CHECK LIST FOR SNOOKER

1. NAME Of APPIICAIE: cuvuririeirsss s sirens e s sessas s s ses s sad b ca s e ses B s s SR S e s s
2. Name of the Proposed EstabliShment: ..o s s s s

3. SPECIfIC LOCATION: wuuuunuusvunrunsunsassas ns s s sss ssses ses s sed s sed s s st s s S e s e

1 | Adequate air ventilation and good light system

2 Presence of one (1) serviceable fire extinguishers of 5 liters
capacity.

3 Adequate sitting facilities such as chairs and sofa for players as
well as audience

4 | The ceiling and internal walls if not paneled, tiled or imperviously
surfaced is painted

5 Adequate toilets with proper amenities

6 Separate smoking room

Date of Verification or re-verification: ...

Inspection carried out by:
1. Name Signature

Decision of the Inspection team
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