
CHECK LIST FOR BOWLNG ALLEY

1. Name of applicant:

2. Name of the Proposed Establishment:

Location:3. Specific

SI Checklist Yes No Remark
1 Full sound proofed room with adequate air ventilation and

dual door svstem.

2 Presence of insulated false ceilins
J Minimum of two (2) serviceable fire extinguishers of 5

liters capacity or fitted with fixed automatic sprinkler
system (automatic fire detection system).

4 Closed Circuit Television systems covering the entrance
areas and secluded areas.

5 Adequate separate clean toilets with proper amenities for
male and female

6 A minimum of one certified trainer or instructor
7 Seoarate smokins room

Date of Verification or re-verification:

lnspection carried out by:

l.Name. ...Organization... .........S.

Signature.

2.Name. . . ....Organization.

Signature.

3.Name. ....Organization. ........

Signature.

4.Name. .......Organization.

Signature.
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5.Name ............................................................ Organization .................................. . 

Signature ................. . 

Decision of the Inspection team 

Recommend D 
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Not recommended D 


