A-Building
STATE OF FLORIDA

DEPARTMENT OF HEALTH g
e COUNTY HEALTH DEPARTMENT U2 Pivac schodl
=1 ROUTINE = REINSPECTION PUBLIC/ PRIVATE SCHOOL @31 Public School
T CONSTRUCT. == CHANGE OF OWNER INSPECTION REPORT 221 Charter School
3 COMPLAINT 1 CONSULTATION 231 Vocational School
1 QA SURVEY 1 EPIDEMIOLOGY R4 College/University
= PREOPENING 3 OTHER 4 3 Other
e .
§ g y Q<
NAME OF SCHOOL i ] / g 7 o ~ RESULTS
¢ £ y . ‘ £ : == Satisfactory
ADDRESS __ CITY ! = Incomplete
OWNER : zip — Unsatisfactory
PERSON IN CHARGE /{0 | : PHONE _/ ' Shir=ads FRESRgh
=3 Next inspection
— 8:00 AM on:
R———— DATE |
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dpso [dhEe w B 13| Ben8Ic8orgy  (8ac8n  [8oc8n [[Bacsn8icsusl e oo 14
o255  |H265 m- s xR - afa - 5 ma B 5.- - u N n - on- i Y - sl Bl in-ais- ) - = OUT OF BUSINESS
Ay per setion 120.695 of ithe Eloride Statutes (FS), this fornwill serve as a “Notice of Non-Compliance: for any violutions noted. Items uvked belowviolare the
o requareents of Chapers 64E-13 and 04E-11 of the Florida Adminisirative Code (FAC) and musi be corrected within the time period indicated in the “Resuli™
e above, Contimued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC, and Chupter 381, F5.
e Be o coprect Vinlations may result in an administrative fine or other legal action being initiated or continued. Bl B i)
SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY -
3 |. School Site = & Natural Ventilation = 13, Handwash Facilities =1 21. Sewage Disposal = 26. First Aid Kit
= 2. Playground Equipment £33 9. Mechanical Ventilation =1 16. Showers/Fixtures 1 22. Solid Waste rFoon
=3 3. Athletic Equipment SANITARY FACILITIES = 17. Shower Water Temp. VECTOR/VERMIN = 27. Food tasp. Rpt.
BUILDINGS 10, Provided/Accessible WATER SUPPLY CONTROL OTHER
31 4. Construction . 1. Cleanliness & Repair 1 18. Installed/Operated/ = 23. Infestation/Control = 28,
=3 5. Maintcnance & Repair =1 12. Toilet Facilities Maintained 1 24. Brush/Trash =139,
=3 6. Lighting/Foot-Candles =1 13. Separation of Sexes =33 19. Drinking Fountains 1 25. Water Collection/Drainage
. 7. Heating. Ventilation, A/C == 14. Fixture Ratio 1 20. Approved Source
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NUMBERS (continue on attached sheet)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

C-Cafeteria

PURTDES FOOD SERVICE
3 ROUTINE 1 REINSPECTION INSPECTION REPéRT
1 CONSTRUCT. 3 CHANGE OF OWNER
1 COMPLAINT = CONSULTATION
I QA SURVEY 3 OTHER
o OTHER RESULTS
NAME OF ESTABLISHMENT £ A L ik e S e = Satisfactory
ADDRESS 5 1d¢C U CITY I i — Incomplete
, 2 — Unsatisfactory
OWNER d g 2 Z1p Correct Violations by
PERSONIN CHARGE [0 Moy of PHONE . 3 0 = Next Inspection
— 8:00 AM on:
BEGIN DATE
o DATE  POSITION # CERTIFICATE NUMBER i’« TYPE
o fis Y s o o ' =g "
2 08 maz05m| || 4| | Glotsl N8 | H2-148[- LT AR | | = Hospital 0000 05
Zodtemc3dtem|  ([pOocOIc0o o1 05 FR oo ely  ponchy o0y E00c0IE0ir0ordl| | = Nursing oot 06
i wjw e (MO o ila b | bkt 06| phcthcbhidecty] bt ot chotcthictoh| | &= Detention 22— 07
1[:."DQD:- 8720 r2oe2c2a—1 07 (2o2ar2r20c20 2oy E2ac2 (. | - N [ 1 Lounge 3331 08
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Hems marked below violate the requirements of Chapter 64E-11 of the Florida Adminisirative Code and must be corrected. Continucd u’pe‘rwhm of this facilice
without making these corrections is a violation of Chaprer 64L-11, Florida Administrative Code and Chapters 381, and 386, Florida Statutes. Wolaﬂrmx must be
correeted by the dute and time indicated in the Results section above or an administrative fine or other legal action will be initiated,

[.()()]) SUPPLIES 1 14, Snceze guards 1 27. Design and fabrication OTHER FACILITIES
—3 1. Saources, etc. 1 15, Transportation of food 1 28, Installation and location AND OPERATIONS
FOOD PROTECTION 1 16. Poisonous Toxic materials 1 29. Cleanliness of equipment B3 39. Other facilities and operations
1 2. Stored temperature PERSONNEL 1 30. Mcthods of washing TEMPORARY FOOD
3 3. No further cooking/Rapid cooling 1 17. Exclusion of personnel SANITARY FACILITIES SERVICE EVENTS
1 4. Thawing 1 18. Cleanliness AND CONTROLS 1 40. Temporary food service events
1 5. Raw fruits 1 19. Tobacco use . 31. Water supply VENDING MACHINES
1 6. Pork cooking 1 20, Handwashing =132 ek 1 41. Vending machines
= 7. Poultry cooking 3 21. Handling of dishware 1, 33. Sewage MANAGER CERTIFICATION
1 8. Other animal cooking EQUIPMENT/UTENSILS . 34. Plumbing 1 42, Manager certification
1 Y. Least contact/Reheating 3 22. Refrigeration facilities Thermometers 1 35. Toilet facilities CERTIFICATES AND FEES
C—110. Food container 1 23. Sinks 1 36. Handwashing facilities 1 43. Certificates and fees
1 11. Buffet requirements 1 24. Ice storage/Counter-protector == 37. Garbage disposal INSPECTION/ENFORCEMENT
—312. Self-service condiments 3 25. Ventilation/Storage/Sufficient equipment —= 38. Vermin control 1 44. Inspection/Enforcement
—113. Reservice of food =1 26. Dishwashing facilities
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NUMBERS (continue on attached sheet)
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Chid Care
STATE OF FLORIDA

DEPARTMENT OF HEALTH =~ "FE:

PURPOSE: COUNTY HEALTH DEPARTMENT 03 Ch{ld Care - No Food
=3 ROUTINE 1 REINSPECTION e ©A& Child Care - Snack Only
3 CONSTRUCT 3 CHANGE OF OWNER IN,SPECTION REPORT (si 3] Chfld(,‘arew\éea-ls
—1 COMPLAINT 1 CONSULTATION 05 Child Care - Limited Catered Meals
I QI SURVEY — EPIDEMIOLOGY 07 Family Day Care
C— PREOPENING = OTHER @& Other Locul

NAME OF FACILITY AN oo fiE 4 ' Crrg Lx | RESULTS ﬂ

g Py A : X e ‘ = Satisfactory
ADDRESS o - / s ’ CciTY I~ ¢ [ i — Incomplete
OWNER &7, ZI1P b - ~ — Unsatisfactory
_ _ . Correct Violations by
PERSON IN CHARGE & & PHONE :z ‘ = Next Inspection
j — 8:00 AM on;
[BEGIN | Esn ) \ 7 e CAPACITY § DATE 1
DATE POSITION # PERMIT NUMBER 27
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s per seetion 1200695 of the Floridu Starutes (FS). this fornewill serve as a “Notice q/'/Vou-('mng/iam'e" Jor any violations noted. ftems marked below violate the |

peamirenents of Chupters 645-11, 63C-22 and 63C-25"of the Florida Adminisirative Code (FAC) and wiust he’ correcied within the tne period indicated. e

Results section above, Conlinued aperation of this fucility without making these corrections is a violation of Chapter 64E-11, 63C-22 and 65C-25, I i
| Chaprers 38L 386 and 402, IS, Failure 1o coriect violations may result in an administrative fine or other legal action being initiated or comtinued. |
FOOD VERMIN/ANIMAL CONTROL LIQUID & SOLID WASTE SANITARY FACILITIES &
1 1. Source/Wholesomeness 1 11. Screens 1 20. Approved System DIAPER CHANGING MISC.
1 2. Food Storage 3 12, Infestation . 21. Operation 1 30. Toilet/Bath Facilities —1 39. Other
— 3. Lquipment/Prep 1 13. Animal Safety & Health £ 22. Plumbing 1 3 1. Potty Chair 1 40. Other
1 4. Sanitizing BEDS/BEDDING 3 23. Collection/Storage/Disposal == 32. Hygiene/Disease Control == 41. Other
1 5. Handwash Sink £ 4. Maintenance HOUSING 1 33. Changing Station

; - . | [ Actual Temperatures
1 6. Hot & Cold Watcer 3 15. Spacing 1 24. Construction/Repair . 34. Handwash Sink
= 7. Temperatures WATER SUPPLY 1 25. Lighting/Footcandles 1 35. Sanitizer
1 8. 64E-11 - Other 1 16. Approved System 1 26. Heating OUTDOOR AREA
HOUSEKEEPING 1 17. Bacteriological/Chemical == 27. Ventilation/Cooling 1 36. Litter, Debris
1 9. Cleaning 3 18. Operation 3 28. Cleanable Surfaces 1 37. Equipment/Fence
1 10. Toxic Substances = 19. Drinking Fountain 1 29. Product & Equip. Safety 1 38. Other
ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)
J.
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STATE OF FLORIDA

Ly S DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PURPOSE:
=1 ROUTINE = REINSPECTION INSI;’(I;(C)'II?I%I?\B I\Q/II;’E)RT
3 CONSTRUCT. =3 CHANGE OF OWNER
1 COMPLAINT == CONSULTATION
= QASURVEY 1 OTHER
3 OTHER : ‘ RESULTS
NAME OF ESTABLISHMENT .~ /7 Lake g [old  fopebe L i/ [ = Satisfactory
ADDRESS 7[!)_,/‘ o ) | / CITY Al el — Incomplete
) b D — Unsatisfactory
OWNER £ ¢ Z1p o lg Correct Violations by
PERSON IN CHARGE ___/-"veik PHONE ) HoR=] = Next Inspection
- = 8:00 AM on:
BEGIN END 'A DATE
= i DATE POSITION # CERTIFICATE NUMBER TYPE
cog® co0 ‘
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liems marked below violate the requirements of Chapter 64E-11 of the Flovida Administrative Code and must be corrected. Continued operation of this ficilin
without making these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapiers 381, and 386, Plorida Statutes, Violations must be
corveaie by the date and tme indicated in the Results section above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES
1 . Sources, ele.

FOOD PROTECTION

3 14. Sneeze guards
1 15, Transportation of food

1 16. Poisonous/ Toxic materials

1 27. Design and fabrication

1 28. Installation and location

1 29. Cleanliness of equipment

OTHER FACILITIES
AND OPERATIONS

=1 39. Other facilities and operations

£ 2. Stored temperature PERSONNEL 1 30. Methods of washing TEMPORARY FOOD
1 3. No further cooking/Rapid cooling — 17. Exclusion ol personnel SANITARY FACILITIES SERVICE EVENTS
1 4. Thawing — 18. Cleanliness AND CONTROLS 1 40. Temporary food service events
1 5. Raw fruits 1 19. Tobacco use 1 31. Water supply VENDING MACHINES
1 6. Pork cooking . 20. Handwashing =1 32dce —1 41. Vending machines
1 7. Poultry cooking = 21. Handling of dishware —3 33.Sewage MANAGER CERTIFICATION
1 8. Other animal cooking EQUIPMENT/UTENSILS 1 34. Plumbing 1 42. Manager certilication
1 9. Least contact/Reheating [—1 22. Refrigeration facilities/Thermometers 1 35. Toilet facilities CERTIFICATES AND FEES
=110. Food container 1 23. Sinks 1 36. Handwashing facilitics 1 43. Certificates and fees
11 1. Buffet requirements 1 24. Ice storage/Counter-protector =3 37. Garbage disposal INSPECTION/ENFORCEMENT
——112. Self-service condiments 3 25. Ventilation/Storage/Sufficient equipment =3 38. Vermin control 3 44. Inspection/Enforcement
——113. Reservice of food 1 26. Dishwashing facilities

ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)

HEALTH DEPARTMENT INSPECTOR:

PHONE:

-

DATE:
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F-Cafteteria STATE OF FLORIDA
DEPARTMENT OF HEALTH
— COUNTY HEALTH DEPARTMENT

FOOD SERVICE

= ROUTINE = REINSPECTION INSPECTION REPORT
CJ CONSTRUCT. =1 CHANGE OF OWNER
C=1 COMPLAINT = CONSULTATION
1 QA SURVEY C— OTHER
1 OTHER - RESULTS
NAME OF ESTABLISHMENT __£ 11 rurri o [cikr 4 ek Lol G G | Satisfactory
ADDRESS £V s Ly ' J ¢ CITY A /f ol — Incomplete
f ANEg [ 2 2.~ — Unsatisfactory
OWNER — 216 <2 i Correct Violations by
PERSON IN CHARGE A v »” PHONE ) - & c = Next Inspection
— 8:00 AM on:
BEGIN END » DATE
1 € | 0O° DATE POSITION # CERTIFICATE NUMBER TYPE |
e o : B . i
2105 2> 05 a0n OG | 14| DL 3 4f Ad [ =148~ | HO|LZIE [ | | = Hospital 000 07— 05
cndfemr3-dtes|  grtoria 0T 05 O Oororoncdn)  Oochy  poo0y  EccGicocl| | 9 Nursing CHictfet e 06
s s s e o Eortrbrbrt slect choy cbhobotichos| | & Detention 222 07
5120 5020 r2e2ar29c—=1 07 &:ZV:Z‘JCZ:H.ZALZJ 21027 2ac2  E2acnearc2dl | 1 Lounge 33 3jc— 08
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oodd |[Sodh @ B 11 Birficdc | ey By [Sacor@cBio8l| | 03 Residen. 73 =12
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258 |[1288 9 cOc=14| ohoScsSn| o 8o o8| | = Other — OUT OF BUSINESS

tetns marked below violate the reyuiventients of Chupter 64511 of the Florida Administrative Code and must be correcied. Continued operation of this factlio
Withnit mraking these corrections is a vialation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Flovida Statutvs. Violations niust be
corrvated by the date and time indicated in the Resulls section above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES OTHER FACILITIES
— 1. Sources, cte. AND OPERATIONS
FOOD PROTECTION 1 39. Other facilities and operations

1 14, Snceze guards 1 27. Design and fubrication

1 15. Transportation of food 1 28. Installation and location

3 16. Poisonous/Toxic materials 3 29. Cleanliness of equipment

1 2. Stored temperature PERSONNEL . 30. Methods of washing TEMPORARY FOOD
—= 3. No further cooking/Rapid cooling = 7. Exclusion of personnel SANITARY FACILITIES SERVICE EVENTS
1 4. Thawing = 1% Cleanliness AND CONTROLS 1 40. Temporary food service events
— 5. Raw fruits — 19. Tobacco use — 31. Water supply VENDING MACHINES
1 6. Pork cooking = 20. Handwashing =1 32. lce = 4. Vending machines
1 7. Poultry cooking 3 21. Handling of dishware 33 33. Sewage MANAGER CERTIFICATION
1 8. Other animal cooking EQUIPMENT/UTENSILS = 34. Plumbing 1 42. Manager certification
3 9. Least contact/Reheating = 22. Refrigeration facilities/Thermometers 1 35. Toilet facilities CERTIFICATES AND FEES
C—110. Food container 1 23. Sinks 3 36. Handwashing facilitics = 43. Certificates and fecs
3! 1. Buffet requirements =3 24. lee storage/Counter-protector 1 37. Garbage disposal INSPECTION/ENFORCEMENT
—112. Self-service condiments 1 25. Ventilation/Storage/Sufficient equipment 1 38. Vermin contro! 1 44. Inspection/Enforcement
1 13. Reservice of food 1 26. Dishwashing facilities
ITEM COMMENTS AND INSTRUCTIONS

NUMBERS (continue on attached sheet)
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C-Building

STATE OF FLORIDA

_ DEPARTMENT OF HEALTH b
s COUNTY HEALTH DEPARTMENT 2 Privtc School
= ROUTINE 3 REINSPECTION PUBLIC/ PRIVATE SCHOOL O30 Public School
1 CONSTRUCT. 1 CHANGE OF OWNER INSPECTION REPORT Charter School
— COMPLAINT 3 CONSULTATION 23 Vocational School
= QA SURVEY 1 EPIDEMIOLOGY @241 College/University
1 PREOPENING — OTHER 3 Other
NAME OF SCHOOL ' , — & RESULTS &
= Satisfactory
SPERE N> CIy 1000 — Incomplete
OWNER ZIP 2000 — Unsatisfactory
000 Correct Violations by
PERSON IN CHARGE PHONE __ - 1 Next Inspection
2012 — 8:00 AM on:
| BEGIN | END . 300 301 0311 DATE
DATE POSITION#| | PERMIT NUMBER o
200 oo m = 500 500 50
(2708 &M 05 am | : =51 - l600 o5 05 F07c0-F00 00— 05
rfoemrodien| @Ouroo@oc 05| ooy pooc0o] o0 eiecoofoo0oel| o oocz e 06
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80 [730 | @0 Mmmmmm| o e amcas|  [TEMALES 5| 510
BI8s |Ba3S 5] 53=210| FSOSIsIsatsy|  [Sacsy  emcsy) ESar5rsar5arsd 5 B 11
m-ulc o Q- ak ] By eI 11| ESNBIrBIreIigl| [BIhl [BIsl|  [BICBIrBICearsl ] cei2
dods [pods 7 12| pohomcocd| (Ao BRo [BRcZacnoacs MALES | g1 BE13
dHs0 |dhsh g 13| [BocgargIcgicsn|  Bocg  E8ir8y  [rBar8ir8ucgi8s el o a14
4285 d255 (- = B - e Gy 7 Y S =~ - mfu- afa-mia- | = - =i o n - cla- xR = efa- afs- sis-ala- al — OUT OF BUSINESS
[~ e seckon 1200695 of the Florida Statutes (FS). this form will serve as a “Notice of Non-Compliance: Jor any violations noted. lenis marked below viokae e
i re«[ﬂ!%af Fhi;rafmu'{ fi#ﬁ:—t.{ and‘qﬂ;l'-v/ / u/ the Florida f!(!{ﬁiﬂi.iirqt{' ve ( '_odc_ (l-)ff C) an'cf st be cof'ru::u-cf within the tie i:c’l'iml_il?(ﬂ(“al&“ﬂ"‘ in the "Resu!w"
swction above. Comtiued operation of this facility without making these corvections is a violation of Chapter 64E-13 and 64E-11, FAC, and Cliapter 351, S
- Fatlwre o carrect violations may eeswlt in an administrative fine or other legal action heing initiated or continued. Y . il o
SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY
= 1. School Site 1 8. Natural Ventilation 1 15. Handwash Facilities 3 21. Sewage Disposal 1 26. First Aid Kit
1 2. Playground Equipment =3 9. Mechanical Ventilation 3 16. Showers/Fixtures 3 22. Solid Waste FOOD
1 3. Athletic Equipment SANITARY FACILITIES 1 17. Shower Water Temp. VECTOR/VERMIN 1 27. Food Insp. Rpt.
BUILDINGS = 10. Provided/Accessible WATER SUPPLY CONTROL OTHER
1 4. Construction 1 1. Cleanliness & Repair 1 18. Installed/Operated/ 33 23. Infestation/Control = 28.
= 5. Maintenance & Repair = 12. Toilet Facilities Maintained 1 24, Brush/Trash =J:-29.
I 6. Lighting/Foot-Candles =1 13. Separation of Sexes 1 19. Drinking Fountains 3 25. Water Collection/Drainage
1 7. Heating, Ventilation, A/C == 14. Fixture Ratio 1 20. Approved Source

ITEM
NUMBERS

COMMENTS AND INSTRUCTIONS

(continue on attached sheet)

HEALTH DEPARTMENT INSPECTOR: PHONE:

COPY OF REPORT RECEIVED BY: DATE:
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