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Notice:   the Nebraska Clean Indoor Air Act (CIAA), Neb. Rev. Stat. §§71-5716 to 71-5734 prohibits smoking in indoor public places and places of employment.  Additional rules and regulations to clarify the CIAA can be found at Title 178 NAC Chapter 7.
	Complaint Information

	Person Receiving Call:



	Date:



	Time:




	Caller:



	Caller Phone No.:


	Type of Establishment:


	Establishment Name:



	Establishment Address:


	Comments:



	First Complaint on Establishment?                          

Yes        FORMCHECKBOX 
             No      FORMCHECKBOX 
   If no, how many other complaints?  _________
	Site visit or Inspection Needed?

Yes        FORMCHECKBOX 
             No      FORMCHECKBOX 


	Inspection Information

	Date(s) of Inspection  _________________
Arrival time:  ____________________

Departure time:  __________________


	Inspector name:  ______________    Phone: ________
Inspector name: ______________     Phone: ________

	Inspection type:  New ______   

                           Follow up _______

	Establishment Contact Name:

________________________

Title:

________________________

Contact  Phone Number:

_________________________


	If follow up inspection, what steps have been taken to address problems?

	Is facility smoke-free in its entirety?
	Yes        FORMCHECKBOX 
             No      FORMCHECKBOX 


	Is there any visible evidence of smoking activity, i.e. ashtrays?
	Yes        FORMCHECKBOX 
             No      FORMCHECKBOX 


	If smoking is allowed, is there 20% or more of wall area permanently open to the outdoors? (see measurement guidance below)
	Yes        FORMCHECKBOX 
             No      FORMCHECKBOX 


	MEASUREMENT GUIDANCE

Measure 8 feet in height and total length of each wall to get Total Wall Square Footage (TWSF)   


TWSF = _____________   

Take 20% of TWSF to get Necessary Permanent Open Space (NPOS) 


NPOS = _____________   

Measure all permanently open areas (length X width) in the wall space to get amount Permanent Open Space Present (POSP) 


POSP = _____________

POSP should be greater than or equal to NPOS



	Comments:

	Signature of Inspector: ____________________________________


	Signature of Facility Representative: ____________________________
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