NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Community Environmental Health and Food Protection

Address

Campground Inspection Report .

A Review of Compliance with Subpart 7-3 of the New York State Sanitary Code

Operators Name

Facility Code Facility Name

H9-0968 Sunset on Senece. 8449 Loner Lake K William - e _TW-

Operation Name

Office Code Operation ID: Month

Number of Sites
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Service Type:

INSPECTION i REINSPECTION () PRE-OPERATIONAL (O COMPLAINT O FIELD IVISITC) INCIRENT O ILLNESS O

Total Red Violations L~

Number of Red Violations L~
Not Corrected

Found

Number of Blue Violations

/ Reinspection () O

Required Yes No

Found /

Public Health Hazards

1
Elecmcal service wiring, components free from imminent fire or shock hazard '
s ____;_;_h___,_~_*__;_;c_2,_~_
Q Potable water supply, maximum contaminant levels not exceeded ‘
— N —
O Use of approved water supply '
= ,_,~.‘__~.;‘__h_‘,____¥_,i__
O Adequate quantity of potable water '
O Treatment of potable water is continuous > ‘
e —_—
O Adequate disinfection - potable water l
—_— —f—
O Absence of cross connections - potable water supply '
= — e e ———
Q No inadequately treated sewage accessible to occupants; no contamination of
water supply or bathing beach ,
O Food service provrded by operator or food vendor No hazards see Hazards on 93 a
DOH 192

|

O Pool and/or Beach No hazards - see Hazards on DOH-1321/1 322

O Other ]i” ‘

General
. . 12
O Valid permit to operate .
O ‘ Access permitted for inspection purposes ‘13 l
O indniduai in charge present immediatevavai'abb 14 '
O Iiiresses Injuries reporied within 24 raars 15 '
Construc'ic’* Modification plans ap pproved prior to construction 16 l

Construction in accordance with requirements

Fianimabe Combustible liquids properly stored 18

©

Adequate surface drainage

Growth of ragweed

poison ivy/oak/sumac & other noxio. us weeds controlied

Insects, rodents controled. no infestation, extermin

e; wiring and fixtures instalied maintained 2
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REPORT RECEIVED BY:

PooiBeach Ny POOM [ BEACH

27
O [ Pool/Beach complies w/Subpart 6-1/6-2 (complete and attach DOH- -1321/1322) r
Non-Public Water System (Individual on-site)
LSources propeny developed and protected 128 ‘

s mas N 9

O { Disinfection Treatment proper CI residualT

O 7‘ Adequaenressure (20 psi) marntained in dlsinbuuon system 130 '
76 7 ?ree of cross- conr;ctions a 31 L
Lhadiiass ]

b
O J Modifi cations/additions approved Plans submitted

O | Operatron records maintained and submmed

2|

%)

O J Compiiance wrth water quaiity standards

i
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O | Requrred momtoring performed
Water Supply - General
O i Adequate supply available (55 gpd campsites/150 gpd other structures)

w
>
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O ‘ Adequate supply wrthin 250 of all sites (1 spigot/10 sites minimum)

[ lnterruptions changes in source ’treatments notif caiion wrthin 24 hrs
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No co’*mcn drinking utensile fountains of sanitary design

i

Campcroand Pub'ic rVaIer Syste"n compies w/ Sui)partis-ii (conipieie and attach a
DOH-4234) |

S|
===

Sewage Facilities

| Absence of untreated sewage on ground surface 4 '

Plans submitted for new/modified sewage treatment facilties or scavenging systems & ‘

5 . . | 4
Plans approved prior to construction, work in accordance w/approved plans i43 ‘

Sewage disposaltreatment facilties adequate. maintained “ '

Privies properly located, con structed, maintained
Dumping stations - number, location, construction, maintained

o.ided wiindividual sewer ink

adequate. design - maintained

oilet faciiities -

i
ol

r. distance, ratios, maintained
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