
STATE OFFLQRIDA 
DEPARTMENT OF,JlEA,LTH TYPE: 

URPOSE: COUNTY HEALTH DEPARTMENT _C3I ChijdCore.NoFood 
ROtJI'INE c:J RElNSPECTION -	 , . - - . - 0IIl ClUld Cn<e - SMclr.Only 

CHILD CARE, FAMILY DAY CARE FACILITY tte Child Cal:e _ Meal. 

INSPECTION REPORT 
c:J CONSTRUCT c:J CHANGE OF OWNER 

= COMPlA.rNT = CONSULTATION	 05 Child Glrc - limited Catercd Meals 

SatisfactoQ'
:= Incomplete 

~-~~~~~~~Z;:;~~~~J:= Uosatisfacto 
Correct Vi~latiolls by : = Next Illspection 
Cl 8:00 AM 011: 

c:J ·EPIDEMIOLOGY 

= OTHER _ 

= QISURVEY = PREOPEJII(NG 

IFOOD VERMIN/A AL CONTROL '·LIQUID& SOLID WASTE	 SANITARY FACiLiTIES & 
DIAPER CHANGING = 1. Solirce/WbQlesorncn.e8S = 11. Screens c:J 20. Approved System MISe. 

= 2. Food Storage = f2. Infestation =21. Operabon = 30. Toilet/Bath Facilities c::J 39. Othe 

C? 3. Equi?mentlPrep = 13. Animal Safety & H.ealth =n. Plumbing = 3 t. Potty Chair =4O.0lher 

CJ 4. Sanitizing BEDSIBEDDING .= 23. Collecti()n/St()rag~Djsposal = 32. HygieneIDisease Control = 41. Other 
c:J 5. Handwasb Slnk = 14. Maintenance HOUSING	 = 33. ChaogingStation r--A~C~l---~---,t 

Temperatures= 6. Hot & Cold Water = J5. Spacing = 24. Construction/Repair - = 34. Haodwash Sink 

= 7. Temperatures WATER SUPPLY = 25. Lighting!Footcandles	 c:J 35. Sanitizer 

= 8. 64£-1l . Other c:J 16. Approved System =26. Heating OUToOORAREA 

HOUSEKEEPING = l7. BacteriologicaVChemical = 27. Ventilation/Cooling c:J 36. Litter, Debris 

l:3J 9. Cleaning .. c:::. lB. OpCJ'lltion = 2B. CleaD8blc Surfaces c:J 37. Equipment/fence 

= 10. Toxic Su\>s(ance's = 19. Dlinkiog Fountain c::l 29. Product & Equip. Safety = 38. Other 

ITEM COMMENTS AND INSTRUCTIONS 
NUl'tmERS r (cootinu<> oil at!lJched ~heet) 
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HEALTHDEP~RTMEivT INSPECTOR:..,'"""l:b~~:i:5i-'-'-=F---;fr_------:-''----_ PHONE: _-..r'-.=-''--.....;;;:.-=......:...___........_-=- _
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COPrOF REPORTRECEIVED BY: __~___'....;....:~~C--......".~----------DATE: __-=~~;,;:.:.....::..1.~------

OH 4031, 01105 (Obsoletes Pr1lvlous Editions) 

ESTABlISHMENT/FACILIlY 



. STATE OF FLORIDA 
DEPARTMENT OF I EALTH 

COUNTY HEALTH DEPARTMENT 
PURPOSE:
 

FOOD SERVICE
 
ROUTINE = REINSPECTlON~ INSPECTION REPORT = CONSTRUCT. = CHANGEOFO ER 

l: 

I 
I, 

~ .. 

.= B. Othcr IIIlirnaI cooking 

L 

= rTo . ign O1ld f<!bricabOD 

t::::J 28. In!itlillatioo and locatioo 

.= ·29. ClcWlIin<=,ofequipmetli 

c::l .30. Methods of wa.~hi.og 

SANITARV FACILtTlES 

o AND CONTROLS 
= 31. Water wpply 

= 32. Ice 

= 33. Sewage 

.C:::J 34. Plumbing 

=. 3S..To1iet fllOilitieo 

t •. S=zc guards 

= 15. TTaIlSpOrtation offood 

= J6. l'oisoDousITOltic materials 

PERSONNEL 
= ]7. Exclusiouofper=el 

= 18. deaoline<s 

'= 19. Thb3cro-use 

= 20. HandWllSbing 

= 2 I. Handling ofdishware 

EQUlPMENTIUTENSILS 
= 22..-!WfriBernti()~n.cilitie.rrhermomete", 

O' 23. Sjnks = 36. RandwilShing facilities 

= 24.lcesto,!,gclCounter,p~lector = 37: GarbagedispoSlll 

= 25. VentilationlSf,oragCtsilfficieffiequipment d 38. Vcmilil control' 

, 0 26. Dish~ing facilities . 

FOOl) S{11'PU 
1:::;J. I, &'urces, ~lc. 

FOOD ROTE I 
= ,2. Stored tempera~e 

= 3. No further cookmglRapid cooling 

>i:.ThlIwing 

CJ " Raw fruits 

= COMPlAINT c:::J cON .:'Ut:rmON 

= QASURVEY = OTHER 

= OTHER 

. . = 6.·PQrkcooI<I11!J: 

= 7. Poultry cooking 

:= 9. Le.as't cont>ct!Reheating 

dlO. Foodcon~ 

61 r. 6uffei requirements 

= 12. self-set\~ce'Coh<limcl1ts 

= \3. Resel"'icc offood 

COM SAND fNSTRUCTIONS 
(OOfllinue on attached sheet) 

t;;;;l; 39.{)tbef"fac;Jiti~and operations 

TEMPOl{A y' '1), ' 
. ~. t ... ':. 

SERV[QE EVENT 

i:::::J 40. T~ food~~icc9'l'nt:; 

VENDlNG.MACHINES, 

= 4L.~~n ,gmal:h(n~ 

MANAGER T.£FICATION 

= 42. -M"l'l'~cr certifi~ljon 

-CERTI Ie ES AND FEES 
t::J "43. Certificale$ UIld fcc!l 

INSPECTIONIENFORCEMENT 
= 44. Tnspecti6n1Ehftiret:1tlCnl" 

I ITEM 
I' NUMBERS 
I 
I 

! 
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OH Form 4023, 1105 (ObsoJelBs Previous Edi\lons) 
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SAFETY 
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tlJlILetory 
= IDcomph.ite 

Unsatisfado 

Conect Violations by 
~ Next Inspection 
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I2:lSJ - College/\Jni it)' 

SCHOOL SANITATION 

= QASURVEY = 
PREOPENlNG = 
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STATE OF-FLORIDA 
TYPE:DEPARTMENT OF HEALTH

PURPOSE: ,tt2J Private School .COUNTY ALTH DEPARTMENT 
& R.OUTINE REINSPECIION= PUBLCI PRIVATE SCHOOL 

CONS1RUCT. . = CHANGE OF OWNER.= INSPECTION REPORT 
c:::J COMPLAINT CJ CONSULTATION 

o I. School Site 

,= 2. Playground Equipment 

= 3. ALhleticEquipment 

BUILDINGS 

= 4, Construction 

Maintenance & Repair 

c:11tt..lghtingIFoot-Candles 

.t:::l 7, Heatina. Ventilation. Ale t::l 14. Fixture Ratio 

, .ITEM CO MENTS AND INSTRUCTIONS 
NtJMBERS, (continue on attached sIleol) 

~o. 

DH 4030. 01/05 (QbsoIetBs Pr8llious ~ions) 

= 8. Natu,ral Ventilation 

= ''9.''Ma:hanical Ventilation 

SANITARY.FACILitIES= 10, ProvidedlAc~ssible 

c::J LL. Cleanliness & Repair 

= 12, Toilet Facilities 

= 13. Separation of ScXell 

= IS. Handwash Facilities 

c:::J 16. ShowerslFixturcs . 

c:::J 17. Shower:Water Temp, 

WATER SuPPLY 

= 18.lmrtalled/Operatedl 

Maintained 

c:::J 19, Drinklng "ountaing 

= 20, Approved Source 

• Public School 

I22l Charte1' School 

1231 Vocational School . 

LiQUlD/SOLID WAS ,= 21. 'Sewage Dispvllli.1 

= 22. Solid Waste 

VECTOR/VERMIN 
CONTROL 
t::l 23. Infeslation/Cnntrnl 

= 24. BrusbrTrash 

CJ 25. Water CollectionIDrninage 

t::l 10. first· ill kit 
FOOD 

CJ 27. Food Insp. Rpr. 

O!HE~ 
I:::l ,,~. ~__----,_ 

= ,29. __---

EST,ASUSHMENTiF ILITY 
-"'._:':0 
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