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    BCHD SARS ISOLATION HOUSING INSPECTION
Date of Inspection: _______________
Address: ______________________________________

               ______________________________________

               ______________________________________

___ Private room 

___ Self-contained ventilation – no shared air circulation with other occupied units (required)
___ Private bathroom facilities with shower, in good repair with appropriate plumbing ventilation   (required)

___ Phone access, describe _____________________________________________

___ Private entrance (optimal)

___ Shared entrance, describe____________________________________________

(Acceptable if isolation not impeded)

___ Located to minimize potential contact with others

___ Safety/security adequate

___ Adequately Furnished

___ Disabled Access (required only for individual with need)

Optional Assets:

___ Microwave oven

___ Refrigerator

___ Other_____________________________________________________________

Recommendations: _____________________________________________________



Inspected by:
















 _____ Approved
                                                                 


 _____ Not Approved
 Date: __________________

