Hotel-Motel or Tourist Rooming House Inspection Report
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As Governed by State Code ATCP 72
Winnebago County Health Department

Public Health 112 Otter Avenue Oshkosh, Wi 54901
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Circle designated com'plianoe status (IN, OUT, N/O, N/A) for each numbered item | Mark “X" in appropriate box for COS and R
IN=in compliance OUT=not in compliance N/A=not applicable COS=corrected on-site during inspaction R=repeat violation
Compliance Status jcos| R Compliance Status [cos| &
1] INOUT NIA | | (2) Public Water i 35|IN OUT N/A (1) Isolated Fire Hazar: l
2 | INOUTNIA |(2) Public Sewer [ 37/ IN DUT N/A {1) Fire Escapes
3 | /INOUTNIA |(3) Private Wall — |/ oy A0 W 1D Samove 38| IN DUT N/A (1) Fire Exits
4 | [INOUTNIA |(4) X Connections Moy T ,L‘..‘x; | |39iiNouT N/A_ |(1) Fire Extinguisher |
5[ [INOUTN/A [(4)General e 40[INOUT N/A = [(1) Fire Alarm
6 U.H'I, OUT N/A  |5)(a)(b)(c)(d) Private Sewage / 41|IN DUT@I_A (1) Exit Lights \
7 [ INOUTNIA [(5)(e) Privies [ | 142/INOUTN/A  [(1) Ventilation !
8 _:'-I'N'QUT N/A | (6)(a) Private Fixtures 43 IN OUT‘@IA,‘ (1) Directions for Escape
9 | \INOUT N/A  (g)(b) Shared Fixtures 44[IN OUT N/A (2)(a) Space Heater
10, IN OUTN/A (6)(b) Existing TRH 45 IN[OUT N/A {2)(b) Room Size
11| 'INJOUT N/A  |(5)(c) Hot &Cold Water 46/IN "pUT N/A {2)(c) Smoke/Carbon Monoxide Detection
12 N !LOUT N/A | (8)(d) Soap & Towels 47|IN OUT N/A (2)(d) Door Locks
13| INOUT N/A {8)(e) Room Designation 48|IN OUT N/A (2)(e) Screens
14| INOUTN/A |(7) Drinking Water L N R T L e
15| INOUTN/A |(8)(a) Garbage Disposal 49 IN.OUT N/A (1) General |
16|  IN QUT N/IA (8)(b) Clean Containers 50{IN'OUT N/A (2) Clean Roams
17 ' IN QUT N/A | (8)(c) Garbage Containers 51|IN DUT N/A {2) Maintained — good repair
18| IN'OUT N/A {8)(d) Rubbish Containers ! 52/IN DUT N/A (3) Insect & Rodent Control
R, urnishings, Equ R kR 53 [INOUT NJA  (4) Premise |
19/INJDUT N/A  [(1) Design — easily cleanable [ [ | |saNouTNA | Guest Registration |
20 INOUTNIA () Installation %] ~
21 UT N/A (3)(a) Utensil Sanitation e R N
22|INDUTNIA | (3)(b) Utensil Use “1 Bea 5o }
23 |IN DUT N/IA {4) Glass Protection
24 [IN'OUT NJ/A  |(5) Linens Furnished
25 [IN/OUT N/A (5) Clean Linens
26 |INJOUT N/A  |(5) Shests, Size & Fold-Back . e f 4
27|INJOUT N/A | (5) Soiled Linen Storage *‘ W g \ 2 ,@| VW OS Jorvd LW@all
28|INOUTNIA | (5) Mattress Pad | \* I & e i R e *\%L
29 Ihl OUT N/A (6) Cleanliness of Equipment and Furnishings | | \\ \ R L Ad i SRR G G by ol SR 0 DTS TR R ol \
30 INOUTNIA  |(1) Food Permit |
31 (INOUTN/A  |(2) Ice, Source
32 |INIOUT N/A (2) Ice Machine : o .
33[INDUTNIA  [(2) Handling E JL Voo i 4
34 INDUTN/A  |(2) Storage ! 3 e D s Y A-on
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35/INOUTNIA  |Employae Health B 3 '
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