
Northeast Regional Car Wash Association 
General Inspection Checklist 

         Yes      No* N/A 
1.  Is the maintenance schedule updated?             
2.  Parking area clean and in good repair?             
3.  Walkways clear and in good repair?            
4.  Interior housekeeping adequate?             
5.  Exterior Housekeeping adequate?             
6.  Fire extinguisher in place and accessible?               
7.  All containers labeled?              
8.  Walkways & public areas free of ice & snow?           
9.  Lighting functional or in good repair?            
10.  Water leaks cleaned up?               
11.  Hydraulic leaks cleaned up?              
12.  Heating systems working properly?            
13.  Building free of any damage?             
14.  Alarms or security systems functional?            
15.  Stairs and handrails in good repair?                                       
16.  First aid kit available?                                  
 

* All No Answers require comments and completion date 
 
 

Comments & Other Concerns 
 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
Signature:                                                Date: 
                                                                Time: 



Northeast Regional Car Wash Association 
General Inspection Checklist 

Full Service Supplement 
        Yes  No*  N/A 
1. All lint traps cleaned?           
2. Rest Rooms clean & safe?          
3. Exit signs visible & operational?         
4. Emergency lighting operational?         
5. Carpeting & flooring in good shape?        
6. Cloth free of debris?           
7. Emergency stop buttons working?         
8. Conveyor free of all defects?         
9. Test car run successful?               

 
Convenience Store Supplement 

 
1. Weather mats cleaned & in position?        
2. Are working areas in good repair?        
3. Are all aisles clear and dry?         
4. Displays, counters & floors free of loose        
    mats, carpets, projecting metal or sharp edges?      
5. Is the store free of any tripping hazards?       
 

* All No Answers require comments and completion date 
 

Comments & Other Concerns 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
Signature:                                               Date: 
                                                               Time: 



Northeast Regional Car Wash Association 
General Inspection Checklist 

 
Lube Operation Supplement 

 
                                                                                 Yes  No*  N/A 
1.  Safety nets in good repair?          
2.  Rest Rooms clean & safe?          
3.  Stairwells, walkways, catwalks clear?        
4.  Tools & burn sleeves in good repair?        
5.   PPE available & in good repair?               
      (Personal Protection Equipment) 
6.  Garage doors operating properly?                  
 
 
 
  
 
 
 

* All No Answers require comments and completion date 
 

Comments & Other Concerns 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
Signature:                                               Date: 
                                                               Time: 


