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County of San Bernardino * Department of Public Health
Division of Environmental Health Services

COMMUNITY ENVIRONMENTAL HEALTH PROGRAM
RECREATIONAL HEALTH - OFFICIAL INSPECTION REPORT

(800) 442-2283

FACILITY NAME DATE SIGN% o W\J . 1 e
PALMS RIVER RESORT 5/23/2013 L0 POl Yep
LOCATION REINSPECTION DATE PERMIT EXPIRATION
4170 NEEDLES HWY, NEEDLES, CA 92363 11/23/2013 9/30/2013
MAILING ADDRESS OFACILITY CJOWNER MIACCOUNT REHS .

7100 W FLORIDA, HEMET CA 92545 Veronica Vazquez
FA# PR# SR # co# PE PROGRAM IDENTIFIER:  Small Spa

FA0007116 PR0021963 Not Specified Not Specified 3601 SERVICE: 001 - Inspection - Routine
TIME IN TIME OUT CONTACT RESULT: 01 - Corrective Action Not Required

11:00 AM 11:14 AM Not Captured ACTION: 01 - No Further Action Required

RECREATIONAL HEALTH - PUBLIC POOL/SPA

Based on an inspection this day, the items marked below identify the violation(s) in operation or facilities which must be corrected. The
Permittee has the right to a hearing if requested in writing within 15 calendar days of receipt of this notice, to show cause why the permit to

operate should not be suspended or revoked.

100

SCORE

Failure to correct listed violation(s) prior to the designated compliance date may necessitate an additional reinspection at a charge of $61.25
per 15 minutes with a minimum time of 30 minutes, and a minimum charge of $122.50.

temperature (F) |92.0
observed flow (gpm) | 80
required flow (gpm) | 77
volume (gal) | 2,304
area (sq ft) 88
occupancy | 8

Ideal

0 0
Not Detected!:00

100+
cyanuric acid

Not in Compliance

free chlorine pH

No Violations Cited

Overall Inspection Comments
The following signs will be required by next year

+ An illustrated diagram with text at least 1/4 inch high of artificial respiration and CPR procedures

* The emergency telephone number of the nearest emergency services and the name and street

address of the pool facility.

+ A sign shall be posted on the exterior side of gates and doors leading into the pool enclosure area stating , “KEEP
CLOSED.”

* A sign in letters at least 1 inch high and in a language or diagram that is clearly stated shall be posted at the entrance
area of a public pool which states that persons having currently active diarrhea or who have had active diarrhea within
the previous 14 days shall not be allowed to enter the pool water.

Call Veronica Vazquez at 1 800-442-2283 with any questions.

Photo Attachments:
No Photo Attachments
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