
 

 
 

GYM/FITNESS CENTER INSPECTION 
 

Ontario County Public Health 
3019 County Complex Dr, Canandaigua, NY 

Phone: 585-396-4803 
www.co.ontario.ny.us/publichealth 

Mary.Beer@co.ontario.ny.us 
  

Mary Beer, Director 

 

 
 
NY Forward Reopening Plan on site   Yes         No          Plan Affirmation:  Yes        No   
 

Room Square 
Feet/50= 

Code 
Occupancy 

Max COVID 
Occupancy 

Planned Max 
Occupancy 

     
     
     
     

Sign-In Location/Method: ____________________________________________________ 
 
Health Screening Method: ____________________________________________________ 
 
Mask use/activity compliance Checked by: _______________________________________ 
 
All Equipment 6’ or More Apart?  Yes         No   
 
Cleaning supplies available for Patrons: Yes        No         Location(s): ________________ 
 
Hand Sanitizer Available?: Yes        No   
 
Frequency of Cleaning Equipment/Showers/Restrooms: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Water Fountains Closed: Yes         No           Communal Showers Closed: Yes        No   
 
HVAC Certification Method (PE, Certified Contractor, etc.):  _________________________ 
  Certification for:  MERV Rating >13          OR System not capable of supporting   
 
Covid Signage Posted: Yes        No   
  

Date & Time:    Name/Address:    
 

 
Inspector(s):________________________________________________________________ 

Alt. Method__________________________________ 

SDS Available ______________________________ 



 

 
 

GYM/FITNESS CENTER INSPECTION 
 

Ontario County Public Health 
3019 County Complex Dr, Canandaigua, NY 

Phone: 585-396-4803 
www.co.ontario.ny.us/publichealth 

Mary.Beer@co.ontario.ny.us 
  

Mary Beer, Director 

Notes/Notice to Remedy 
(with deadline): _________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
Signature _________________________________________________________________ 
 


