
DFS-350 (Rev. 7/2022) 

Items marked are considered to be in violation of KRS 211.180 and Public Swimming and Bathing Facilities Regulations (902 KAR 10:120) and 
must be corrected:          by next routine inspection or     within _____________   days. Failure to correct the violations as listed will result in 
further action as provided by KRS 211.990(2). An opportunity for an appeal from any notice or inspection findings will be provided if you file a 
written request for a hearing with the department within the period of time specified by the applicable regulation.  

Received By:  ______________________________________    Inspected By: _______________________________________ 
      Health Authority  

Date: _______________________________________       Local                               State  

CABINET FOR HEALTH AND FAMILY SERVICES 

DEPARTMENT FOR PUBLIC HEALTH 

PUBLIC SWIMMING AND BATHING FACILITIES 

BEACH INSPECTION REPORT  
Regular        Follow-up 

_______     _______      ________________________________ Complaint         Other 

  Estab. No.       San. Code County or District Health Department 

Facility Name:   ______________________________________ Owner:  _________________________________________ 

Address:   ___________________________________________ Address:  ________________________________________ 

Operator:   __________________________________________ Phone:   _________________________________________ 

Phone:   __________________________________________ __ Beach Frontage (linear ft.):  __________________________ 

WATER SUPPLY & WASTEWATER DISPOSAL 
*1. Water supply from approved source,

adequate supply ……………………………………………….. 6  
*2. Approved sewage disposal system,

satisfactory operation ……………………………………… 6 

REFUSE DISPOSAL 
*3. Approved disposal …………………………………………….      6 

4. Approved receptacles and bulk waste storage
area, clean, good repair, adequate…………………….  2 

FACILITY MAINTENANCE 
5. Beach, Wading, Swimming Areas: maintained 

free of debris, litter, water borne debris; glass or
metal detachable pull-tab containers
prohibited………………………………………………………….  4 

6. Sand or Gravel Beach, Wading and Swimming 
Areas: cover maintained, no mudholes or
slicks created, uniform slope……………………………..  4 

*7. Wading, swimming, diving areas routinely
examined for safety hazards; high water 
conditions, turbidity…………………………………………..      6 

*8.   Shallow water areas separated from swimming/
           diving areas by anchored and buoyed lines, 
           good repair, and properly located, conspicuous ..      6 

*9.   Safe Swimming limits marked, proper markers,
           proper location, good repair, conspicuous………..   6 
*10.   Diving facilities meet requirements, unobstructed 
           water depth maintained……………………………………        6 

11. Diving boards, ladders, pontoons, platforms
 in good repair……………………………………………………      4 

*12.   No raw or partially treated sewage discharge 
in beach area or immediate watershed, no 
chemical discharges…………………………………………..   6 

BATH HOUSES AND ATTENDANT STRUCTURES 

13. Structures, Furnishings: clean, good repair…………… 2 
14. Toilet, Shower, Locker Facilities: clean,

           lighting, ventilation, good repair…………………………... 4 
15. Toilet tissue, hand-drying devices, soap provided….. 2 

SAFETY 
*16.   Lifeguard(s) on duty, if applicable; sign posted…....    6 

17. Lifeguard Chairs, if applicable: adequate number,
location, good repair……………………………………..…….   4 

*18.   First Aid Kit(s) and Lifesaving Equipment:
           adequate number, location, maintained…………..… 6 
*19.   Telephone, Emergency Phone Numbers: readily
           accessible, conspicuous, good repair……………..…….    6 
*20.   Warning Signs, Facility Regulations: posted,

enforced, conspicuous, good repair…………..….……… 6 

GENERAL FACILITY OPERATION 
21.    Facility operator available…………………………………… 2 

RATING  ______________________________________ 

  ORDER OF IMMEDIATE CLOSURE OF FACILITY 
(ACTION CODE Z) 

*CRITICAL ITEM

REMARKS:____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________SAMPLE




