YOUTH RECREATION CAMP
INSPECTION REPORT

Date Opening: J:J}*_OS_
Date Closing: J_'Z.]_'Qk

- NEW HAMPSHIRE
DEPARTMENT OF

. Environmental
Drinking Water and Groundwater Bureau === Services Date Last Inspected:
Water Division
Camp Name: LadA ic/ iile Va S 1S Inspected: 3 _O%
Town: u)m\ll“? dﬂ‘kq hone: . e . 017 Month Day Year
[4
Director: (3 € oL VLQ ?a‘ﬂ < License #: j"” , Datelssued:  #% = zv «- O &
owner:  S2e/ 4K for 4 e kalwny LLC General Rating: Excellent (yf ~ Good ( ) Fair ( ) Poor ()

Address: 1o jAcdb@!m’(ﬂJ’hone: ShAE

Uakentle VAley A

Pre-Season Needed: ( )

Residence Camp: ( ) Déy Camp: ()

Reason: E{é{‘[ A

Sacy dod olaCE.

WATER SUPPLY * WATER SAFETY *
Source: Bedrock Well () Dug Well ( ) LG (\/f WSI( ) Other { )
Spring () Public Water System ( Safety Equipment ( \f 1st Aid Kit ( -_,)"'
Other: .
EPAID #: T s L{Q-}EL Pool: Fenced ( ) Chlorination ( )
Water Survey Date: Depths marked ( ) Records ( )
Shower ( )

Location of Well(s):

B3

Swim Area:

Hools aC wsed

Map Available: Yes ( ) No ( ) Comments: AW l‘ @.ﬁ),‘jggs . A(‘ 4 tcy
Analysis: Date: Results: A< -‘ w{ e )W\lw {y-1

State Lab: Other: 'y “‘(d{. N |
Chlorination: ( ) Adequate Records: ( ) 4
Bubblers: ( ) Coolers: ( )
Secondary Source: /\I 5] FOOD SANITATION *
Use: Kitchen/Dining Hall: Floor ( J Screens ()
Comments: Cleanliness ( V{ Other ( )

Refrigeration: Thermometers (yy’
BUILDINGS/SLEEPING QUARTERS * Coolers: Walk-in (‘J Other:

Cabins ( ) Tents ( ) Other ( xj &74(1 Q_(, Freezers: Walk-in ( of Other:
2nd Floor Sleeping ( Proper egress (\/ Dishwashing: Mechanical («4 Rinse Temp ( ‘)’
Screened (4 Smoke Det./Batt. ( ) Elec. ( @ Hand: Low Temp ( ) Sanitizing ()
Extinguishers: Tagged ( 5y Mounted ( Sign ( -4 Food Storage: Location:
Showers: Floor sealed ( uf Sanitized (J Clean ( vf Dry (o
Other: . . { ~ Suppression System: Yes ( i{ No ( )
Comments: & y¢(£ [ | 4(({*&1@&'{(@) . Dumpster: .. Yes ( o No( )

Comments: r"@ ﬂfadw b.; (Coec £ P

\Codtul Jery Joie @sn ot ]

SEWAGE DISPOSAL *

Septic Tank ( ) Leachfield ( ) Dry Well () MEDICAL SAFETY *

Lagoon ( ) Other: ., RE ( ) ER( ) EMT ( )

Toilets: Flush ( o Latrines (/ RN (W LPN( ) ARNP ( )

Portajohns ( ) FR( ) Doctor () Other

Proper Maintenance: ( Hospital Facility: (,?L } Na“*ﬁ. 7 5 Al

Equipment/Supplies: ( of Certifications onfile 7 (/) 1 Nirmary  (

Comments: Health guidelines (vﬁ Med Forms /
Contract with med. ser. (vl’ Log Book (
First Ald Kits ( Stretcher  (of

o Pre camp Physicals 4 Telephone (o)
Inspector Name: b,}n‘\.ﬁi _) 4 ’m:,';(-"" Staff: é Campers: 273
Phone #: JT1i- 254 2 Comments:

Eyecllesl phedca] CoveAss

* Indicates Unsatisfactory Condition

Distribution: White — Office Copy

Yellow — Inspectors Copy

Pink - Camp Copy
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