of treatment { /
5-1.22(a) Construction or modification of water system prior 1o obtaining Dapartmeni of Health SB ]
approval {
5-1.23(a) Failure to nolify Depariment of Health prior to use of emergency source or atteration of SD
treatment process l
Failure to provide minimum disinfection of a ground water source. ND f \
Inadequate disinfection of ground water source {chlorinator or UV inoperative) 07 { \
Faiure to maintain free chlorine residual at representative points in the NR ] )
distribution systern /
Eailure to protect water distribulion system from cross-connections SJ
Maximum Contaminant Level Exceeded (Bacteria) 21 22 =z, {Q 6 E,_
et
Maximum Contaminant Level Excesded (Chemical) 02 ! EP EreriA \"E'!
Failure to exercise due care and diigence in the maintenance and supervision of water SN
sources (well) , /_
Failure io exercise due care and diligence in the operation and maintenance of the water S0
system /
Failure to menitor for lead and copper 51-Initial .
52-Routing 3
Failure to monitor for contaminants as required 03 23 24 '%
Failure to notify the public as required in Table 13 06 ,
Failure to maintain records; or complele and submit water operation report manthly by 10th 08 10 .
of the following month ] }
Operalor not certified pursuant to Subpart 5-4 5Q | I
Failure to take precautionary measuras to protect public health 33 f !

Status codes: 1. No violations o

bserved: 2. All or parts of item in violation; 3. lem not reviewed/observed; 5. ltem correcled during inspection; NfA Not Applicable

___INFl . RCDR

Posted SDWIS: CNST INVG

e
RSCH v/ §ITE SNSV. I

Report Prepared By:

{’/ﬂ Report Recsived By:

Date

AL

Signature1

E-282

Print
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/ /)
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(5“ PWS# NY | 2300106

(&)

DUTCHESS COUNTY DEPA.RTMENlT'OF HEALTH Enspecﬁen Gﬂnﬂnuaﬁgn Sheet

fal Environmental Health Services Division

=2y 387 Main Strest, Poughkeepsie, NY 12601
Tel: (845) 486-3404 Fax: {845) 486-2969 ’ !
e-mail: WEP@co.dutchess.ny.us

DATE Ma. Day ¥r.

Pis teme CAA/HD Recid o QoS p—&f O b1 2 31 24 Page 2o 2

REMARKS: *O1mAL 4 perearT (WATER SAMPLES y FRoM B8O

INEUS A DenTE PRESSNCE OF €. COLI BAcrel, a

e - — &
THis e A NICLATTOMN ©E 1 TIVE AfLeurDiNaTE L, Auce

T HEREFer S,

d CornTinue BomLeD /&c:uwo WATEL., OSELOE ALl

COMNISOUPTION  Fooly £ DEIALY {9@,5—:19 (ACLUD A G B

(!MfT’IA""C:Q ACrEL ELRST //Ll[i@béAMbu:lS)

9}‘6 o= T NOTICE. T ASSOES A,zf Ceo A S O AAER, < AL /A}ﬁoﬂ«m,a/«

e Prowt De: Lot INACTIVATIE A" CHLOEIATION DI/ EEim)
(0B PECVE EXI6TING S{STEM MEETS raiEse %MMDA’FOSJ
K ConTIALE 0 USE BOTILED | BolLED SATES ONTL O7rel -
WHSE TDIPECTED &Jﬂca Df:qu ;

f@;}?gtﬂoﬁé : S'coTT"DM—L&ﬁw«EL.S 84S 17 -4ot |
5Amema&m¢m\

Kooy Sl eun €45-T7-4012

‘(DLSJ*.SU,'IbeauiQS&\)

Report Prepared By: {f Repod Recewed By: Date J

Signat@/‘y{ u&é-%;@ )@JX@% (Wﬂ?*)& /,l/ (&‘/ ég//gj_,

Print

DCHD-1331, Rev, 7/09



a

PWS # NY

| 3%2001b

DUTCHESS COUNTY DEPARTMENT OF HEALTH
it ol e, Environmental Health Services Division
- 1201 |3 387 Main Street, Poughkeepsie, NY 12601
1% Tel: (845) 486-3404 Fax: (845) 486-2969
e-mail: WEP@co.dutchess.ny.us

WATER SYSTEM FIELD COMPLIANCE REPORT

Failure to take precautionary measures fo protect public health

PWS Name P E/»“!' ’Q O
CampisingSon Phone Date _{g 20 (2
Strest Address L : . u
Disinfection Waivef C (NCANTNC NP
N
Town ‘2 H —
KD Noey. h ) JGuUDl sw
e-mail P =
Part § Violation SDWIS Code Status | Compliance Date
(no later than)
- 5-1.12(a}) Failure to take appropriate actions in response to deterioraling source water quality or SA
diminished effectiveness of lreatment f Vs
5-1.22(a) Construction or medificaiton of water system prior {o obtaining Department of Heallh SB
approval ’
5-1.23(a) Failure to notify Departmant of Health prior to use of emergenay source or alteration of s
treatrnent process f
5-1.30(a) Failure to provide minimum disinfection of a ground water source. ND ’ !
5-1.30(a) Inadequate disinfection of ground water source (chlorinator or UV inoperative) 07 { i
5-1.30(q) ailure to maintain free chlorine residual at representalive points in the NR F
distribution system ,
5-1.31 Failure to protect water distribution system from cross-connections SJ ,-
5-1.51(a} Maximum Contaminant Level Exceeded (Bacteria) 21 22 I
5-1.51(a} iaximum Contaminant Level Exceeded (Chemical) 02 " .
5-1.71(a) Failure fo exercise due care and diligence in the maintenance and supervision of water SN .
saurces (well) i \
5-1.71(b) Failure io exercise due care and diligence in the operation and maintenance of the water S0
system F
WELL L SamMPLE TP PRiof TO CLECKVAWE. \
5-1.42 Failure to menitor for lead and copper 51-Initial
52-Routine {
5-1.51(b) Failure to monitor for contaminants as reguired 03 23 24 ' \
5-1.51(c} Failure to notify the public as required in Table 13 06 l \
5-1.72 Failure to maintain records; or complete and submit water operation report monthly by 10th 09 10 (
of the fellowing monih
5-1.72 (b) |OQperator not certified pursuant to Subpart 5-4 SQ [ /
ss /
E

Nose 818 VACOUM BEEALEL TD BE PEC

W B ED ( THAA

Status codes: 1. No violations observed; 2. All or parts of item in violation; 3. Hem not reviewed/observed: 5. ltem corrected during inspection; N/A Mot Appk

sNsv__ |

r Posted SDWIS: CNST  _  INVG INFI RCHR RSCH SITE
Report Prepared By: Report Received By: Date
Yy ) 3 o
Signatefed . hal. %1 (Q) 0 (Q 2O ¢ "2
Print | ¢
SZﬁTE MLCA«A =S Dap el A H(f’ns
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PWS# NY_( 2320 g

DUTCHESS COUNTY DEPARTMENT OF HEALTH
y Environmental Health Services Division

387 Main Street, Poughkeepsle, NY 12604

Tel: (845) 486-3404
e-mail: WEP@co.dutchess.ny.us

WATER SYSTEM £

Fax: {845) 486-2969 X

]

LD,

g,?EMPL!ANCE REPORT
Ly Plee2

Town 726 b 4__& @@‘\’Ki

Y

Disinfection Waiv
"

PSName (X a2 Sepje o ek |Pone Date G+ 25+
Street Addross c @ NTNC NP

Exp__ [ /\fl/:ﬁlf

LGN GUDI sw

e-mait
Part 5 Violation SDWIS Code Status | Compliance Date
{no later than)
5-1.12(a) Failure to take appropriale actions in response to deteriorating source water quality or SA
diminished effectiveness of freatment /
5-1.22(z) Construction or modification of water system prior fo obtaining Department of Health S8
approval (
5-1.23(a) Failure to notify Depariment of Health prior to use of emergency source or alteration of sSD
treatment process I
5-1.30(a) Falure to provide minimum disinfection of a ground water source. ND i
5-1.30(a) Inadequate disinfection of ground water source {chlorinator or UV inpperative) 07
5-1.30(g) FFailure to maintain free chlorine residual at representative points in the NR
distribution system /
5-1.31 Failure to protect water distribution system from cross-connections SJ i
5-1.51(a) Maximum Contaminant Level Exceaded (Bacleria) 21 22 !
5-1.51(a) waximum Contaminant Level Exceeded (Chemical) 0z /
5-1.71(a} Failure to exercise due care and diligence in the maintenance and supervision of water SN
sources (well) j
5-1.71(b) Failure to exercise due care and diligence in the operation and maintenance of the water 30
systern /
LY
oy e T } ] : I f I el
F. Coli PeecesT @ PRELSINE ¢ HOTH (KBS (42£ P2 )

51-Initial

5-1.42 Failure to monitor for lead and copper
52-Routine 3

5-1.51(b} Failure to monitor for cantaminants as required 03 23 24 I
5-1.51(c} Faiiure to notify the public as required in Table 13 06 /
5-1.72 Failure to maintain records; or complete and submit water operation repart monthly by 10th 09 10

of the following month /
5-1.72 (b) Operator not certified pursuant to Subpart 5-4 5Q !

Failure to take precautionary meaasures to protect public health 88 %

Status codes: 1. No violations observed; 2. All or parts of item in violation; 3. tem not reviewed/observed; 5. Hem corrected during inspection; N/A Not Applicable

L Posted SDWIS:

INVG INFI RCDR

CNST

pd
*/RSCH

SITE

_____SNsv

|

Report Prepared By:

Report Received By:

Date

SignStars |

282

Print <~

At el Q-




L
~ PWS # NY [33001b:

=

g & ‘ Environmental Health Services Division

7.4 387 Main Street, Poughkeepsie, NY 12601
Tel: {845) 486-3404 Fax: (845) 4856-2969
e-mail: WEP@co.dutchess.ny.us

pws Name (A © L4 5afGSoaf DATE Vo Bay W n -
' Ll ipe O 281 LT age 20

REMARKS: {1 o New | ¢ INew 3 (New e

F DistAlBOTION SAMPLES

ToTAl (ougaeu peesenT t E. Cou PEESEITT

—tAvesd done 20 L0y

SAMOUES TRCEAL AT BACKH (NEl (5 .20 ToD&

v @ gotepenN pREP (4~uu/ cred ctordia

& Boeeyven @ O8 "W\%/L f/

B i |

M eASE PRV DE DOCUMENT N el 4 S JEARS

WATEL %{%?ﬁﬂfg SLIRART - (I PROTEC el

LI\LSPFCT’F:(\_WQ;—&W&R«J: T, Berey e <f

STANG culeEp (c %%&A@F “TAAS L /fu-*—damr—@ ydm m.j/

PLASTIC ¢ fME,D/I

Report Prepared By Report Received By: Date

o Seot M sidses

ng;at@ ; 4%@/@%‘ L/%l 7%\’& 28>

'DCHD-1331, Rev. 7/09
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NEW YORK STATE DEPARTMENT OF HEALTH Swimming Pool Inspection Report
Bureau of Gommunity Environmentat Heafth and Food Protection A Review of Compliance with Subpart 6-1 of the New York State Sanitary Code
Facilily Cods Facility Name Qﬁ /‘{ (40 [ Address Oparator's Name

01223 CanmpRiss ng Swnlgtiole. MU ok D Atking

Time Began Time End

Capacity Operation Name
L0 Cﬁa/wP/él 5"/\«,) Se.mé?&fi HeoK PC}@ ‘
Offica Code Operation ID Day Year HCS ID Time spent conductng service
T RS F F £ LHD/HIN ¢ - )
S oe 0191 ;loNYSDOH!SSC?HE

hr  hr min min
vISIT O INCIDENT O JLLNESS O

5 ot b
Service Type:  INSPECTION &) REINSPECTION (O PRE-OPERATIONAL () COMPLAINT () FIELD

Number of Red Viclations s Totat Red Violations Number of Blue Violations . Reinspection O O
5) O kj k @ @ Required Yes No

Found Not Corrected Found

FILTER ROOM & EQUIPMENT

PUBLIC HEALTH HAZARDS POOL OPERATICON & MAINTENANGE (conl.)
Adequate Turover Rate 45 l
Adsquate Supenision, No Overcrowding of i Dack Unebstructed, Clean, Mo Standing Water, | 25 ——
Poquasu!tin% rigion, S\upervisiaﬂ a i Glass Prohibited { nggtsaﬁlggerly Operated, Maknlained; Flow Meter: 46 /
Float Ling, Depth and Safely Markings 26 - N — -
Kinimum Disinfectant Residua! Providzd ? }‘ Provided /‘ : Chamical Feed Equipment GperatedMaintained |47 i
- - 3 B Gas Chlorinater Propery Housed, Ventilated, 48
Canlinvous Operation of Fillration and deguate W i “; é( P Safety Equipment Provided
Disinfection Equipment [ v desfBUr i’ L@Lﬁnees Chamivals Appraved, Proper - "
Adequate Polable Water Supply k % Equipment/Appurlenances Mainidined. % Staragefandiing/l abaling {
. £ Ladders/Sleps Provided, Structural Defects E GENERAL
Proper Clearance Between Pool and 5 Absent Bathhouse/Toilet Faciities Adequats, Clean 50
Overhead Etectrical Wires, No Unprotected t | quats, Clean,
Use of Starling Blocks Restricted to By Ventitated, Warm Waler, Soap, Hand Drying {

Facilities Provided, Refuse Storage, Disposal
Furnishad Suits and Towels Propetly Laundered |51 Q) |

Potable Water Supply Acceplable, Sewage 82 ¥ !
System Adequala i

Chreuits\Wiing Within 10 Feet of Pool

(..} ncy wr dﬂJ?\ iaigined |9
ij \n 1|ng 5A|'

Gompetitive Swimqi Swimmer Trafaing
Activities

Efectrical Defects Absent, Electical Circuils 30

Protected, Adeguate Clearances - Owerhead X i

Lifesaving Equipment Present at Pool Deck ! Wiring -Pertable Devices, Compliance 5 Construgtion, Additions, or Madifications to Pool 53 °Z,
Certificale Apsroved :) ;

: L

Adequate Lighting, Surface Glare & Reflection: | 31 ; SUPERVISION / STAFF [

Proper Depth 1Aarkings Present 2 Prevented Qualified Poo! Operator 6n Duty 54 | :
Quatified Supervision - Level |, Level i, Level II), |55 i [

i

Number of Bathers Controlled - Capathy Mot 32 5

Exceeded. # Bathars In Waler _ Level IV

e Cross-conneclions Betwean Polable Water 10

Pool Botlom Visibie 8 f

C 1 OO00O CI0O0 O] |[O]C0ICIC

OICICICIOO O, C|O] O | O O] Ol0C

OICIO |00 |0 OO0 O O|0I0|0] C| C|C| Olo; O

Supply and'or Sewage System and Poo! Waler Adequate Bather Surveillance - Positioning 56
System Maln Draln Grats Secured in Place - Good 33 Number of Staft, Staff nof Distiacled ’ l :
Poot fuea Property Enciosed and § } 1t f Repar { Recards - Ceriications/Qualifications, Level IV |57 f\ i
arly 1 n o P : B
ool Area Properly Enclosed a ecure Water Qualily. Pool Clanity, Battom/Skdes 2 f Log, TRIGampground Supervisian Declaration i
Y Camical y . m Clean, Waler Surface Sluperwsmn Leve! IV - Waming Sign Posted, sag ‘
ko 1‘nagprc-\\ed emicals or Mathods ¢ E ool Water Lavel Maintained for Adequate P Wiitten Statement/Brochure Provided i
pplication surface SKimmin Suparvision Level IV - Two Adults Present, Qne 59, i
o - 3 g Aduit an the Pool Dack, Children Under 16 % :
tain Drain Giate Adequate - In Place g Overilow System/Skimmer - Welrs, Valves, 38 . Accompanied by ParentiGuardian :
u Baskets Maintained f Insteuctional Activities: At Least One Additional (60 i
Mo GlassrSharp Objects in Pool or Deck Area [ Poo! Inlets Provide Adequate Mixing a7 f O ]S)lrzgidﬂ:aglfigreg;gaﬁé_;:ﬁsé gﬂggng); lé?:f?l [l 2
Gther i5 i DisTnfection Trealmen¥Chemical Treatment 34 f - Engaqing in Instruclional Activiies E
spervsontovel | @ lla Ol Ol OV 5
RECORDS/SIGNS Tesl KitsfTesting - Adaquate 39 [ et 3 B
. Temporary Residence/ Campground I
Valid Permit lo Operate - Postad 16{ Indoor Poals Adsquately Ventitated 20, ‘% .
o SPAS/SPECIAL PURPOSE POOLS Homeouner Fxempion ;
Injuryfllness Reparting - Log Book Maintained } ADDITIONAL REQUIREMENTS WATER CHEMISTRY J
Pool Safety Plan 18 O Spa Pool Operation. Water Temperalure, A = ) i
Developed/implemented/Updated Alarm, Dralned ) Free CI/Br / . é mg/L i
1 O Paols for Physically Disabled, Properly 42 % i
Operation Records Maintalned - Submilted ! Operated/Maintained ‘ j
Movable Bottom Pao!s Propeiy 4, i mg/L ;
Regulations Posted - Capacity, Spa Wamfng, EY f O Operated{iMaintainad P 5 Gombined Cl . ¢
White Water Slide
O White Water Slides Propatly 44w
POOL OPERATION & MAINTENANCE Operatedialnlained = oH ] A/
() | Utesaving Equipment AdeguatefAccessible 3 i 7 -
Lifeguard Chairs
() | Pool Fenced. Self-Closing/Selt Latching Gates or u j PoolSpa Waler Temperalure °F Total Alkainity | mai
Doors
Flow Meter Reading L{ 7 5 gem [ | Caleium Hardness mg/l
i
SBNAWTOH 3 ;
%{ e )OS
REC Y( 2, RE) e o DATE
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NEW YORK STATE DEPARTMENT OF HEALTH / Food Service Establishment Inspection Report

Bureau of Community Environmentai Health and Food Protection

gy @Q/’éﬁeﬂ/ OPERATOR'S NAME: (52 fﬁ},\(sf}l’éh @ [J'f”?\«

ESTABLISHMENT NAME o L
Address: T/VIC Cj (~0 /(,‘) M LIS P //, /ZZ/,/ %OKCoumy D {4 ﬁ f~e &ag Zin C‘c‘:ﬁ‘e:
FACILITY CCDE TIME BEGAN TIME END
/3237 o/ SUBPART 14-1
Offica Code: Operation ID: pontn Day Year Capaciy

E f:%%r} pate of senvice | M §71 O (f ) |2~ O

Service Type: ST Inspactor’s 1D: Time spent conducting senvice
INSPECTION @' PRE-OPERATIONAL O  COMPLAINT O FIELD VISIT O S-’S C @ [ 3
REINSPECTION O HACCP ONLY O INCIDENT O ILLNESS O -
hr hr min min

18O iBO €O DO EQ  FO 16O O 240 280 260 200 260 30 3BO IO 4RO 4BO 4co

550 550 5CO 0O SEQ 6AO 68O 7AQ B0 76O 0O TEQ 1RO 760 THO e
84O 850 8CO 800 660 &0 800 90 O 9O 0 10O 1080 1140 1iBO .100 11DO :

120 1260 12¢0 1200 1260 1320 138O 1440 14BQ 14C0O 1540 1’"80 15¢0 1500 160

Number of Red Violations O 0 Total Red Violations N\ [‘% Number of Blus Violations Reinspection O O
. \ ‘ . ;
Found Not Corrected Found O @ Required Yes No
Service By (Inspector D).

Month Day Year

Future Service (Office Use Only):
Reinspection O Field visit O Sampling O Meeting O Date

CorrectionsMVio!ations

Mo iolasdtons obseyuved gt Ly
oL 1 h Spe e

item Number

/‘74"""//&3? (92%=__Cb ;"/f W= -C 2L
Choess ;"e_-ﬁpfwcr ) S

44142
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NEW YORK STATE DEPARTMENT OF HEALTH Children's Camp Inspection Report

Bureay of Communiy Envrormental Heath and Food Pretecton A Review of Compiance with Subpart 7-2 of the New York Stale Sanitery Code

Facility Code Facllity Name Q{D/A [T Address . 4y Operatar's Neme
O[%Q'%’L’/ COunny piciﬂq’ S umf‘mk[@/\"f\ll\% Pd ‘%/1 if\rl?‘\—'('(«‘\’\ (T:LILA\ILGV\ ’
Capacity Operation Name Timé Began Tiche Ended
S7 (kwwﬁf&wlﬁ&,ww el My
Office OperattorJlD Manth Day Year inspector's 1D Time spent conducting service

AL = [olg] [olf] [1R]SEE PR -

i - Q Tr L 3 i
EinspecTION () PRE-OPERATIONAL (O COMPLAINT () FIELD VISIT (O INCIDENT O ILLNESS O

Service Type: INSSEC ION

Number of Red Viclations @O Tolal Red Violations [\) P\» Number of Blue Violations 0 O Reinspecl[on O O
Found Required Yes No

Found Not Corrected
Future Service (Office Use Only): Wonih Day vear Sarvice By {inspector ID):
Reinspection (O Fleld Visit O Sampling O Meeting () Date
; PUBLIG HEAL.TH HAZARDS - ) B - . POTABLE WATER IR S RECREATIONAL SAFETY :
Suparvision - $taff Quaifications, Ratios; Chiren it F L} W eL : Specizl Weledront Acthites - Lfgjackels Used; Supenision; g
Protected from Unreasonsbiz Risk; Visua! Verba' 2 égsﬁ&g’ w M sy i3 O Sa'ely Pian; Boats Reg'siered
Commurication Prosded e Section. DOH4Z3 Corgieted? Y{s [ ] HA ) Rétery - Qua'fied Instrictor, Camper Age; Supenison: 43
bl 2! 3 — O Range-Location, Firing end Ready Lines, Backs'op, Signs, Flags,; ‘;7
Safety Pian Impizmantaton Sources Properiy Developed and Protecled ?g RifesEqupment Mantenance end Sforage
- ; N - P 3 - ’ - ; - Aechery - Range Localion, Marked Clearances, Fing end Ready 46
Waler Supply - Approved \_"J‘OJ-'CQ, fdgquate Protection, 3 Trggtmenl-pdequale, Maintained, CIResidual 4’ O Linas: Equipment Storege; Camper Supenision and Staff Tran'ng
| Treztment, Qua'ty, Quanlity - [T N -
e mans Sis e . e 1 F Horsebark Ridng - Hezdgear, Stirups/Shaes; Supenvisian, Skl
Ssuzge System - No Giviren or Foad Exposre: Weler 14 Adequate Water Quantity and Pressure f (O hssessrment; Animsis-Disease Free, Compiancs with DEC, ABM ‘5

Laws

Susply of Bathing Beach Cardaminalion

o
T

N

o«

dicat Requremerts Supenised by Heeth  |§ Free of Apparent Cross Connections; Drinking Fountains 2 Equioment - Persarizl Wezgons Restristed; Equpment Hazerd

O lE
O 5 O
Salely Pan k! ’ :
O | tiector Deveispmentely Diszbzd Camper Medicalion. | | QO [Freedt - 2 e Nt ecessire
| | Agmnstered by Quathed Slalf O | Modificationsadditions Approved ZFg O | v oy e, e i o ot ;gT
Teansportation - Truck and Tra'er Bed Tran\pxtatm b ! . T . Tl Ra'.'a.s. Passie A:m-‘%;es ' T
O Preh biled; Counseor Supenision in Vehicas j O Opeiation Records Maintained and Submilted L » — S ; 50
. R E—— c sparis o A pryp qt:ﬂs 7 | = i - 7 O Carrp Trips - Trip Leadsr, First Aid, CPR; Counselor Ratos, ’\
i S\” Q- AASquAE SLPSIViS! & o O Annual Star-Up Procedure Compisted j Salety Plan Review
O afely Equ pment, Depth Markings, Diving, Buddy System ' - T ——— wcterueplh B
and Board S,alem Hon-Swimmer Deplh Restriztion O Water Quafiy hon'ﬁonng Performnd ) O Restriction, TripfActisty Leader Famiiar with Weter Flow (
" —L. Characleristics
O h,- enig’ Water Immarsion - Tn,;Le:dcr Sach,.u'n wnd |8 l S . MERICAL™ AT Y ___ i
COnf‘Fsi 023, Procedures Specifisd, Area Te:'ei O Heath Personnel- Quatified Heath Director, First Ad 31i CONSTRUCTON, ELECTRICAL & FIRE SAFETY.
D and CPR Cedified Staff, Ratios hel Constugtion - State and Local Laws Complance Statement; 5
\Y alc'frorle\aln 1}%3 on Du».f‘U ae Z - O Nt
O ¢ N Mol -9 O Camper Medical History Provided; Medical Log EY Peritfssifng Officist No'ication
O R.f,e,,).,mchen,_ Adequatd{Range:Sunsrvision ez Katnlained; Injurieshiiness Reported; Emergency ‘ ()| Bt Stards; Eicuicl Setet Tens Flame Retardanl 53‘
. 2 | | Contact nformation; Modified Diets; Restrictions T
1 < Srieke Aarm System - Equipment Insta' Maintsined:
() | Horssback Riding - Adeau]le EqupmentiSupenision lé O Inﬁmary!Hodlng Area Provided; HedlcaISuppHes s | @) E;:;;;?:Sﬂ;sﬁ - Exuiprend lnstated end Hente ‘
rdird B T “HOUSING . T 1
Fire Safely - No Overcronding: Exits, Alarm Systems end |12, L : : Euits: Urgbstructed, Protected, Nurrber, Dead Ends, Assembly (58
O | Fre Fightng Equpment Provided gad Lz s fied i e Ma? nlenance Safe Adequa!e Size, Creanab ) H O Freas; Fires Reporled f
: Watertight, Roof ang Sides; Lighting; Ventiction; Wirter |} .
O Adequate Instefation of Heat Producing Fu;ﬂment ‘3i | Buding Healed O Exit Drecton Signs; Errmrgtncybghmg 55,
|~ | Sterage of Flammabls and Ton: Subsiances b O Maitresses end Linen (When Provided) Clean and Good |35 . i — 57
O | o Vigatians Daemsd 2 Pup's Hea'h Hazard bythe M i Condition; Clearance; Above Bed, Between Heads of I (O Heating Sources - Instatie; Martared }
Pemvt Issyng Oficia’ Beds; Bunk Beds: Two Leve’s, Adequate Guardrails . - . |
s — N . y - - 2 iy bt e
~ADHiNISTRATIONISUPERVISION - =~ "] |~y | Fior Area, Orcrcronding; Supenviion; Watnd Cering B | | O] Fermebie i Laterd, S _ i
Personnel - Qualfied Director, Gounselors and 1 ge gt I\g" A’E?’Emg (iamper Housing - Adequate | | Fire Fightng Eauiamect - Acceptsbls, Prowided, Inspected, 59
(O | Covaselors-n-Trainng; Stoff Tra'ning -Provided, ] _ amps roung Floor Dny O brasement, betarad |
Documenled, Indiidual Disabled Camper Needs s ; - - SWIMMING : _
" | Adequate Suservision - Visual andlar Vi e P Fur Ing péclunomns aBathng Facives, Corrpe e DOH-1321 for Pou‘sand RN ; JFOOD :
Equale Superyision - Visual anc,ar Ve DOH-1322 for Bezches. Addtonsl orms) Compleled? YegLed® Mo [ For Inspecbon of On- sle Food Sprvices, Comp.ele DOH 192,
Communication Capabitty, Accountabty System l
P Reonds - FF c o T Arustc Diector, Hleguards, Progresshe Swimming Instructes, 37 DOR-192 Compleled? Ye Mo . 15
ersonns! Records, Resumes on Fit; Communicable Counseter-Quatfid, Ratio, Buties ; ]
Disease Carrier; Criminal Justice Servics Check i R ] o [ O Food Quantityfuai ‘Y Sl.rtﬁmenl
m Aoproved Logatons: Contreed Acness; Lighting 1 T T T “GENERAL - - T
Vald Permit; Appiication; Earotiment Slatemenh’Brochure I . - L ICRITSEAN
i Buddy SystevChecks; Board Other System; Sxim Abty 3 Surface Dranage; Pesticidas and Toxt Chemicals Use and 61 ’l
Assessment; Trip'es; Lost Swimmer Pian .| Sterege; Exterinr Paths Apprepriately Surfaced end Mantahed

Safely Pian - Complete, On Fits, Updated, Irnpbment ed ‘9)

e T SEWAGE - L
Faciities Pravided, Maintained, No Sewage on Graund @ }

Insect, Rodent, Bal and Weed Cortrel

Won-Sainrress 18entied and Restricted Lo Less Than Chest Deep 40._
Waler, Areas Designeled ,
Camps for Dixvelopmentaly D'sebled Campars-Parenta! 41-1‘;

Re’u\n-s.orage Hand'ng and Disposat, Mattshed

o!ooo
i

ole o'o o:oo

OO o 10 o?o! O

Modificalions/Additions Approved " . n
- Permssm sft RE»D: E%rgenw PIM - — == Trangperiaton: Truck/Trater Bed Occupancy Piokitited, Dmen
. SHOWERS, TOILETS Xcepiatie Localion, Parents! 2 Inspecton; Seal Bets Used; Cepaciy Not Exceeded; Too's ]
Showers-Provided, Constructedaintained, Plans 2“ s’ ] taibres, BuedyBoard System; Tripes, Supenision
Approved, Ratios, Water Temperature Mory Syfmmer len'RztonResticton . -
- - - - Widerress Swimming - Sefety Pian; Parental Permission; 43
Toilets, Privies, Lavatories-Provided, z Supendsion; Emrorgantal Condtions, Buddy!Bozrd System, 2
Constructeditieintained, Ratios \ Trighes, NerrSaivaret equ rr:fnents Equpm:ﬂL Ru'ss 9
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NEW YORK STATE

Bureau of Cemmunity Environmental Health and Food Ig)tectio "
]

DEPARTMENT OF HEALTH

K

E%d Service Establishment Inspection Report

ESTABLISHMENT NAME: CQ/W;Q!'Q 1S 1 Z E T OPERATOR'S NAME: 5_4 ‘@m
nddress: TNICCI 1 00 I Rt Baed ffon K County: |1 J\'-;:(—(,ﬁ.@ << Zip Coder
FACILITY CODF TIME BEGAN TIME END
&/328 74/ SUBPART 14-1
Office Code: Operation 1D: Month Day Year Capacity
“ ‘, =\}’ Date of Service é] 7 ‘ / 9. ? Q "‘"’g(s{)
Service Type: :' Inspector's ID: Time spent conducting senvice
INSPECTION&:  PRE-CPERATIONAL O COMPLAINT O FIELDVISIT O :S_S c CJ ( ;%

REINSPECTION O HACCP ONLY O INCIDENT O ILENESS O T hr min min
20 iBO  iCO DO EQD  FO 16O 1RO 280 2BO 220 200 2EQ 30 3B\O  3LO AAo 48O 4C0O
540 VSBO 5¢O  sDQ S5EQ  8AO 88O _ WO O O DO TEQ RO 760 TH(j R
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1260 12BQ i2cQ 1260 1220 1340 1380 .-14AO 1.4BO 4cQ 1580 ?SE}roi 15CO 1500 160 EERRS
Number oéoRuer:jde!atlons 9 CD Tot;lo}:\gcér\rfel!oc!;téons I/v)\ A’ Mumbsr D;:Sl]:ﬁj\!m'a“ms @ (/) gggﬁ?ggﬁ“on YoeS '(30
Future Service (Office Use Only): Month Day Year Service By {inspector ID):
Reinspestion O Field Visit O Sampling O Meeating O Date
ftem Nomber CorseclionsMiolations
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Bureau of Gommunity Environmental Health and Faod Protection A Review of Compliance with Subpart 6-1 of the New York State Sanitary Code
Facility Code Facility Name [-?’(J/i H[’er. J£. Address Operator's Name

21323749 |Cmnpo L5 g SO role pills Bk AAarn Sickler

Time Began Time End

NEW YORK STATE DEPARTMENT OF HEALTH @ Swimming Pool Inspection Report

Capacity Operaticn'Name
’7@ ﬂfii./i/\f\..zf') }Q f <= [P &ULA/\ )ﬂ@"j /-H""Ol{
Office Code Operation ] fanth Day HCS 1D Time spent conducting service
2 i}"’.g S . o | BLHDHIN [
E’;ﬁ %E D @ 7 f c.i { Q“'ONYSDOH‘S bc"@:’) %
= 1 hr hr  min mhn

Service Type:  |NSPECTION € REINSPECTION () PRE-OPERATIONAL (O GOMPLAINT (O FIELD VISIT (O INCIDENT O ILLNESS O

Number of Red Violations 9 D Tolal Red Violations MP( Number of Blue Viclations @ O Reinspection O O
- Faund Required Yas Mo

Found Mot Corrected
PUBLIC HEALTH HAZARDS POOL OPERATION & MAINTENANCE (cont.) FILTER ROOM & EQUIPMENT ‘
(O : Adequale Turnover Rate @ |
O Adequate Supenision, Mo Cvercrowding of 1 O Deck Unob_st_ructed. Clean, No Standing Water, | 25 \ —
Poc! Resulting in Poor Supenision i Glass Prehibited O nllgr‘s !’mdpeﬁy Cperated, Maintained; Flow Meter| 45 i
Jaintaing
Float Line, Dapth and Safety Markings 25 N - T
o Hinimum Disinfectant Residual Provided 2 'I O Provided P ‘ O Chemical Feed Equipment OperalediMainiained |47 [
. . . Gas Chiorinator Properly Housed, Ventfilated, 4
() | Continuaus Operation of Fillcztion and 3 O ater ma Fo 7 e (O | Satety Equipment Provided
Disinfection Equipment ‘ ,'Sia ‘% as
|) O Chemicals Approved. P;oper - 49 '
(O | Adequate Potable Water Supply ‘ ] O Equmenb’Appunenances MainGnEd. 28 Storage/Hardling/Labeling
Ladders/Steps Provided, Structura! Defecls [ E
O Proper C!earange Bet\':'een Pool and 5 ‘ Absent B Bairh o tFG'E' NE:(AL e
Ovarhead Efestrica! Wires, No Unprotected athhouse/Toilet Faciilies Adequale, Clean, 50
Circuita™Wiring Wilhin 10 Feet of Pool O Use of Sterling Blocks ricied 29 O Ventilaled, Warm Water, Soap, Band Drying i
Competilive Swim ;E mer Tralning % Facilities Provided, Refuse Siorage, Disposal
O e m m‘g Sou{y\%ﬂ S_d M |nlamed E’% Activities = {O)| Furnished Suits and Towels Properly Laundered |51 5
VM Elestrical Defects Absent, Efectrical Circuits | 30 ()| Potette Water Supply Acceptabla, Sewage 52
O Protected, Adequate Glearances - Cverhgad ‘ System Adgquate I
() | tifesaving Equipment Present at Peol Deck 7 i Wiring -Portable Devices, Compliance O Consiruction, Additions, or Medifications to Pool |63 22,
7 : Certificate Approved =
O Poal Batlor Visible ‘ O Adequale Lighting, Surface Glare & Reflestion |31 SUPERVISION / STAFF
(O | Proper Depth Markings Present 9 \ Prevented ‘ (O)| Qualitied Pact Cperator on Duly 54 j
- . Numter of Bathers Gontrelled - Capagity Not ki Qualified Supervision - Leve! |, Level It tevel lll, |55
@) g’o Gross cannections Bemveen Pglgb!el\ifftff 1 O Exceeded. # Bathers In Water __ Of Lovelv I
S;’E{;gn S6iiRge SYstem and Fool Water % —— - O Adequate Bather Survaillange - Positioning, 56 i
O Mam‘Drmn Grate Secured in Place - Good 33 i Humber ¢f Staff, Staff not Distracted
O | oot area proporly Enclase and Secured T Repalr () |Records - Cerifcatons/Quatiicatiors, Level V57 i
ool Area Properly Enclosed and Secure ‘ O VWater Quaitty; Pool Clarity, BotlomiSides 34" Log, TR/Campgrourd Supervision Declaration
N Clean, Water Surface O Supervision Level IV - Warning Sign Posted, 58 (7)
O o Unapproved Chemicals or Methods of 2 — Written Statement/Proghure Pravided —
Apnlication \ () | Pool Water Leve! Malntained for Adequale 35 S -
PP Surlace Skimming O Suparvision Leve! IV - Two Adulls Present, One |59
. : Adult on he Pool Deck, Children Uinder 16 ?}
() | Mein Drain Grate Adequate - n Place i () | Overfiow SysteriSkimmer - Weirs, Valves, (36 ‘ Accampanied by Parent/Guardian
m Baskels Matained Instructional Activities: At Least One Additional [0
O Mo Glass/Sharp Objects ln Poot or Deck Area ‘ O Paol Inlets Provide Adequate Mixing a7 i O Staff Qualified for a1 Least Supervision Level Il
Provided for Each Aquatic Supervisory Staff
O Cther 15 I O Disinfection Treatment/Chemical Treatment 38 ' Enqaging in Ingchona! Acgmes O o
Supervision Leve! I lla m™ i Y,
RECORDS/SIGNS O Test KilsfTesting - Adeguate 3% i 3 =
,.j Temgporary Resldence/ Gampground O
O Valid Permit to Cperate - Posted 16 \ O indoor Paols Adequalsly Ventilated 40 = o
p SPAS/SPEGIAL PURPOSE POOLS Homeomer Exemetion
O injuryfiiness Reporting - Log Book Maintained l ADDITIONAL REQUIREMENTS WATER CHEMISTRY
Paol Safety Plan 18 Spa Pool Operation. Water Temperalure, 41"
O Developed.s;lmplementedﬂdealed \ O Alarm, Draingd -3 Frea CliBr i . C) mgfl.
1 O Poals for Phy.sk;aﬁy Disabled, Properly 42>
(O | operstion Records Maintained - Submitted i Operated/Maintained -}
Kovable Bottom Pools Proparly 43 i mgfL.
O \l?\rra'?ufai’ons Pscilséed - Capacity, Spa Warning, 2 i O Operatediaintained % Combined Ci ] g
ite Water 3
White Water Slidas Properiy 4
POOL OPERATION & MAINTENANGE O |operatedhaintaned 2 " —1.[ 2
() | Utesaving Equipment Adequate/Accessible 3 ’L b r
Lifeguard Chairs
O gool Fenced. Sell-Closing/Selt Latching Gates or « PooliSpa Water Temperature % Total Alkalinity mg/L
0015
Flow Meler‘ﬁieadmg “71 .,.? b gpm | |Galeium Hardness mg/L
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NEW YORK STATE DEPARTMENT OF HEALTH

Bureaw of Commurty Emironmental Heath end Food Protection

hildren's Camp Inspection Repori

A Review of CompSance with Subparl 7-2 of Ihe New York State Sanftary Code

Facility Code Facility Name £ o S Ldenn ; .« Address Cperatar's Name
(")/‘:,l;-)%féf Pl T =
70 z \ N , } IR
? G'W@[%\S\mca Stn | OV iole mylls \2\631\ &u"i"wﬁzrf-fm o
Capacity Operaimn Name Time Began Hnle Ended
Sg Conit RiSing Suun Rf’cj Hpoi< r
Office Operation’ D: \J Month Day Year Inspector's 1D Time spent conducting service
Date of . p N . -
“g ; ﬁﬁ“?d% Service 0 7 ] ,; ) .Q- . 5 S T :5
= Y 3 A
Service Type: INSPEETIG %F%EN#SPECTION () PRE-OPERATIONAL (O COMPLAINT (O FIELD VISIT OO INCIDENT O ILLNESS O
Number of Red Violations 0 oial Red Violations N" A, Number of Blue Violations | A | = | Reinspection O O
Found Mot Correcied { Found O Required Yes No
Future Service (Office Use Only): rMonth Day Year Service By {Inspector 1D}
Reinspection () Field visit O Sampling OO Meeting ()  Date
PUBLIC HEALTH HAZARDS POTABLE HALER RECREATIOHAL SAFETY
U - Lipiaskets Used; Supsnision, B

SJue.u.am Stafi Quafizzlons, Rafios; Chrdren
O Pretscted from Unreasonabis Risk: Visua' Verba'
i Commun ¢atizn Prox _.deu

i qo
En.nr

Onr w i aias o
23ﬂ Cc-m—‘ 47 Ye: D A

Sysiem - No Citdren of Foud Exposure; Waler
Bathing Beach Confamination

Pian Ligdi
pmenta’y Dizablzd Cemper Medicalion
: Admip?slefed Quahizd Stafi

o2l Requremen's Supar\:‘sed by Hzath B

T2 .ame‘im-Tn o and Tra'sr Bed Transpostation
| Profibited; Counssior Su,wr w00 in Vehizies

2 23
! Safaly Plan Impizmzntalion I Sources Propatly De.ﬁode and Protecied \
[\wiater Suppty - Approvad Source, Adequate Protectian, 4 | Treat enzgequate. Maimained, Cl Residuel NIV
TreJrr' nt. Qusity, Quantily PP
5

Adequale Water Quantily and Pressiie

Free of Apparent Cross Connsctions; Drinking Fountaing

[Aodifications/fdditions Approved

Cparalion Records Me'nlaingd and Submitted

Suimming - Adeguale Sutu sien, Approved Los ations,
Sataty Equipment, Deplh 1laske
and Board S,o‘EI’ﬂ Hon-Seemmer Depth Restrizton

ngs, Diwving, Buddy Syslam

e J ale! Valer I
Fiow Cenditions, Proo

! vres Speoted, Area Tested

ian - Trip Leader, Sa!e Depth 2nd

Velzrroal N ‘ é\ ong! Friation Device Usage

r)':Arcm;\ ;‘ﬁ‘i,a!e RangaiSupenision

Annual Stan-Up Procedure Complated

Watar Qua'ty, Won'toring Performad

Ty

§

e

=
s

7O

o
n

Czmp Trins « Trip Leacer, Fu
Sz'ety Pian Re

O lololo O!o! o)

' Water Immersan - S=“—typa1 Waler Degth
Tnp’.&rtw dy Leatsr Fambar with Water Flus

CONSTRUCTION, ELECTRICAL & FIRE SAFETY

: MEDICAL
Hea'ih Personnel - Qualfied Hea'th Director, First Ald 3 ,
and CPR Certifisd Siaff: Ratos ket
Campar Liedica! History Prosided; MedicatLog R
antained; Injudos/liness Reported; Emergency 2

Contact Information: Modified Dists; Restricions

Censfroction - Stee and Locat Laws Compliarce Statement
ig Offcia Hatfezlon

ards; Electrina! Salely, Tents Flama Retardent

Budng San

infemaryHo'ding Area Provided; tedica! Supplss

Horsebatth\- EAcouate Equioment!Sugenision ;%

Fire Safely - Mo Oiiicrow g: Exits, Aarm Sysiams and |12

Fire Fighting Equpment Provided and Lizntaned I
: e

HOUSING

Fre/Smoe Alsm Syeiem - Equnment Instaled end Mamianed:
Fl ¢ Drits end Log

Hesl Prc:lu*
".'.i Toxiz SUJ:t

Equ’ pment,
65

Adeguale Instatation o
Storage 07 Flarme

Iooo\,o\o\oio }o o}e) oo!

O'I'- Vi mtms Deemed a Pubic Hea'th Haza'd b, 1hz

; Permit lzsuing Off oz

ADRHISTRATICNISUPERVISION

i Persornal - Quaified Director, Counse'ors and
Counsghrs-l- Traning; Staff Tre'ning-Provided.
Documanted, individuat Disabled Camper Needs

lYanfenance - Safe, Adequale Size, Cleanabls,
Waterlight, Roof and Sides; Lighting; Vent'ation; Winler
Buding Healed

Proteted, Number, D2ad Ends, Assembly

E> ts, Unobstrust

Matiresses and Linen {\Wnen Provided) Chasnand Good |35
Condition: Claarance; Above Bed, Betwaen Heads of i
Beds: Bunk Beds: Two Leve’s, Adeguate Guardrals

O O] 0] 10 0|0 o‘oo\o&o!otol

Ramps, Groung Flo: Only

Fioor Asea, Ovarcrandng; Supenésion; Wat and Ceiing £
Hzight; Hon-Ambuatory Campar Housing - Adequale "

SVAMMING

OOOEOOOOO

Adequate Suparviégn - Visug! andfor Verbal
Communication Capahiity, Acceuntad’y System

Personnz! Records, Resumss on File; Communicatie
\sease Carrier, Cnm nat Justice Service Chebr

<3, CoTpiste DOH132 wrPod's and
Sron! foants) Compiziad? Ve tie [

Progressi.e Swimming lnstrusiern,
 Qutss

ool,o O

Yaid Permt; Appfcation: En\o‘nwltSlakbmﬂnnﬁrochure

O I Salely Pian - Comp‘:ete. On Flfe, Updated, Imp'—emantea‘

A

Aea: Fies Re 4
Ext Dnre"l ion Sgn; Err:rg 1% ,'L!'I'hg 4
Heating Sources - Instated; Mantsned 5
Flammab'e Upuds: babe'ad, Sloced ¥ l
Fre Fgftng £ - Acceplab'e, Prosded, Inspected, 24
Pezgimant, N
- . EOQD - L :
For Inspaction of On-site Food Sevices, Complate DOH-192.
DOH-182 Complated? Yes No [ .
. . &0
Fozd Quantity Qualty Suff.cint
GENERAL

fier Sr‘=m Suim Abify
Pizn l

Tovs Cramica's Us2 &7

SEWAGE

O [ Fecitties Provided, Hzntained, No Sewage on Ground;
| Lioditrations'Additions Agsrovad

=416 Less Than Chest Dzzp

SHOWERS, TOLETS

i i Shovers-Provided, Conslryctedil)zinta’ned, Plans

ing W

- ﬁpp.o. g, Ratins, \Wale 1 Tempzralure
l Teilats, Fl‘l\\ea Lavatoriss-Provided,
:Co astructedilsainteined, Ratios o

olo'o ol o

ispection By {signatiire)

-Report Received b

ﬂj’?u— 7/ /9//;

po-i344 (10/08)
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Burear of Community Eméronmantal Heatth and Food Prolection

NEW YORK STATE DEPARTMENT OF HEALTH

Children's Camp Inspection Report

A Review of Compance with Subpart 7-2 of the New York Stale Sanifary Code

Facility Code Facility Name

Address

Cperator's Name

/QM @r < mq»gu./m

Oviplemlis /90( /Z@éﬂ/y@%& /'lzé

(ene N\(«Jlu/:&ﬂ

O1333)4

Capacity perati forf Name \ Time Began  Time Ended
GO Ceyor Q/S!Mﬁ St ot M [0 i
Office £, 2 Operation Dy Month Year Inspector’s 1D Time spant conducting service
e Date of ¢ . .
PHsLEY | | swvilol6 30 I Icsielo ] 13

Service Type: INSPEGTION (O REINSPECTION {) PRE- OPERATIONAL ¢ COMPLAINT (O FIELD VISIT O INCIDENT O ILLNESS O

Number of Red Violations Total Red Viglations AD‘, Number of Blue Violations é Reinspection O O
Found D Nat Corrected Found Regquired Yes No
Future Service (Office Use Oniy): Monih Day Year Service By (Inspectr ID):
Reinspection () FialdVist O Sampling O Meeting ()  Date
" PUBLIC-HEALTH HAZARDS : - Ly - "POTABLE WATER - "RECREATIONAL SAFETY o
Suparvision - Staff Qua'ficalians, Ratios, Chidren 1 For Inspection of On-site Publc Water systems, Comp'ate DOH-4234 .,r.d Bores Spéoal Waterfront Actrrties - Lnrw&rf ﬁ;swws%on; 45
Protected from Unreasonab'z Risk: Visual Verbal l 24,29 and 30. For Indiidral Onste Water System Inspections, Comp'ele this Sa’ely Pizn; Boats Regtered T .
Commurcalion Provded Entre Section. DOH-4234 Completed? Yes na [ Riery. Quasadpmlnacloy CEmper Ags; Supenision: 45
" ) + Rlaf-Laiition, Figda: ackstop, Signs, Flags:

Safely Pian tmpamantalizn

Sources Propery Developed and Protected

il

ReesEqupment rfz'm‘enance znd Storag

aler Supp,‘

y - Appyovad S%d& y2ta Protection,
A2 Lé’llll) e

Tj atmetfnt Adequate, Mainlaired, Cl Residual
ppm

g

Sewa&a S atﬂ'\ Na Chésiren or Food Exposure; Water |4 l
Supgly or Bathing Beach Conteminztion

Safely Pian Medizal Requirements Supanised by Hea'th
Director; Develapmentaty Diseb'ed Camper Tedication
Admnistered by Qusifed Staff

Transporiation - Truck and Tra'er Bed Transportetion
Pfghfb[tsd; Counse's: Sepenisian in Veltlas

Adequale Water Quantity and Pressure

Free of Apparert Cross Connections; Drinking Fountains

KodificationsfAdditions Appraved

Operation Records Mainla'ned and Submilted

chieyy - Rang DCc"r W Firing and Ready
Ly osipr i?o}pnd Suaff Trainng

Horseback Rigng - Headgear, Stirpips/Shoas:. vislgn, SU!I
fﬁ‘”@”" 3@‘ g‘r;;@[ ;2h DEC, ABM
1S

Eequiproect - Persanat Wezpons Resbicted; Equpment Hazad
Free; Actvies Handeapped Actesshls

On-site Actvitias - Actiity Leader, First A, CPR; Counselor
Ratos, Passie Adiites

w

mming - Adequate Supsnvision, Approved Lecalions,

Asnuaf Start-Up Procedure Compieted

; Safety Equ pment, Depth Markings, Diving, Buddy Syslem
and Board System, Non-Swimmer Dapth Restriztion

Sppuple Hoem.,

Camp Trips - Trip Leader, Frst Aid, CPR; Counseior Ratios,
Sa'ely Plan Review

Inz dsnla Vater immersion - Trp Leader, Safe Depthand

- MEDIGAL .

oloolol olol O o_;_

Incidental Water Immersion - Safely plan, \Weer Depth
Restriction, TriptActivty Leader Farmifar with Water Fiow
Characteristics

FIJ Conditions, Pfobefnu 65 Spcc»ﬁ=d Arez Tested

! f‘% '6ntr‘nn v 8 “&Q&i{ 65{""&3\/\4 )

Hea'th Personne! - Qualified Heath Di recior, First Ai¢
and CPR Certified Staff; Ratios Met

‘CONSTRUCTION, ELECTRICAL & FIRE SAFETY: &40

Caraper Medica! History Provided; Medical Log
Meintained; Inuriesiiness Reporied, Emergency
Contact Information; Modified Diets; Reslrictions

Censtruction - Stzte and Locz! Lews Complance Sta'ement;
Permitissuing Offcal Hotfication

Budng Standards; Eteclrical Safety, Tents Flame Retardant

Nis"R3 ‘@*“{ lA‘V‘C’fLeL

N Hocgsbaevro |3

Infi s'maryﬂ-{odmg Area Provided; Medlcal Suppfm

Fire Safety - No Ovarvronding, Exits, Alarm Sg,blams end 4
Fire Fighl ng Equ'pment Provided and Ka'ntared

——"

. Aequale Insta2lion of Heat Preduc’ng Equpmsan kL
: Storage of Flammad'e and Toxis Substenzes

o{ofo oloToTo 6TOJ0[0[0] 0

Otfer Vio'alions Deamed 2 Pubis Heath Hezerd by the | 1
Permit 1ssung Off.cial I

< HOUSING -+

ol © _;jo 00 -';o 0[O0 0,0 00 ¢

Ma ntenance Safe Adenquate Size, CSeanabé
VWalertight, Roof and Sides; Lighting; Ventiation; Winter
Buiding Heated

Mailrasses and Linen (When Provided) Clean and Geod
Condition; Clearance: Above Bed, Between Heads of
Bads: Bunk Beds: Two Lewels, Adequate Guardralls

.2 ADRINISTRATION/SUPERVISION
Personnel - Quatfied Direclor, Counselars and

O

Height; Non-Ambu'story Camper Housing - Adequale
Ramps Ground FloorOn?y

Floor Area, Overcrowding, Supenision; Wal and Ceifn?

Fire!Smeke Alzrm System - Equpment Instaled and Mantand:
Fire: Drifs and Log

Aress; Fires Reporied

Exits; Unichstructed, Protected, Number, Dead Ends, Assembly

Counse'ors-n-Training; Staff Training-Provided,
Documented, Individual Disabled Cemper Needs

= SWiMRING -

Adequate Supervision - Visual andfor Verbal
Communicatien Capabifty, Accountabiity System

Personne! Rewfd s, Resumes on File, Communicable
Disease Carrier; Crimina Justice Service Cheek

vald Permit; Applcation; Enrotment StatementBrochiure

o\oloo\o Olo]0

Flamab'e Liquids: Lebefed, Stored

Exit Directon Sgas; Emrergency Lightng ® ’
. I 5
Hezting Sources - Insta%ed: Matntaned 3
sy |

Fire Fighting Equpment - Axcepteble, Pravided, inspecled,
Piacemend, MantaTed

Safety Pian - Compiete, On Fis, Updated, Implamented

g .. SEWAGE

Faciities Provided, Ma'atained, No Sewage on Ground
.10d ﬁcahonsmddmons Approved

Mon-Swrrrers Identfes and Restricted to Less Than Chest Deep
Nater, Aress Deggnated

Cemps for Deaglopmentaly Diszbled Campars-Parental
Permisson, Staff Ratios; Errrgency Proced Proccdures‘[)rlf:

- SHOWERS, TORETS |

Showers-Provided, Constructed/Maintained, Plans !
Approved, Ratios, Water Temgperalure

Toi'ets, Privies, Lavalories-Provided,
Construcledhtaintained, Ralios

olo =.-o*.-fo ololol O

Trip Swimiming - Safely Plan; Acceplebie Loca ion; Parental

RIS { fiehvel AP s

O
O
 |[O)
O

L.

For Lrspec«on of Onsc Bath ng Facttes, Compiste DOH 1321 for Povsand Rt SFOOD R

DOH-1322 for Beaches. Adddaral form(s) Compieted? Yes | o For Inspecbon of On-site Food Segvices, Comp’ele DOH 192
Aquatic DYecie, Lr‘egu’:ds Progressive Swimming Instructor, 3. DCH-192 Complated? Yesi, o (:] — @
Counselor Quarfed, Reto, Dufes — O Food Quanﬁtyfauaftty Suffcient 1
Anproved Locatians: Comro’ed Access; Lightng ‘ = ~GERERAL T
Buddy SystemChecks; Bozrd Other Syslem; Swim AbZty 3, Surface Drenags; Peuc-dss and Tosic Chemica's Use and &1 i
Assessment: Triples; Lost Swimmer Pian i Storage; Eterior Paths Appropriately Surfaced and Mantaned 1]

Irisect, Rodent, Bal and Weed Conltrol

Refuse-Slorage, Handing and Disposah Mantahed

Transportsbon: Track/Trater Bed Oceupancy Prahi *ed, Driver,
Inspecton; Seat Bets Used: Capacily Not Excseded, Too's,
Supenision

o!o’o!o o!olo

K3 PGSR S

Trp les, Non-Swimmer Requ remants, ﬁqupment Aues

nspection By (signaiure

epdri Raceived by

11471

o oo

Don-g’yﬁfos)

Q’C{ CiA k(/dxv)ﬂ@/ﬁj S

Bavangtan Fuiyon o
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NEW YORK STATE DEPARTMENT OF HEALTH Swimming Pool Inspection Report
Bureau of Community Environmental Health and Food Protection A Review of Compliance with Subpart 6-1 of the New Yerk State Sanitary Code
Facility Code Facility Name 0,; ,,.5 L,lzp, 1/ Address Operalor's Name

@[15(59;2/1'/ /;u/\uﬁ}»/‘imq ?L/Ja,.. Oriole pacs RA %ﬁf\ "H-;nm S

Capacity Operahaﬁ Name Time Began Time End

(00 pupeps Ri$ s Sten [ocl ltroke Poo /

Offica Code Operahnn D Month Day Year

. | OLHDHIN [ ] -
O} 12]°] | Q‘gNYSDOHS—bCO L3

HCS 1D Tima speni condueling service

L‘}" 72 L o, BF hr hr ~ min min
Service Type:  INSPECTION (O REINSPECTION (O PRE-OPERATIONAL & COMPLAINT (O FIELD VISIT (O INGIDENT (O [LLNESS O
Number of Red Vioiations Totat Red Violations Number of Blue Violations O Reinspection O O
Foung @ O Nol Coriected }\_) A Found 0 Reaquired Yes No
PUBLIC HEALTH HAZARDS POOL OPERATION & MAINTENANCE (cont.) FILTER ROOM & EQUIPMENT |
5 e p " ; Adequate Tumnover Rate 43 i
Adeat srvision, No O edi { v ack Unobstructed, Glean, Mo Standing Water, | 23 —
poof’ﬁifuﬁ;un'; irr‘. ;'c?gr s:pgnigcﬁé?» dina of ’ Glass Prohibited ‘ E‘E!ﬁ%ﬁggeﬂy Oparaied, Maintained; Flow Meler| 48 ;
Fi ine, Deplh and Safety Marki 25 N s
Minimurn Disinfeclant Residual Provided 2 f p,‘fﬁdﬂe epth and Satety Markings § Chemica! Feed Equipment OperatedMaintained | 47 f
X - - Gas Chlorinator Properiy Housed, Ventifated, 48
Gontinuous Operation of Filtration and 3 'ﬁ I 27 Salfety Equipment Provided
Disinfection Equipment ‘ q!ﬁ;ﬁ @{srs %w aa%es ‘) Chemicals Agproved, Praper p ’\
AdSaurce PRy e ey i 4 Equipment/Appurtenances MaintaTed. 23 Storage/Handiing/l absling
Sﬁﬁ«? ?Q:.T&’)(’ LQ/‘/\ : 5 Ladders/Steps Provided, Structural Defects i GENERAL
Proper Clearance Betwiean fodl and Absent Balhhouse/Tollet Facilities Adequale, Clean, 50

Overhead Electrizal Wires, No Unprotected
Circuits W iring Within 10 Feet of Poo!

Venlilated, Warm Waler, Soap, Hand Drying

Use of Starting Blocks Restricted to
Facilities Provided, Refuse Storage, Disposal

Compeﬁﬁmix}imming or Swimmier Trainlng 5

mer anCQjL' hti QSW Saingned | B Acthvities v, Furnished Suits and Towels Properly Laundered (51
Wf‘i; WAl Sifred LJ% Elecirical Defests Absent, Electrical Circults
3 table }ial | afjé wiage
Protected, Adequate Clearances - Overhead W%
Wiring -Fortable Devices, Compliance ‘ Censtruction, Additiens, pr Metlifications to Poal |53
Certificate Approved @ ¥

SUPERVISION / STAFF
Qualified Pool Cperator on Duty

Pool Bottom Visible

3
tifesaving Equipment Prasent at Pool Dack 7 ]

Adequate Lighting, Surface Glare & Refiection |34 ‘
Prevented -~

b4

O OO0 00O 10100 | O;0|IC]00

QIO|CI0|C|O OO ClO O |1 O O] ©C]O

O Proper Depth Markings Present 9
I : .y m { Number of Bathers Contrelled - Capagiy Not | 32 Qualified Supanvision - Level |, Level Il, Level [l), |55
O gﬁp(;msr;gfo-"rﬂseg'{mBgi‘-‘(gs\"aigtg%; frater Exceaded. # Bathers In Water } Level IV
W 3 ! —
Adsquate Bather Surveillance - Pasitioning, 56
System % Main Drain Grate Secured In Place - Good E: Nuﬁf'be, of Staff, Staff not Distracted 9
O | oot aren Properiy Enclosed and Sezured 1 Repair { Records - Cerliicalions/Gualifications, Level V{57
peily =ne ; | Water Quality; Poof Clarity, Bottom/Stdes 3 Log, TR‘Gampground Supenvision Declaraticn
Clean, Water Surface Supervision Level IV - Waming Sign Posled, 58+
O o Unappraved Chemicals or Melhods of iz = Wrilten Statement/Brochure Provided
Application Pocl Water Level Maintained for Adequate 3, "
ppiica Surface Skimming Supervision Level IV - Two Adults Present, One 59,
— 5 Adult an the Pool Deck, Children Under 16 %
() | Main Drain Grate Adequale - In Piace ; Qvarflow System/Skimmar - Welrs, Valvas, % ‘ Accompanied by Parent/Guardian
O p Baskels Maintained Instruclional Activities: At Leasl One Additional  [e6
No GlassiSharp Objests In Pool or Deck Area Pool Inlets Provide Ad Miviny a7 Staff Qualified for at Least Supervision Level Il
| ool hlats Provide Adequale Hing i O |pravided for Each Aquatio Supervisory Stalf ,%7,
O Ctner 15 , Disinfection TreatmentChamical Treatmant 38 % Engaging in Instructionsl Aclivifies
supersisionLovel | @ lla_ Qb O Ml OV -
RECORDS/SIGNS Tesl Kils/Testing - Adequale k] l £
- Temporary Residence/ Campground
() | valid Parmit to Oparate - Posted i8 { Indoor Pools Adequataly Ventilated 40 _,,? ; —_—
il ameovner Exempan
Ol ‘ __ 7 SPAS/SPECIAL PURPOSE POOLS
Injury/Miness Reperding - Log Book Maintained l ADDITIONAL REQUIREMENTS WATER CHEMISTRY
Pooi Safely Plan 18 O Spa Peo! Operalion. Waler Temperature, 413_ .
O Daveloped/implemeanted/Updaled f Alazm, Dralned Free ClBr ' . mgll
19 O Poats for Physically Disabled, Properiy 42 r})
(O | operation Records Maintained - Submitted [ Operated/Maintained -
tdavable Botiem Pools Propesdly 43 i - mg/L
O Reguiat‘ﬁons Posted - Capacity, Spa Waming, 20 O Operated/Maintained s :5 Combined Cl s 9
White Water Slide " ” l )
hite Water Sfides Properly 5
POOL OPERATION & MAINTENANCE O | operatedMantsined " =] (2
() | Litesaving Fauipment Adequate/Accessible 23 } :
Lifeguard Chafrs
O Sc;glr:enced. Seli-Closing/Self Latching Gates ar » t Pool/Spa Water Temparature °F Total Alkalinity mg/L
Flow Meler Reading [_’l ‘7 5 gpm | |Calcium Hardness mgil

il e ) PUS
DOH-1321 (2/12) O?ygj M‘"‘Q 7 | é“‘dbﬁ@‘"[ﬂ




NEW YORK STATE DEPARTMENT OF HEALTRY Food Service Establishment Inspection Report
Bureau of Cemmunily Environmental Health and Feod Protection e ‘g:

ESTABLISHMENT NAMEQ&% Licme St M/MP‘%ATORS NAME: [%x,k/(ﬁ S L\
Address: TN/C(S{"[ 6"[59 VV\,I 1S @ ijﬁ’/ )7%)'0/{ County: M_—le Code:

FACILITY CODE TIRAE BEGAN TIMEEND
D) 333/ &/ SUBPART 14-1
Office Code: Operation 1D: Month Day Year Capacity
! Date of Service @ @ :l C} [ ; g -3
Service Type: Inspecior's 1D: Time spent conducling service
INSPECTION O PRE-OPERATIONAL @&  COMPLAINT O FIELDVISIT O I~ \
Sg<| o 1|3
REINS! ON
PECTI O HACCP ONLY O INCIDENT O ILLNESS O T—— min. min
A0 1BO O DO 1EQ PO 60O 1HO 2/—\0 2BO 20 200 260 3”0 3BO 3CO 4AO 4BO 4CO

5Ao sso' 5c:o sDO Q) B8RO 6BO 7AO el 7¢O DO TFEQ  FO GO THO
62O 880 8CO 80O 8EQ 8O 830 A0 98O 90O 9O 1040 10BO 11AO 11BO 11CO ﬁoo

1260 1260 i2cQ 1200 12EQ 1320 13BO 14AO 1480 1400 1560 1580 15CQ0 15DO 180

Number of Red Violations Total Red Violations Number of Blue Violations . Reinspection Q O
Found Cj @ Mot Corrected t\J A Found O C,J Required Yos No
honth Day Year Service By {Inspeclor ID):

Future Service {Office Use Only):
Reinspection O Fietd visit O Sampling O Meeting O . Date

CorreclionsViolatfons

Aro U folattons Obseued a_st—
d'me OF e—pp In s pe e

ftem Number

Ml K - CoTtese Cleese, ﬁ’ﬂ%,m_{/ heels  w--c 37 &~

W\my Pl ptgSa”

441442

SlGNATURE@j\/N%iECTOR .
1 4 ] 0}9 /’7é S

DOH-192 (10/08)




