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

COMMUNITY ENVIRONMENTAL HEALTH PROGRAM
RECREATIONAL HEALTH PLAN CHECK - OFFICIAL PLAN REVIEW

www.sbcounty.gov/dehs REPORT

FACILITY NAME DATE SIGNATURE

RESIDENCE INN OF SAN BERNARDINO 12/4/2012

LOCATION REINSPECTION DATE PERMIT EXPIRATION
1040 E HARRIMAN PL, SAN BERNARDINO, CA 92408 Not Specified

MAILING ADDRESS OFACILITY COWNER  [JACCOUNT REHS

Not Specified Kathy Taylor

FA# PR# SR # co# PE PROGRAM IDENTIFIER: None

FA0014705 Not Specified SR0057688 Not Specified 3716 SERVICE: 025 - Plan Review

TIME IN TIME OUT CONTACT RESULT: 01 - Corrective Action Not Required
1:15 PM 2:00 PM Not Captured ACTION: 55 - Plans Approved

RECREATIONAL HEALTH PLAN CHECK - PLNCK POOL MINOR REMODEL - ALL

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

—Observations

Plan Check Information - Type of inspection and/or status of review

1. Plans - Plan Review Approved

Compliance Date not Specified Violation Description: Plans have been approved and this correction sheet is a part of the approved plans.

Not In Compliance Inspector Comments:

Violation Reference: HSC

Observation Violations

2. Equipment - Disinfection - Auto

Compliance Date not Specified Violation Description: An approved automatic disinfectant feeder is required.
Not In Compliance

Violation Reference: CCR 24 -
3123B.1

Inspector Comments:

—Overall Inspection Comments
Plans have been received for the installation of a CPSC salt water chlorination system (NSF approved) for the spa.

The spa must have an automatic chlorination system in place capable of delivering a continuous supply of chlorine at
a rate of 3 Ibs per 10,000 gallons of water in a 24 hour period.

This means the spa must keep it's originally-approved automatic chlorinator plumbed into the system.

The presence of the salt water chlorination system does not eliminate the requirement for the original chlorinator.

NOTE: The turnover rate for the spa must remain at a minimum of 36 gallons per minute; the additional plumbing
may not impair the minimum flow rate.

Call for inspection when ready; call at least one week in advance at 1-800-442-2283.
Thank you

NOTE: Pool turnover rate is 40 gpm.
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