
 
 

 
 

 
 
 
 

Central Office:   505 Silas Deane Highway, Wethersfield, CT 06109  Phone (860) 721-2822  Fax (860) 721-2823 

Berlin:                240 Kensington Road, Berlin, CT  06037  Phone (860) 828-7017  Fax (860) 828-9248 

Newington:        131 Cedar Street, Newington, CT  06111  Phone (860) 665-8586  Fax (860) 665-8533 

Rocky Hill:         761 Old Main Street, Rocky Hill, CT  06067  Phone (860) 258-2770  Fax (860) 258-2767 

__________________________________   www.ccthd.org   ____________________________________ 
 
 

Motel Inspection Report 
  

Motel Name: 
 
Telephone: 

 
Address: 

 
Manager’s Name: 

 
Owner’s Name: 

 
Owner’s Telephone: 

 
Owner’s Address: 

 
# Units: 

 
GENERAL STANDARDS 

 
Water Supply:     � public   � well (approved analysis)   � cross connections         � good repair 

Sewage disposal: � public � septic � good repair 

�  Refuse disposal acceptable: Refuse Company Name________________________________________ 

�  Extermination acceptable:  Exterminator Company Name___________________________________ 

Provision for laundering: � on site:  # washers_____ # dryers_____ 

     � off site:   Name & Address of company:___________________________________  

Linens/blankets/bed coverings storage: � separate � sanitary � organized 

Storage areas:  � good repair  � sanitary  � organized � free of flammable/combustible materials 

 
ROOMING UNIT STANDARDS 

 
 
area/fixture 

 
Good Repair 

 
Sanitary 

 
Area/fixture 

 
Good Repair 

 
Sanitary 

Shower/bathtub   Ceilings   

Toilet   Linens   

Sink 
 

 

 

 Blankets 
 

 

Bathroom ventilation 
 

 

 

 Bed Coverings 
 

 

Floors 
 

 

 

 Mattress 
 

 
Walls 

 

 

 

 
No portable 
heaters 

 

 

 
 

Adequate Heat 
(65˚F minimum)  

 
 

 
 Adequate hot water 

(120˚F minimum) 

 
 

 
 

  
 



 
 

 
 

� Bathroom fixtures cleaned daily (Wethersfield only) 

Clean linens: � each new tenant � weekly 

Drinking cups: � disposable � glass    if glass:  � adequate glass washing 

� Adequate window screening    

� Adequate tenant space: Berlin--min. 500 cf/person � 12 years, min. 300 cf/person < 12 years 

Wethersfield--min. 80 sq. ft./person single occ., min. 60 sq. ft./person double occ. 

Adequate Electrical Service: � 3 watts/ sq. ft. � 2 outlets/room � 1 outlet/60 sq. ft floor area  

   � min. 1 light switch/ room � 6 foot candles at tread/foot level hallway/stairway 

� No cooking or cooking appliances except as permitted  

 
EXTERIOR/STRUCTURAL STANDARDS 

 
�  Structure 

 
�  Dampness 

 
�  Holes/Rot 

 
�  Handrails provided 
     (3 + risers) 

 
�  foundation 

 
� Siding 

 
�  Stairs/Porches 

 
� Windows 

 
 
�  Rodent Proof 

 
 
� Paint 

 
 
�  Hatchway 

 
 

 
PREMISES STANDARDS 

� Graded and drained to prevent stagnant water � Grass and weeds less than 6" 

� Free of noxious/injurious plants   � Free of litter and debris 

  
Inspected By:__________________________________    Date:____________________ 

      

Comments:_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

 
 



 
 

 
 

 
 
 


