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

COMMUNITY ENVIRONMENTAL HEALTH PROGRAM
RECREATIONAL HEALTH - OFFICIAL INSPECTION REPORT

www.sbcounty.gov/dph/dehs (800) 442-2283

FACILITY NAME DATE SIGNATURE

ECONO LODGE 8/26/2013

LOCATION REINSPECTION DATE PERMIT EXPIRATION
1230 E MAIN ST, BARSTOW, CA 92311 2/26/2014 6/30/2014

MAILING ADDRESS OFACILITY CJOWNER MIACCOUNT REHS
10705 MAGNOLIA AV, RIVERSIDE CA 92505 Kathy Taylor

FA# PR# SR # co# PE PROGRAM IDENTIFIER:  Pool

FA0008634 PR0013892 Not Specified Not Specified 3601 SERVICE: 001 - Inspection - Routine

TIME IN TIME OUT CONTACT RESULT: 03 - Corrective Action / No Follow up Required
9:05 AM 9:40 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. 94

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. SCORE

temperature (F) | No Data
observed flow (gpm) | No Data
required flow (gpm) | 60
volume (gal) | 30,000
area (sq ft) | 800

Ideal

Not in Compliance

free chlorine cyanuric acid occupancy |40
36K430 Safety - Equipment/First Aid Kit
POINTS | Compliance Date: Not Specified Inspector Comments: Provide life ring in pool area. None in pool area.

Not In Compliance
2 Violation Reference - CCR - 65539

Violation Description: Every swimming pool shall be equipped for safety and rescue purposes with one or more rescue poles not less than 12 feet in length
with body hooks, and one or more life rings having a minimum exterior diameter of 17 inches readily accessible for use. Such life rings shall have attached to
them an 3/16 inch line long enough to span the maximum width of the pool. A first aid kit shall be provided at all swimming pools when required by DEHS.

36K448 Equipment - Flow Meter

POINTS | Compliance Date: Not Specified Inspector Comments: Repair stuck flowmeter; flowmeter should read abut 60 gallons per minute.

Not In Compliance

2 Violation Reference - CCR - 3125B

Violation Description: A flow meter shall be provided on each recirculation system accurate to within 10 percent of flow. Flowmeter shall be maintained in
good repair, accurately displaying flowrate.

36K466 Structure - Pool Shell

POINTS | Compliance Date: Not Specified Inspector Comments: Pool shell is blue; over winter season, replaster pool WHITE only.

Not In Compliance

2 Violation Reference - CCR - 3108B

Violation Description: The finished pool shell shall be lined with a smooth waterproof interior finish that will withstand repeated brushing, scrubbing, and
cleaning procedures. The finish color shall be white. Tiles installed at the waterline shall be of contrasting color. A spa pool may be finished in a light color
other than white when approved by the enforcing agent. Pool shell shall be maintained in good repair.

Overall Inspection Comments
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RECREATIONAL HEALTH - OFFICIAL INSPECTION REPORT
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FACILITY NAME

ECONO LODGE

DATE

8/26/2013

SIGNATURE

LOCATION

1230 E MAIN ST, BARSTOW. CA 92311

REHS

Kathy Taylor

Suggest raising pool chlorine slightly - found at lowest legal limit today.

Remember: pool shell needs to be replastered (not repainted) prior to next pool season.

Next pool season new sign requirements will go into effect. Contact this department if you have questions at

1-800-442-2283.

Thank you

NOTE: Contact DEHS Plan check for continental breakfast; in the meatime, discontinue serving milk, juice, etc. and

offer only prepackaged and prelabeled pastries and coffee only.

Photo Attachments:
No Photo Attachments
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