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COMMUNITY ENVIRONMENTAL HEALTH PROGRAM

RECREATIONAL HEALTH - OFFICIAL INSPECTION REPORT

(800) 442-2283

FACILITY NAME

LOCATION

MAILING ADDRESS                                                                                                                                                         ¨FACILITY     ¨OWNER     þACCOUNT

FA #

TIME IN

PR #

TIME OUT CONTACT

SR # CO #

DATE

PE

ACTION:

RESULT:

SERVICE:

PROGRAM IDENTIFIER: 

REHS

SIGNATURE

PERMIT EXPIRATIONREINSPECTION DATE

LA FITNESS 12/16/2014

Not Captured

Not Specified 11/30/2014

PO BOX 52110, IRVINE CA 92619

FA0008507

 3:05 PM  3:40 PM

Nicole Walker

PR0014482 3623
Spa

112 - INVESTIGATION - LICENSE / PERMIT

105 - CORRECTIVE ACTION / FOLLOW UP REQUIR

103 - REINSPECTION REQUIRED

9385 MONTE VISTA RD, MONTCLAIR, CA 91763

Not Specified Not Specified

RECREATIONAL HEALTH - Public Pool - Additional Spa at Facility
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 36K991 Permit Investigation

POINTS

NA

Compliance Date: Not Specified

Not In Compliance

Violation Reference  -  HSC

Inspector Comments: 

Violation Description:  Obtain a valid health permit within 3 days or as specified to avoid facility closure and/or other possible legal action.

 Overall Inspection Comments

This is a permit investigation. Per the Department of Public Health, LA FITNESS has an outstanding balance of $1,100.

A facility shall have a valid health permit to operate legally.

This is a 72 hour notice. Failure to bring LA FITNESS health permit account to good standing may subject LA FITNESS 

to legal action/billable action/administrative action and/or CLOSURE.

Payment may be made by cash, check, cashier check, or money order at 8575 Haven Ave Rancho Cucamonga phone 

1-800-442-2283 (8-4:30pm)

Failure to comply will subject pools to closure. Bring account to good standing prior to 72 hours to avoid legal action.

Person in charge V. Marroguin

Business card provided to staff

Photo Attachments:

No Photo Attachments
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