

  	
[bookmark: _GoBack]Pre-Operational Camp Inspection Report
	Camp Name:
	Permit Number:

	Physical Location:
	Muni:


Organized camp or Campground __________________________
Date staff arrive __________	Date campers arrive __________   Multiple summer sessions Y/N _____
Date staff depart__________   Date camper depart __________    Multiple session durations ________
· Ensure compliance with Montgomery County Public Health Code (MCPHC), Chapter 16
· Provide map of campsite 
· Number of camp staff __________
· Number of children __________
· Water source:
Private/Public _____   Number of wells supplying camp _____   Septic Private/Public _____
· Chlorination or UV treatment system Y/N _____
· Central solid waste containment area Y/N _____ 
· Private septic system Y/N _____
· Pool service Y/N _____		Lake, river, pond Y/N _____
· Food service	year round _____	season _____
· Number of cabins _________	Number of cabins in use __________
· Toilet/shower facilities:
In each cabin Y/N _____   In dining hall Y/N _____  In pool area Y/N ____



MONTGOMERY COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF PUBLIC HEALTH

PO Box 311
Norristown, PA  19404-0311
610-278-5117
Fax: 610-278-5167


102 York Road, Suite 401
Willow Grove, PA  19090
215-784-5415
Fax: 215-784-5524


364 King Street
Pottstown, PA  19464
610-970-5040
Fax: 610-970-5048





   	
List any other Toilet/Shower area ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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· Number of support buildings (dining halls, office, pool house, gym, storage, first aid,) __________
List of support buildings: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CABINS & SUPPORT BUILDINGS
· Ensure all external surfaces in good repair, roof, siding, foundation, doors, screening, windows
· Ensure external and internal electrical connections and covers are inspected by a qualified professional, in good working order, and meet current code 
· Ensure all fire safety measures are in compliance to local fire marshal, equipment in good working order, extinguishers in good repair with current stickers, smoke alarms, fire evacuation plans, and assembly area
· Ensure all internal surfaces, floors, walls, ceilings are in good condition, routinely cleaned 
· Pest control as needed
POOLS/PUBLIC BATHING
· Pool registration expiration date: ________   Electrical certificate expiration date: _________ 
· Ensure compliance to all Montgomery County Public Health Code requirements for public bathing
· Ensure all water chemistry is maintained within proper sanitation laws
· Ensure all test kits are checked with current solutions
· Ensure all piping and filtration is in good working order
· Ensure proper deck and/or pool depth markings
· Ensure all safety devices available
· Ensure all water bacteria samples are taken in accordance to code

FOOD
· All surfaces, floors, walls ceilings cleaned and sanitized as needed
· All equipment, food contact and prep surfaces cleaned and sanitized as needed
· All refrigeration equipment at proper holding temperatures
· Hot and cold running water under pressure 
· All sinks functioning in good working order with hot and cold running water
· Hand sinks supplied with soap and paper towels
· Sanitizer and test strips on site
· Pest control as needed


WATER AND WASTEWATER
· Water and water distribution in compliance to all local, state and federal requirements
· Water distribution system sanitized and flushed 
· Water treatment provided as needed and functioning
· All wells tested, results available and in compliance to state drinking quality standards
· Wastewater in compliance to all local, state and federal requirements
TOILET ROOM
· Ensure all toilet facility ratios are in compliance to all Montgomery County Public Health Code requirements for Campgrounds and Organized camps for number of toilet seats male and female, lavatories male and female, and urinals male.
· Ensure all doors are self-closing
· Ensure adequate ventilation to outside     Mechanical: Y/N          Windows/Vents: Y/N
· Ensure adequate supply of hot and cold running water
· Ensure all surfaces are in good repair, easily cleanable and routinely sanitized
· Ensure all plumbing and fixtures are in good repair
· Ensure adequate waste receptacles with covers provided
· Ensure all soap, single service towels, and toilet paper available at all times

TOILET ROOM
OR        ORGANIZED CAMP
             Provide additional cabin information on separate sheets as needed
	CABIN NUMBER
	NUMBER OF CAMPERS
	CAMPERS

Male           Female
	NUMBER OF TOILET SEATS
Male            Female
	NUMBER OF LAVATORIES
Male             Female
	NUMBER OF URINALS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	





CAMPGROUNDS
	Number of Tents/ Trailer spaces
	NUMBER OF TOILET SEATS
Male                   Female
	NUMBER OF LAVATORIES
Male                   Female
	NUMBER OF URINALS
Male

	
	
	
	
	
	



All above areas must be inspected and checked by operator for compliance to the applicable MCPHC chapter before operation.  This form must be returned to MCHD prior to the opening of the camp.  Any deficiencies to all applicable chapters of the MCPHC should be discussed with the department prior to opening. Your signature below verifies inspection and compliance is achieved in each area of the camp.  Ensure all water supplies and sewage disposal is in compliance to all applicable law and standards. Visit our website, www.health.montcopa.org, under About the Department and refer to applicable section in the Montgomery County Public Health Code.
  Received by: __________________________________________                          Date: ____________________
Name & Title: _________________________________________
Inspected and reviewed by: ______________________________
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