
Nibbler Quality Control Questionnaire 
Mini Mall 

 
 
Facility ________________________________________      Date  ________ 
 
 
Total Tenant Spaces _______ 
Current Occupancy _______ 
Total Sq. Footage ________________ 
 
Primary Users Only 
List the business name   Type of business    Square 
footage 
Notes & Comments 
Hours 
 
_________________________ _______________________________ ______________ 
________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
_________________________ _______________________________ ______________ 
________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
_________________________ _______________________________ ______________ 
________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
_________________________ _______________________________ ______________ 
________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
_________________________ _______________________________ ______________ 
________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
_________________________ _______________________________ ______________ 
________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
_________________________ _______________________________ ______________ 
________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
_________________________ _______________________________ ______________ 



________________________________________________________________________________ 
Weekdays - Hours _______ to _______           Weekdays & Weekends - Hours _______ to _______ 
 
 
Special Considerations 
 

Shared Tenant Restrooms: yes    no Womens ______ Mens ______ 
Seasonal ______________________________________________________________ 
Other ________________________________________________________________ 

 
 
Do any of the tenants have ice machines or other cooling devices plumbed to send waste 
water to the septic system?  If so what type of machine (manufacturer and model #) 
 yes     no businesses ______________________________________________________ 
 
 
Do any of the facilities get extra traffic from people just using your bathroom? 
 yes     no businesses ______________________________________________________ 
 
 
Are bathroom fixtures or any other water using devices rated as low flow?  If so, please list. 
 yes     no businesses ______________________________________________________ 
 
 
Misc. comments? 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 


