
STATE OF FLORIDA 
DEPARTMENT OF HEALTH TYPE: 

PURPOSE: COUNTY HEALTH DEPARTMENT ct2l Private School 

CEl ROUTINE = REI NSPECTION PUBLIC/ PRIVATE SCHOOL lt3i Public School 

= CONSTRUCT. = CHANGE OF OWNER INSPECTION REPORT 1221 Charter School 

= COMPLAINT = CONSULTATION 1231 Vocational School 

= QASURYEY = EPID EM IOLOGY ~ College/University 

= PREOPENfNG = OTHER = Other 

NAME OF SCHOOL t17\trr rni Ln kf'( (r:rh r.ft. c: I+ r RESULTS 

ADDRESS .Jlt.Q r;-1uJ I~( c_) CITY + \l (t )'PQ t') 

OWNER )'\f) p :-17~ ZIP ~~o\Lt 

Gii:il Satisfactory - = Incomplete 
2Im = Unsatisfactory 

PERSON IN CHARGE '\n(r\'P.S th\\''PY PHONE dnn 1-ll 00 
"' I 

Correct Violations by 
Wiil Next Inspection 
=8:00AM on: 

BEGIN END DATE 
DATE POSITION# PERMlT NUMBER 

cbOO cbOO 

c2:1105J rmvn c2: 1051 rmvn \ t I 1 f 1- 6111 11171 ~ t_lj - sJt -1_9<11 C11 1 t r:O:lr:OJ r:OJ r:OJ =05 
c3:HUiliElllll c3:ct:OIIElllll r:OJ r:OJ r:OJ r:OJ =os r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ r:OJ cbcb cbcb =06 
Cll:JI1Sl Cll:JI1Sl cbcb cbcb =06 cbcbcbcbcb cbcb cb- cbcbcbcbcb c2: c2:c2: = 07 
r:5:J 1201 r:5:J 1201 c2: c2:c2: =07 c2: c2: c2: c2: c2: c2:c2: c2:c2: c2: c2: c2: c2: c2: c3: c3:c3: =08 
r:1tJ 1251 r:1tJ 1251 c3: c3:c3: =08 c3: c3: c3: c3: c3: c3:c3: c3:c3: c3: c3: c3: c3: c3: CllJ CllJ =09 
r:7:l00 r:7:l00 CllJ CllJ =09 CllJ CllJ CllJ CllJ CllJ CllJ CllJ . CllJ CllJ CllJ CllJ CllJ CllJ CllJ C5:J r:5:J =10 
c8:li35J c8:JM r:5:J r:5:J =10 r:5:J r:5:J r:5:J r:5:J r:5:J r:5:J C5:J lllr:5:J r:5:J r:5:J r:5:J r:5:J r:5:J r:1tJ r:1tJ =11 
cttJ r4t)J cttJ r4t)J r:1tJ r:1tJ =11 r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:1tJ r:7:l r:7:l =12 
ltOJ l!t51 ltOJ l!t51 r:7:l r:7:l =12 r:7:l r:7:l r:7:l r:7:l r:7:l r:7:l r:7:l r:7:l r:7:l LlJ r:7:l r:7:l r:7:l r:7:l MALES c8:l c8:l =13 
ct1J rl5:0J ct1Jrl5:01 c8:l c8:l =13 c8:l c8:l c8:l c8:l c8:l c8:l c8:l c8:l c8:l c8:l c8:l c8:l c8:l c8:l cttJ cttJ =14 
ct21M ct21M cttJ cttJ =14 cttJ cttJ cttJ cttJ cttJ cttJ cttJ cttJ cttJ cttJ cttJ cttJ cttJ cttJ Goo = OUT OF BUSINESS 

As per section 120.695 of the Florida Statutes (FS). this form will serve as a "Notice ofNon-Compliance:for anv l'iolations noted. Items marked below violate the 
requirements ofCizapters 64£-13 and 64£-1 I of the Florida Administrative Code (FAC) and must he corrected within the time period indicated in the "Resuh1" 
section abo1·e. Continued operation ofthisji!Cililv wiil10ut making these corrections is a l'iolation ofChapler 64£-13 and 6./E-11, FAC, and Chapter 38!, FS. 
Failure to COI're<:f violations may result in an administrative fine or other legal action being initiated or continued. 

SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY 
= I. School Site = 8. Natural Ventilation = 15. Handwash Facilities = 21. Sewage Disposal = 26. First Aid Kit 

= 2. Playground Equipment = 9. Mechanical Ventilation 

= 3. Athletic Equipment SANITARY FACILITIES 
BUILDINGS = 10. Provided/Accessible 

= 4. Construction = II. Cleanliness & Repa ir 

ca 5. Ma intenance & Repair = 12. Toilet Facilities 

= 6. Lighting/Foot-Candles = 13. Separation of Sexes 

= 7. Heating, Venti lation,NC = 14. Fixture Ratio 

= 16. Showers/Fixtures 

= 17. Shower Water Temp. 

WATER SUPPLY = 18. Insta lled/Operated/ 

Maintained 

= 19. Drinking Fountains 

= 20. Approved Source 

= 22. Solid Waste 

VECTORNERMIN 
CONTROL 
= 23. Infestation/Contro l 

= 24. Brush/Trash 

FOOD 
= 27. Food Insp. Rpt. 

OTHER 

= 28.----­

= 29.-----
= 25. Water Collection/Drainage 

ITEM 
NUMBERS 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

(n R<>l}n 1, /1 P l)IQ tQ.. '"\ f\ e ~ao Y P() ( ~' \'1 (\ q 1; l'€._ 1<17\. 12 2.. 
"-----'' "' r\ A , ~1 (h . ' 'h r ....._) 

I I ! 
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n Ad ' 

-

fn t)"f"l r' ;::: 2 ~ -3-r)oO 
HEALTH DEPARTMENT !NSPECTOR . .,,_....:;:.-:>.:..<.,;;=;-:--...:._---'-----~--=.£--~...__._....:....::..::.._.:.....:...,.:__ PHONE:_.;;;;.:,.=-='------'-,-------
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PURPOSE: 

= ROUTINE = RE!NSPECTION 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
FOOD SERVICE 

INSPECTION REPORT 
= CONSTRUCT. = CHANGE OF OWNER 

= COMPLAINT = CONSULTATION 

= QA SURVEY = OTHER 

= OTHER RESULTS 
1'(\,1 am• L~Kf~ (rcc n ( "• r ~~tl 

NAME OF ESTABLISHMENT . ~ Satisfactory t ~, n \ f\(J l" ; H (') )\.h/v f f)\ < ..... ~ 
ADDRESS 1 ~ CITY = Incomplete 

~"rl"DfJ-if.. '.!. ~OJ '-I = Unsatisfactory 
OWNER ZIP Correct Violations by -:Jo rt\ -p s. \...(ll )(.PV '51 l1'h1 ... l ~0~ 
PERSON IN CHARGE PHONE ~ Next Inspection 

= 8:00AMon: 

BEGIN END 
DATE 

DATE POSITION# CERTIFICATE NUMBE~ ,,, TYPE 
d ::liOOI d ::liOOI 

J ~ r;. tL ~1 · 'I ""I ) I ~ t I::: 418 11 cl~' l b l 'l c2::li05J l1mll c2:J 051 l1miJ 
( - - - = Hospital c:tbc:tb c:tbc:tb =os 

c3J d:OIIEMI c3J d:OJIEMI c:tbc:tb c:tbc:tb =05 c:tb c:tb c:tb c:tb c:tb c:tb c:tb c:tbc:tb c:tb c:tb c:tb c:tb c:tb = Nursing d::ld::l d::ld::l =06 

OOr1:51 OOr1:51 d::l d::l d::ld::l = 06 d::l d::l d::l d::l d::l d::ld::l d::ld::l d::l d::l d::l d::l d::l = Detention c2:J c2:Jc2:J =07 

c5Jr20J c5Jr20J c2:J c2:Jc2:J = 07 c2:J c2:J c2:J c2:J c2:J c2:Jc2:J c2:Jc2:J c2:J c2:J c2:J c2:J c2:J = Lounge c3J c3Jc3J =os 

cfl::li25J c6:11251 c3J c3Jc3J =08 c3J c3J c3J c3J c3J c3Jc3J c3Jc3J c3J c3J c3J c3J c3J = Civic 00 00 =09 

c7Ji30J c7Ji30J 00 00 =09 0000000000 0000 ... 00 0000000000 = Movie c5J c5J =10 

dbl351 dbl351 c5J c5J = 10 cS:l c5J c.5::J cS:l cS:l cS:lcS:l cS:lcS:l cS:l cS:l c.5::J cS:l cS:l -= School c6J c6J =11 

dbi4:01 dbi4:01 c6J c6J = 11 c6J c6J c6J c6J c6J dDdD dDdD c6J c6J c6J c6J c6J = Residen. c7J c7J =12 

ct:OIIltSJ ct:OIIltSJ c7J c7J =12 c7J c7J c7J c7J c7J c7Jc7J c7Jc7J c7J c7J c7J c7J c7:l = Child db db =13 

11::1:115:01 Ctlll!iOJ db db = 13 dbdbdbdbdb db db db ... dbdbdbdbdb = Limited db db =14 

1!2115:51 1!2115:51 db db =14 dbdbdbdbdb db db db db dbdbdbdbdb = Other = OUT OF BUSINESS 

Items mqrked helmv violate tile requirements of Chapter 64E-11 of the Floridq Administrative Code qnd must be corrected. Continued operation of this facility 
without making these corrections is a violation (J{ Chapter 64E-ll, Florida Administrative Code and Chapters 381, and 386. Florida Statutes. Violations must be 
corrected by the date and time indicated in the Results section ab01·e or an administrativejine or other legal action will be initiated. 

FOOD SUPPLIES 

= I. Sources, etc. 

FOOD PROTECTION 

= 2. Stored temperatu re 

= 3. No further cooking/Rapid cooling 

= 4. Thawing 

= 5. Raw fruits 

= 6. Pork cook ing 

= 7. Poultry cooking 

= 8. Other animal cooking 

= 9. Least contact/Reheating 

=I 0. Food container 

= 11. Buffet requirements 

= 12. Self-service condiments 

= 13. Reservice of food 

ITEM 
NUMBERS 

= 14. Sneeze guards = 27. Design and fabrication OTHER FACILITIES 

= 15. Transportation of food = 28. Installation and location AND OPERATIONS 

= 16. Poisonous/Toxic materials = 29. Cleanliness of equipment c:3 39. Other facilities and operations 

PERSONNEL = 30. Methods of washing TEMPORARY FOOD 

= 17. Exclusion of personnel SANITARY FACILITIES SERVICE EVENTS 

= 18. Clean liness AND CONTROLS = 40. Temporary food service events 

= 19. Tobacco use = 31. Water supply VENDING MACHINES 

= 20. Handwashing = 32. lee = 41. Vending machines 

= 2 1. Handling ofd ishware = 33. Sewage MANAGER CERTIFICATION 

EQUIPMENT/UTENSILS = 34. Plumbing = 42. Manager certification 

= 22. Refrigeration facilities/Thermometers = 35. Toilet facilities CERTIFICATES AND FEES 

= 23. Sinks = 36. Hand washing facilities = 43. Certificates and fees 

= 24. Ice storage/Counter-protector = 37. Garbage disposal INSPECTION/ENFORCEMENT 

= 25. Ventilation/Storage/Sufficient equipment = 38. Vermin control 

= 26. Dishwashing facilities 

1\ 1C 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

= 44. Inspection/Enforcement 

(}\- 6111 Q 

6 '2 ~- f.TtOO 
--""T----7-.,..--------.-----J'-H-::::...,-"'~---- PHONE:-, --'-, +i /"'1/-::-.-:I-L ____ _ 

----~~~~~~~~~~~~;=~~D~" ~~---'--------
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PURPOSE: 
i::::J ROUTINE = RE!NSPECTION 

= CONSTRUCT = CHANGE OF OWNER 

= COMPLAINT = CONSULTATION 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
FOOD SERVICE 

INSPECTION REPORT 

= QA SURVEY = OTHER h ~ 
~=~o~TH~E~R~==========~~--~----~----==~--~----V~P-~~0~\~~~~H\~C-C~l ~~~~~ 

f)\\ Cl M' L..c\ ke s j:=" cltt rctlt onc:t 
NAME OF ESTABLISHMENT ~--,--------.---------:-:----r---r.:::---------

ADDRESS i,'1€'.0 N w t 11 (i s\ CITY t\ \ n\-en F'\ Incomplete 

f'< e;; L. 
oWNER Mt; ....., ziP --~-t).-6_1_---:1=--r-r:~.,..,....----- Unsatisfactory 

Correct Violations by 
= Next Inspection 
= 8:00AMon: 

PERsoN IN CHARGE "\~::1m,o...s fb "t 4¥' PHONE 3[ i? 1)(- II OCJ 

BEGIN END 

DATE 
d:::liOOl d:::liOOI 

c2:JQ5Jam c2:JQ5Jam 
\ ( I~ 

c3Jl1:011El\111 c3J ct:OliEMJ c0:::11:0J cOJcOJ 

ol:J~ ol:J~ c1:l ct::: c1:l c1:l 

c5:::1120l c5::: r20l c2:J c2:J c2:J 

c6:J 1251 c6:J 1251 c3J c3Jc3J 

c7JOO c7JOO olJ olJ 

c8JI351 c8JI351 c5::: c5::: 

db rltOl db rltOl c6:J c6:J 

l1:0lllt5! l1:0lllt5! eLl eLl 

l1:t1150l l1:11150l c8J c8J 

l1:211551 l1:2115:51 db db 

12 
=05 

=06 

=07 

=08 

=09 

=10 

=11 

=12 

=13 

=14 

cOJ cOJ cOJ cOJ cOJ 

c1:l c1:l c1:l c1:l c1:l 

c2:J c2:J c2:J c2:J c2:J 

c3J c3J c3J c3J c3J 

olJ olJ olJ olJ olJ 

c5::: c5::: c5::: c5::: c5::: 

c6:J c6:J c6:J c6:J c:6::t 

eLl eLl eLl eLl eLl 

c8J c8J c8J c8J c8J 

db db db db db 

CERTIFICATE NUMBER 

cOJcOJ cOJcOJ cOJ cOJ cOJ cOJ cOJ 

c1:l c1:l c1:l c1:l c1:l ct::: c1:l cb 

c2:J c2:J c2:Jc2:J c2:J c2:J c2:J c2:J c2:J 

c3Jc3J c3Jc3J c3J c3J c3J c3J c3J 

ol:Jol:J ... ol:J olJ olJ olJ olJ olJ 

c5::: c5::: c5::: c5::: c5::: c5::: c5::: c5::: c5::: 

c:6::t® c6:J c6:J c6:J c6:J c6:J c:6::t c6:J 

eLl eLl eLl eLl eLl eLl eLl eLl eLl 

c8Jc8J c8JIII c8J c8J c8J c8J c8J 

db db db db db db db db db 

DATE 

TYPE 

= Hospital cOJcOJ cOJcOJ =os 

= Nursing c1:l c1:l c1:l c1:l =06 

= Detention c2:J c2:Jc2:J =07 

= Lounge c3J c3Jc3J =08 

= Civic 00 olJ =09 

= Movie c5::: c5::: =10 

c6:J c6:J =11 
... 

= School 

= Residen. eLl eLl =12 

= Child c8J c8J =13 

= Limited db db =14 

= Other OUT OF BUSINESS 

Items marked below violate tlze requirements of Chapter 64E-l I of the Florida Administrative Code and must be corrected. Continued operation of this facili~v 
withoutma/.:ing these corrections is a violation of Chapter 64E-ll, Florida Administrative Code and Chapters 381. and 386, Florida Statutes. Violations mt~sthe 
c;ortec:ted by the date and time indicated in the Results section above or an administrative.flne or other legal action will be initiated. 

FOOD SUPPLIES 

= \. Sources, etc. 

FOOD PROTECTION 

= 2. Stored temperature 

= 3. No fur1he r cooking/Rapid cooling 

c:::::J 4. Thawing 

= 5. Raw fruits 

= 6. Pork cooking 

= 7. Pou ltry cooking 

= 8. Other animal cooking 

= 9. Least conlact!Reheating 

= !0. Food container 

=II. Buffet requirements 

= !2. Se lf-service condiments 

= !3. Rcscrvice of food 

ITEM 
NUMBERS 

= 14. Sneeze guards = 27. Design and fabrication OTHER FACILITIES 

= 15. Transportation of food = 28. Installation and location AND OPERATIONS 

= 16. Poisonous/Toxic materials = 29. Cleanliness of equipmen t = 39. Other faci li ties and operations 

PERSONNEL = 30. Methods of wash ing TEMPORARY FOOD 

= 17. Exclusion of personnel SANITARY FACILITIES SERVICE EVENTS 

= 18. Cleanliness AND CONTROLS = 40. Temporary food service events 

= 19. Tobacco use = 3 1. Water suppl y VENDING MACHINES 

= 20. Handwashing = 32. lee = 4!. Vending machines 

= 2 1. Handling ofdishware = 33. Sewage MANAGER CERTIFICATION 

EQUIPMENT/UTENSILS = 34. Plumbing = 42. Manager certification 

= 22. Refrigeration fac ilities/Thermometers = 35 . Toilet faci liti es CERTIFICATES AND FEES 

= 23 . Sinks = 36. Handwashing facilities = 43. Certificates and fees 

= 24 . Ice storage/Counter-protector = 37. Garbage disposal INSPECTION/ENFORCEMENT 

= 25 . Ventilation/Storage/Sufficient equipment = 38. Vermin control 

= 26. Dishwashing facilities 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

= 44. Inspection/Enforcement 



PURPOSE: 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

a ROUTINE = RETNSPECTION 

COUNTY HEALTH DEPARTMENT 
FOOD SERVICE 

INSPECTION REPORT 
= CONSTRUCT. = CHANGE OF OWNER 

= COMPLAINT = CONSULTATION 

= QASURVEY = OTHER 

CJ OTHER RESULTS 

NAME OF ESTABLISHMENT 
, J\\ n Y\i Ln 1\f~ \¥"( Y\ ( 1 no f' 

I ( r1 (:_ r-"l . h 
CJ Satisfac tory r t It r I~ n ~ <:.. .l = Incomplete ADDRESS J CITY 

flvl\e 0!.. obo~-e ~ .. ()\/...1 = Unsatisfactory 
OWNER ZIP Cor rect Violations by 

PERSON IN CHARGE 
-jl (J\.P:,.. i>Or t.o { 

PHONE 
~7_.,/ ~ 1-tl- 110 0 = Next Inspection 

= 8:00AMon: 
BEGIN END DATE 

DATE POSITION# CERTIFICATE NUMBER TYPE 
d:JOO d:JOO 

( I t Q ~ I ' t I 'I ·I I I '7 418 - ('I ll ~ 12 I "-c2:11Q511All1ll c2::11Q511All1ll -- - = Hosp ita l ctbctb ctbctb = 0 5 

c3:J 111)! II'!Ml c3:J 111)! II'!Ml ctbctb ctbctb =05 ctb ctb ctb ctb ctb ctbctb ctbctb ctb ctb ctb ctb ctb = Nursing d:Jd:J d:Jd:J = 06 

ol::11151 ot:Jil51 d:Jd:J d:Jd:J =06 d:J d:J d:J d:J d:J d:Jd:J d:Jd:J d:J d:J d:J d:J d:J = Detention c2J c2Jc2J CJ 07 

c.5:J 1201 c.5:J 1201 c2J c2Jc2J = 07 c2J c2J c2J c2J c2J c2Jc2J c2Jc2J c2J c2J c2J c2J c2J = Lo unge c3:J c3:J c3:J = 08 

cti:J 1251 cti:J 1251 c3:J c3:Jc3:J = 08 c3:Jc3:Jc3:Jc3:Jc3:J ~c3:J c3:J c3:J c3:J c3:J c3:J c3:J c3:J = Civic ot:J ot:J = 09 

cZ:l13QJ cZ:l13QJ ot:J ot:J = 0 9 ot:J Cll:: ot:J ot:J Cll:: ~ot:J -ot:J ot:J ot:J Cll:: ot:J ot:J =Movie cSJ c.5:J = 10 

cti:J 1351 cti:J 1351 c.5:J c.5:J =10 c.5:J cSJ c.5:J c.5:J c.5:J c.5:J c.5:J c.5:J c.5:J c.5:J c.5:J c.5:J c.5:J c.5:J c=t School cti:J cti:J =11 

c9J i!lOI ®i!lOI cti:J cti:J =11 cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J = Res iden. c7J cZ:l CJ 12 

111)! l!t51 111)! l!t51 cZ:l cZ:l CJ12 c7J cZ:l cZ:l cZ:l cZ:l c7Jc7J c7JcZ:l c7J cZ:l c7J c7J c7J = Child cti:J cti:J = 13 

il:1J 1501 il:1J 1501 cti:J cti:J = 13 cti:J cti:J cti:J cti:J cti:J cti:J cti:J cti:J ... cti:J cti:J cti:J cti:J cti:J = Limited c9J c9J =14 

l12l 1551 l12l 1551 c9J c9J CJ14 c9J c9J c9J c9J c9J ®® ®® c9J c9J c9J c9J c9J = Other = OUT OF BUSINESS 

Items marked below l'iolate the requirements o(Chapter 64£-11 (Jlfhe Florida Administrative Code and must be corrected. Conti11ued operation o(thisfacility 
without making these corrections is a violation o(Chapter 64£-11, Florida Administrative Code and Chapters 387, and 386, Florida Statutes. Violations must be 
corrected by Tlze date and time indicated in the Res11lts section above or an admillistrative.fine or other legal action will be initiated. 

FOOD SUPPLIES 

= I. Sources, etc . 

FOOD PROTECTION 

= 2. Stored temperature 

= 3. No furt her cooking/Rapid cooling 

= 4. Thawing 

= 5. Raw fruits 

= 6. Pork cooking 

= 7. Poultry cooking 

= 8. Other animal cook ing 

= 9. Least con tact/Reheating 

= 10. Food container 

=II . Buffet requirements 

= 12. Self-service condiments 

= 13. Reservice of food 

ITEM 
NUMBERS 

2.2. 

= 14. Sneeze guards = 27. Design and fab rication OTHER FAC ILITIES 

= 15. Transportation of food = 28. Insta ll ation and location AND O PERATIONS 

= 16. Poisonous/Toxic materials = 29. Clean liness of equipment = 39. Other fac ili ties and operati ons 

PERSONNEL = 30. Methods of washing TEMPO RARY FOOD 

= 17. Exc lus ion of personnel SANITARY FACIL ITI ES SE RVICE EVENT S 

= 18. Clean li ness AN D C O NTROLS = 40. Tem porary food serv ice events 

= 19. Tobacco use = 3I. Water supply VE NDING MAC HINES 

= 20. Hand washi ng = 32. Ice = 41 . Vending machines 

= 21. Handling ofdishware = 33. Sewage MANAG E R CE RTIF ICATION 

EQU I PMENT/UTENSILS = 34. Plumbing = 42. Manager certification 

~ 22. Refrigeration fac ilities/Thermometers = 35. Toilet fac iliti es C ERTIFICATES AND FEES 

= 23. Sinks = 36. Handwashing fac ilities = 43 . Certi ficates and fees 

= 24. Icc storage/Counter-protector = 37. Garbage di sposal INSPECTION/ENFORCEMENT 

= 25. Ventilation/Storage/Suffi cient equipment = 38. Vermin control 

= 26. Dishwashing faciliti es 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

A/C vff 

= 44. Inspection/Enforcement 

62 -s~ ~'VjOO 
-r'---"-----=d-==---,---.:---:---i-:,.:....:L--=---,.;:---------- PHONE: --f--r---.,----::-------_..:_--

-______..;L_J4~~~~~~~~ DATE._f___:_.ci/'--1:..__:3/_J_l-___ _ 
DH Form 4023, 1/05 (Obsoletes Previous Editions) 



PURPOSE: 
~ ROUTINE 

= CONSTRUCT. 

= COMPLAINT 

= QASURVEY 

= REINSPECTION 

= CHANGEOFOWNER 

= CONSU LTATION 

=OTHER 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
FOOD SERVICE 

INSPECTION REPORT 

= OTHER 

/fr\( ami Ln 1\P<:_ T,r L t::fti\F t u 
. RESULTS 

NAME OF ESTABLISHMENT ~ooc 
r; l~(l r,v.J , 11 ~ SJ· --1 fi("f{i'dh 

......, 

ADDRESS CITY 

= Satisfactory 
= I ncomplete 

OWNER 
:.,1me a: rt fx)v e 

ZIP 
3?:61 [ ( = Unsatisfactory 

PERSON IN CHARGE 
-"Jc1 (Y\ P .s.. ttr r.ov 

PHONE 
n.) I 'V) fJ 1- fl 0 a Correct Violations by 

cS' Next Inspection 
= 8:00AMon: 

BEGIN END DATE 
DATE POSITION# CERTIFICATE NUMBER TYPE 

d:::liOfil d:::llOfil 

c2::J t05lllm111 c2::J 10:5! rlm1ll t { I S I 1--· 61°1, 1! II> - 418 - II ~ 1 ° 1 1 1 b = Hospita l db db db db =05 

c3:J rt:OI i£!1!111 c3:Jrt:OI i£!1!111 db db db db = 05 c1b c1b c1b c1b c1b db db db db c1b c1b c1b c1b c1b = Nurs ing d:ld:l d:ld:l =06 
Cll:lll:Si C!tli:l:SJ d:ld:l d:ld:l = 06 d:l d:l d:l d:l d:l d:ld:l d:ld:l d:l d:l d:l d:l d:l = Detention c2::J c2::J c2::J = 07 

c5J1201 c5J1201 c2::J c2::J c2::J = 07 c2::J c2::J c2::J c2::J c2::J c2::J c2::J c2::J c2::J c2::J c2::J c2::J c2::J c2::J = Lounge c3:J c3:Jc3:J =08 

c:ftJ 1251 c:ftJ 1251 c3:J c3:Jc3:J = 08 c3:J c3:J c3:J c3:J c3:J c3:Jc3:J c3:Jc3:J c3:J c3:J c3:J c3:J c3:J = Civic i3lJ i3lJ = 09 
Ll:l1301 Ll:l1301 i3lJ i3lJ = 09 i3lJ i3lJ i3lJ i3lJ i3lJ C!tlC!tl ... C!tl i3lJ i3lJ C!tl i3lJ i3lJ = Movie c5J c5J =10 

c8J1351 c8J1351 c5J c5J =10 c5J c5J c5J c5J c5J c5Jc5J c5Jc5J c5J c5J c5J c5J c5J = School c:ftJ c:ftJ = 11 

c9Ji!l01 c9Ji!l01 c:ftJ c:ftJ =11 c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ c:ftJ = Residen. LlJ c7:J =12 

rt:OIIllSI rt:OIIllSJ LlJ LlJ =1 2 c7:J LlJ c:7:H:D LlJ d:ld:l c7:Jc7:J c7:J c:Z:l c:7:J c7:J c7:J = Child c8J c8J =13 
tt::111501 tt::111501 c8J c8J =13 c8J c8J c8J c8J c8J c8Jc8J c8J ... c8J c8J c8J c8J c8J = Limited c9J c9J =14 

ct2n551 d:21M c9J c9J =1 4 c9J c9J c9J c9J c9J c9Jc9J c9Jc9J c9J c9J c9J c9J c9J = Other = OUT OF BUSINESS 

items marked bela\\' l'iolate the requirements of Clwpter 64£-ll of the Florida Administrative Code and must he corrected. Co!llinued operation oft !lis facility 
without making rhese corrections is a violation a_( Chapter 64£- 11, Florida Administrative Code and Chapters 381. and 386, Florida Statutes. Violations must he 
c01·rected hy the date and time indicated in the Results section above or Gil administrativeJine or other legal aclion will be initiated. 

FOOD SUP PLIES 

= I. Sources, etc. 

FOOD PROTECTION 
= 2. Stored temperature 

= 3. No further cooking/Rapid coo li ng 

= 4. Thaw ing 

= 5. Raw fruits 

= 6. Pork cooking 

= 7. Poultry cooking 

= 8. Other animal cooking 

= 9. Least contact/Reheati ng 

= 10. Food container 

= II . Buffet requi rements 

= 12. Self-service condiments 

= 13. Reservicc of food 

ITEM 
NUMBERS 

c (ron 

= 14. Sneeze guards = 27 . Des ign and fabr icat ion OTHER FACI LITIES 

= 15. Transportation of food = 28. Installation and location AND OPERATIONS 

= 16. Poisonous/Toxic materials = 29. Clean li ness of equipment = 39. Ot her faci li ties and operation 

PERSONNEL = 30. Methods of wash ing T EMPORA RY FOOD 

= 17. Exclusion of personnel SANITARY FACILITI ES SERVICE EVENTS 

= 18. Cleanli ness AN D CONTROLS = 40. Temporary food service events 

= 19. Tobacco use = 3 1. Water supp ly VENDIN G MACHINES 

= 20. Hand washing = 32. Icc = 4 1. Vending machines 

= 2 1. Handling of dishware = 33. Sewage MANAGE R CERTIFICATION 

EQUIPM ENT/UTENSILS = 34. Plumbing = 42. Manager cert ification 

= 22 . Refri gerati on fac ilities/Thermometers = 35. Toilet fac ilities CERTIFICAT ES AND FEES 

= 23. Sinks = 36. 1-l andwashi ng fac il ities = 43. Cert ifi cates and fees 

= 24. Ice storage/Counter-protector = 37. Garbage di sposa l INSPECTION/ENFORCEMENT 

= 25. Vent ilation/Storage/Sufficient equipment = 38. Vermin control 

= 26. Dishwashing fac ilities 

A/C 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

by 

= 44. Inspect ion/Enforcement 

u 

' 


