
PURPOSE: 

[:=J ROUTINE = 

= CONSTRUCT = 

RE INSPECTION 

CHANGE OF OWNER 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
PUBLIC/ PRIVATE SCHOOL 

INS PECTION REPORT 

TYPE: 

ct:2I Pri vate School 

I!3i Public School 

r22l Charier Schoo l 

[:=J COMPLA IN T = CONSULTATION r23J Vocational School 

= QA SURVEY = EPIDEMIOLOGY I24J College/University 

= PREOPENING [:=J OTHER 

NAME OF SCHOOL 

ADDRESS _.;;......:.....,:-=--------''-------''.-:....::_ _ ---'-__~____ CITY --=--=------'-~--'----_i 

OWNER Z IP 

PER 0:'1{ 1N CHARGE _--:.-:....:.....:.:........;:.--=-------''--...::.--:.-____ PHONE 

DEGll\ END 

DATE 
ct:llOO ct:JOD 

t:2JlO5JlIilIIII t:2Jt05J ll11'iIll 

C3JctOlEIIIl C3JltOl2M! CQ:lI:OJ c.1lJ cOJ!:OJ 

CllJrIS CllJct5J ct:II:1:J c:1:J c:1:J ct:J c:t:I[::b 

L5:J12OJ CSJr20I t:2J t:2Jt:2J =07 t:2J t:2J t:2J t:2J 

!t6J12SJ c6J125 r3:J C3J =08 c3J C3:J c3J C3J 

r::%Jt30 F7Jt30 CllJ ClJ =09 ClJ ClJ CllJ tJt:l CllJ CllJ CltJ 

C8Jt35J ®(35I I:5:J c5J =1 0 C5J C5J I:5:J C5J C5JcSl cSlC5J 

$140 1:9J1iU) c8J [:6:1I:5:n:5J t6J C6JC6J C6J® 

ctOIl45i ctOl45i r::%J c:1:J ClJ t7:J ClJ c:1:J ClJ c7Ja: c:1:J c:1:J c:1:J c:1:J c:1:J 

cl::tll50 ct:tJ50 C8J C8J C8J C8J ® C8JcSJ r:8J r:8J r:8J r:8J ® 

rt2ll55i t12l55­ C9J C9J C9J C9J C9J $ l:9Je9J r:9"J r.:9J C9J c9:n::9J 

I'" 'U1 
I\lILlS I -

RESULTS 
[:=J Satisfactory 

= Incomplete 
= U IIsatisfactory 

Correct Violatio ns by= Next Inspection 

= 8:00 AM Oil: 

= OUl 01; BlJSINESS 

DATE 

~r:O:l to:lcOJ pOS 
ct:J =06 

t:2J ~t:2J =07 
c3J C3Jc3J =08 
c¢J c¢J = 09 
e5J C5J L-::J 10 

c6J ~ = 11 
c:1:J c:1:J =12 

c:8:J C8: t=J 13 

C9J C9J = 14 

" 1'''' \",',io' I fI. r. 1)5 ,,' ,"~ norid" ,'1"'//11".1 IFS), I/mj)f'n; ll'tli ' ('ITC fI' {/ "Norh'C' O/NIlI/-COlIIl'l h.lll{,,':.!r ,,' (/I II' ,'i(/ILlIj,)II.11/0r~'1 1. IIt'IIII'IIIIl/In." I>ddlt I'ioltll<' III. 
~I/(d'\'''''''h 1~1 (hof'u/', (,"£-/3 tI /ld ~Jl-/I of"k I/urid" ltilllillisiralil '.' Cot/", (PAC! all,/mllSl he COl'l'l'cI"d lI'ilil;1/ 11,.- lime I,.'rio'/ intlil'(/Iecill/ 1111 ''!?t'IIII/1 ' 
, "II th,n I'. "lIIum,'1! "/,,,wlloll 0/ Illi,l racilil)' It'i l/IIJ1J lmoAillg llies<' corr('uiollS is (/ I'iolalioll o(C/Wi''''/' 04£· 13 and (j4E· IJ, F.-Ie. "I/IJ Chap" 381, [ S o 
hJthlll' 10 C(//,/'('cl \'U,lolillns lIlar reslIll ill all "dmilli"rlllit'(:' }i1lC! or olher legal (lcrioll heing illiliO/ed or ('(}mililled. 

SCHOOL SA:'>IITATJO N L1QUII)/SOLID WA~"'E SAF ETY = I. School Site = H. Na tural Vcntilation = 15. Handw3sh Faei litie, = 2 1. Sewage Di'posa l = 2(,. First Aid Kit 

= 2, Playground Equ ipmcnt = 'l. Mechan ica l Ventilation = 16. Showers/Fixtures = 22. Solid Wa,te FOOD 

= 3. Athletic Equipmenl SANITAR / FACILITIES = 17. Shower \VaLer Temp. VECTORIVERMfN = 27. Fllocllnsp. Rpl. 

BUILIlINGS = 10. I'nw ided/Acccssihlc WATER SU PPLY CONTROL OTHER 

= 4. Conslruction = II. Clcanlinc,;, & Repair = 18, In stalled/Operated/ 23. I ni'cstalion/Control n.= = _ = 5. Maintenance & Repair = 12. Toilet Fac ili lies Maintained 24. Brushfl'ntsh 29.= = 
= 6. Lighting/Foot-Candles [:=J 13. Separation of Sexes = 19. Drinking Fountains = 25. Water CollectioniDrainage 


= 7, Heating, Ventilation. A/e = 14, Fi xture Ratio = 20. Approved Source 


ITEM COMMENTS AND INSTRUCTIONS 
NUMBERS (continue on uuached sheet) 

HJ:.AL7l1 DEPARTMENT INSPECTOR. _.::....~~....:...-:-:=-..=c...;..:=..:...-__::~=....:...--__::;..-_..:..--_=,.:./=---- PHONE: ______..,-_________ 

COP ), OF REPORT RECEIVED BY.­ ---c....:.=----..:r----~;_::o>''-~-.".------ DATE: _____--:=--:..::....::;....:.______ _ 
DH 4030 . 01 /05 (Obsoletes Previous Editions) 

ESTABLISHMENT/FACILITY 

164865
Typewritten Text
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH 


COUNTY HEALTH DEPARTMENT 

PURPOSE: 

FOOD SERVIC E 
'E REINSPECTION= ROlm = INSPECTION REPORT 

COl\:STRUCT. = CHf\NGE OF OWN ER = 
COMPLA INT CONSULTATION = = 

= QA SURVEY = OTHER 

= OTII ER 

----=----=-= :..:....:=---=:.....:...:=-_ ___..:.....:..:'-----'--':.....:.....::..=....==----_____ 

_ -'---''--"'-----=-'---__ CI'TY ___=--_-"---=-=--=-______ 

ZI P 

PHONE 

d:J 
DATI£ 

c:OJ i:OJ dhi:OJ = 05 

t±ld::J c1!l ctJ =06 
r::2J c2:J c:2J = 07 

(lOSlTlOl'l # 

c2:J c2:J c2:II::2J r::2J 

l~ r3:J c:3:J c3::J c3:J 

t:J2:J t:Jl:rl:Itj ot:J ot:J 

~ C:S:I1.5 :rc5::l r:5::J 

c8J c8J c6:u:6:J[:1b 

c7:1 c7:1 C7:lCLJ c'lJ 

c1t.i c8J ® 

r:9J r:9J c!bc9J c9:l 

RESULTS 
NAME OF ESTABLISHMENT __ = Satisfactory 


ADDRESS _-=-----=---=---_----'-___
 = Incomplete 

= Unsatisfactory 
O W NER Corrcct Violations by 

~ 'ext fnspcclion P R."iON IN CH ARGE = 8:00 AM on : 

TYPE 

c2JiMmIc2:J 0SI1lWi = Hospital 

C3 :HlOIIEJII[ c3::Jl1O!~ = Nursing 


d:$ CllJd:!iI 
 = Detenti on 

c5::l I2C c5::l J21II = Lounge 

c8J i2SI c8J12SJ = Civic 

t:'lJ I3tlI t:'lJ I3tlI = Movie 

r:8:Jl351 I3.5i = School 

r:9Jl4QI c9J.r4Q = Residen. 

d:OI~ ®r4l5I = Child 


1!l0l I1:tItSO 
 = Lirn itcd 

Cl:2rM d211S5l 

DATE. 

05 

06 
07 

08 
CllJ CllJ = 09 
c5J ~ = 10 
c8J (jtr =11 
a:J ~ = 12 
db dbc:J13 
c9J c9J= ,14 

= Othcr = OlJT OF BlJS INIL S 

/b 'lII\ I/w rk<,d hullHr duill/.' the 1'<:l/lIirt'II1l'IIIS or el"'pl('/' 64E- 1/ ullin' FloJ'id" .·ldJll i nislf'llli n ! Code (/,ulI/lIlSI he cOJ'J'ect"d. COlllilll/cd "pcO'Il/in" uf /Iii - r"dli(1' 
l\'illrrHlI IIIUl.illg Ih(,.I'e corrcclions is a ,ioialillil ojClllIpla 64L'-1 I. Floridtl Adllli;ris/m li, ·" C(lrI~ £lilt! CI/(/PICl's 38 I. and .l81i, Florida SI/ IIII ':•. 1101 l ioll.\ 11/11.' 1 he 
, 0''''" I<d / lL ' II" d,Jle (Jnti lime indicaled ill IiiI' ResIIII.\ s('l"Iioll "hm'e or "II tI<illlilli1lralivefille or ,, ' her legal tlc/ioll 'I'il/ he illiliall" 

FOOD SU PPLIES c:::::J 14 . Sneeze gUi.m..ls c:::::J 27. DL'sig.n and lilbric<i tion OTHER FACILITIES 

(=:J I . Sources, cle. ~ 15. Transportat ion o :' lbod = 28. ""tall at ion and localion AND OPERATION S 

FOOD PROTECTION c:::::J I (~. Poisonolls roxie.: mat erials c::J 29. Cl canlinc.ss or equipment c=l 39, Other Hlci litks (lnd operat ions 

CJ 2. Stored Icmpcratl1 l"l.' PERSO. NEL = 30. Melhods of wa<hillg TEMPORARY FOOD 

~ 3. No fur ther cook ing/Rctpid cooli ng c:::J 17. Exclusion of pcrsonnd SANITARY FACILITIES SERVICE EVENTS 

CJ 4. Thllw in g c:::J IS. Clcaillinc~s AND CONTROLS = 40. Temporary food serv ice eve Ills 

CJ 5. Raw fruit s c:::J 19. Tobacco u~c = 31 WaleI' supply VENDING MAC HINES 

~ 6. Pork cooking c:::J 20.! landw as hing = .12. Icc c:::J 4 I . Vending machines 

~ 7. Poultry cookin g CJ 21 Handlingofdi shwarc c::J 33. Sewage MANAGER CEI{TlFICATION 

c::J X. Other ..mimed cooking EQUIPMENTIUTENSILS = 34. Plumbing c::::J 42. ;V!anagcr cert itlcation 

c::::::J 4. Leasl cont:'H.:t/Rchcating c:::::J 12. Rc fr igcril tion (n('il ilic~ T hermo meters CJ 35. To ile t facili tj ~s CERTIFICATES AND FEES 

= 10. Food conlainer c:::J 23. Sinks CJ 36. Handw<1shing nlL' ilitics c::::J 43. CCI1i licatcs and fCL'S 

c:::::J ) 1. l3ulTet requirements c:::J 24. Icc s toragc:Coulllc r·proICClOr c:::::J 37. Garbage disposal INSPECTIONIENFORCEM ENT 
c:::J 12. Self-service condirncnts c::::J 25. Ventilation/Storage/Sufficient equipment c::::J 3~. Vt:l'lllin con tro l c::::J 44. inspection/Enforcement 

c:::::ll J. Rescrvicc of food c::::J 26. DishwHShillg t~lc iliti es 

ITEM COMMENTS AND INSTRlJCTIONS 
(continue 0 11 attached sheet) NUMBERS 

HEALTH DEPA RTMENT INSPECTOR: -~=--:::::=:-:----:;c:;-~-::='--""==--,-'--~'-,--=---"-'--------- PHONE. _ -=....:...._ -==-=----=:...,.:--====--='-=-____ 

COpy OF REPORT RECEIVED BY: · ~ 

DH Form 4023 , 1/05 (Obsoleles Previous Editions) ~ '. ~__ 

DAn:. __-'-.:.....::~---"-=-:-~-"'-______ 

/ - - ESTABLlSHMENT/FACILl~ 

http:Clcanlinc.ss
164865
Typewritten Text

164865
Typewritten Text
C-Cafeteria



STATE OF FLORIDA 
TYPE:DEPARTMENT OF HEALTH 

PURPOSE: IQ3J Chi Id Care - No Food COUNTY HEALTH DEPARTMENT = ROUTI NE = REINSPECTION Child Care - Snack On ly 

CHILD CARE, FAMILY DAY CARE FACILITY d:6l
CONSTRUCT CHANGE OF OWNER Ch ild Care - Meals == 

CONSULTATION 

EP IDEMIOLOGY 

OTHER 

INSPECTION REPORT 
= COMPLA INT = Ch ild Care - Limited Catered Meals 

QI SURVEY Family Day Care = = 
PREOPEN ING Olher Local= = 

RESULTS 
NAMEOF FACI 
 = Satisfactory 

ADDRESS - -=-0:------'---'----==--'--- --- CITY ---- _ _ --'---'-_____ 
 = Inco mplete 


OWN ER ZIP ___-=--~___=_-=-____ 
 = Unsatisfactor)' 

Correct Violations by 
PERSOI'II I C HARGE __-'---''----_-=-....::_-==-~'___ _ PHOflo'E = Next Inspection 

= 8:00 AM on: 
BEG I1't CAPACIT't 

DATE POSfl'ION # 

DATE 

c:t:J 
c2J Q5I IlIlI!II I05lIllll!ll 

r3J rtO IP-Ml £to IP:Ml 

CltJ ct5I CltJ!:lSI 

C5J 120 C5J 120 

[:6Jt2!5l [:6J12S 

c7:i13O C7J13O C5J c5J = 10 

cSJl3SI cSJl35i [:6J ® =11 

i:9J1IlO 1SJ~ Q::J c7:i =r 12 

ttOil;s ttOif4S cSJ ® :=1 13 

£tli1501 ct:tJt5QI ® c9J -.J 14 

ct2IE551 ct2IlSSi c9J c9:I '= 14 C$Jc9:I c9:I c9:I c9:I c9:IlSJ r::::l OUT OF BUS fNESS 

CltJ 

" f l" , ,/lUtl J]O ,, 95 of ,116 t, fonda StWl!/CS (FS) , Il lIS/iil'lll ,..,ll sen', ' liS a "i\ 'o/,ce O(NOII-Colllp!iafl('i! "}or al/y I';ulal;olls I/o/cd 11 ~I' I'- mark., I h.,If/\! l'Inlat" Ih, ' 
/' '1/1I11"('III,' IfI S " I Chull" .,.s 64£::-1 f , o5C-.::! J and fJ5C-25 or Ihe riorid" Adlll;I/;,""''''i",! C"d(' (f~1C) and IlllIsl he c(lrrected I,.ilhi1l Ih(' l ill/e I" "1",1 trI'/itclftti ,11 II", 
111''''/'< ';('('/1011 ,dWI 'C, ( 'o lliill llCd "1" !I 'cllioll of 1M, ,1ilCilitl, wilhol!l //laking Ihese correcl ions is (I vinlOlion of' Chopl('[' 64E-II, 65 -".' 2 111/ , 65( '-. 5, , -,./ " IJllri 
I It" !/,'I' ./, I, 38<1 , I/d .JU2, I ' ')' "ailllre 10 l'(lr/'(XI VIO/litiolls mav l'eslIl l ill Oil udlllillisiralil:e linl! or nlh el le>.;al aclioll heill? ill iliuled "r cUll/llllltd, 

fOOD 

= I , Source/Whoicsol11eness 

= 2, Food Storage 

= 3, Equipment/Prep 

= 4, Sanit izing 

= 5, Handwash Sin k 

= 6, Hot &. Cold Water 

= 7, Tem peratures 

= 8, 64E-II - Other 

HOUSEKEEPING 

= 9, Cleaning 

= 10, Toxic Substances 

VERI\W>tl/ANfMAl CONTROL LIQ UID & SOLlD WASTE 

= I I , Screens = 2(), Approved Systel11 

= 12 , jnfestation = 21, Operation 

SA~rrARY fAC ILITIES & 
DI APER CHANGING 

= 30, ToiletlBath Facilities 

= 22, Plumbing = 3 I, Potty Chair 

MISe. 

= \3 , Animal Safety &. Hea lth 

lIEDS/BEDDING = 2,), ColleClion/StoragelDisposal = 32, Hygiene/ Di sease Control 

= 39, Other 

= 4(), Other 

= 41 , Other 

= 14, Maintenance 

= 15, Spacing 

WATER SUPPLY 

= 16, Approved System 

1I0USI I 'G 

= 24, Const ru clion/Repair 

= 25 , Lighting/Footcandles 

= 26, Heating 

= 17, Bacteriological/Chemical = 27, Ven tilation/Cooling 

= 18, Operat ion = 28, Cleanable Surfaces 

= 19, Drinking Founta in = 29, Product & Equip, Safety 

= 33, Changing Station 

= 34, Hanclwash Sink 

= 35, Saniti zer 

O UT DOOR AREA 

= 36, Litter, Debri s 

= 37, Eq uipment/Fence 

= 38, Ot her 

Actual Temperllhu'cs 

.5 

ITEM COMMENTS AND INSTRlJCTlONS 
NUMBERS (continue on attached sheet) 

PHONE: _--"''--=----'''''---='---'''-=--_______ 

DATE. ___--'--'----:-----"-"-,-~'--""-'----
HEALTfI DEPARTMENT INSPEC TOR: _ _ ---,--='~,------,~-'--------.~=-----_ 

COPY OF REPORT RECEIVED BY: ~ . 
DH 4031 , 01/05-(Obsoleles Previous Editions) 

~ESTABLI~ 

164865
Typewritten Text
Child Care



STATE OF FLORIDA 

DEPARTMENT OF HEALTH 


COUNTY HEALTH DEPARTMENT 

PURPOSE: 

FOOD SERVICE 
~ ROUTINE = REINSPECTION 

INSPECTION REPORT 
CONSTRUCT = CHANGE OF OWNER 

= 

= 
COM PLAINT = CONSULTATION 

= QAS RVE Y = OTHER 

= OTH ER , 
NAME OF ESTABLlSH MENT _~:"'::':=-:''''':::'''-_--=:'''':'''':''=;'''':'''''_ _ ___ --'-:'::=''''-=-='----==---:-- , ­

ADD R ES8 _.oL-"'"'--"_ _ _ =---=c...:.:.::=---=-----=-"'--_____ CITY __-=----"--'-.:.......=~---'-_ 

OWNER ZIP 

_ -----:______-,,-_____ PHONE 

DATE 

otJttSJ d:Jd:J 

r:S::l12Q [:2:J l:2J [:2:J c2J[:2:J [:2:J 

c8Jl2Sl c3"Jr:3:l dt:Jc3:l 1:3 :11:31 

c!J1301 otJ _otJ otJatlotJotJotJ 

c.8:JM r:!tJ ,..5J.r:!tJ r:!tJ r:!tJ r:!tJ r:!tJ i:SJ 

dtJtrtOJ r:4J db=11 db dtlc6:I db db dbc8Jdbdbdb 

IIlSI c!J cD = 12 cD c7:J CL:H::l':! c!JdJ a :n::I:J 

ItllI50J tlb r=. 13 [8:)[::!b cB-IIII r:8J dtl r8::t 

tt2IL'!SI rt2J i!!5i LSJ db=14 C9J C9J c9:J c9:J LSJ c9:Jdb c9:Jc9:: dtJ c9:l c9:J c9:J c9:J 

/ i:J 'C\ 

RESULTS 

= Satisfactory 
= Incomp lete 
= Unsatisfactory 

Correct Violations by 

= 'e, t rnspection 

= 8:00 AM on : 

DATE 

FfucttJ cttJr1bpOS 

TYPE 

= Hospital 

= Nursing Fbr::b d::Jd:Jp06 

= Detention c2J c2JJ:2:lp07 

= LOllnge r:3:l c3:lGb = 08 

= Civic otJ E!lJ = 09 

= iVlovie c!t r:!tJ = 10 

= Schoo l c8J ab = 11 

= Rcsidcn, clJ c!J =12 

= Child r::8J r:8J =13 

= Li mited r:::9::: c9:J = 14 

= Other = OUT 0 ... BUSI~ESS 

/1< niX flunk. 'r/ hdml' I'io/(}I<' Ihc /"{'(/lIircmcII/.I o( Cl/ilpler 64E- /1 (,r Ihe Florida Admillislr(/Iil 'e Codc <{1II11/1lI.l1 I", C'" r ,.ccled. COll lirllled ,,!,eratioll o{'tlll ,' (,till/I' 
I ii/Will flJllkill,,, Ihe"c (,"""r""liOlI.l is " vio/alilJll or CIUlpler tJ4E- II, Florida ,Idmillislralive Code (lI7d (.'11(11'1('('.1 3,1'/, tllld 3Sri, Flo,.iJa Starll I!'.I , 1"'''/ 111''11,\ 1I1l1'/ h. 

('1/1/""'/t t! hl' tlze J/l li' {{nd lime i lulicl1kd in IIzt! 11".IIr1I.1' .I'('l'Iiol1 {{how: or (/11 udminislrUlil'e/in<! or ot/le!' lega/ l/clioll \I'ili/'" illit ia/ct/. 

FOOD SlJPPLIES c:::J 14. SI1(,(,/.(' guards c:::J 27. O('sign i. 11 1<..1 j~ l br i l'aliun OTH ER FACI LITI ES 

c:::J I. SOllrce:-o . Ie. c:::J 15. In.lIlsportli lin n ()f I~)()(I c:::J 2~. Inslalln tion and 10("at lol1 AND OPERA TIONS 

FOOD PR T EeTiON c:::::J 16. Poisol1l)uslTox iL- mntcrials c:::::J 29. C lean liness ofl'<.juiplllcnt c:::::J 39. Olher facilities and operations 

~ 2. Stored IClll pL'nlturc PERSONNEL = 30, Methods of washing TEMPOJ{ARY FOOD 

c:J 3. No funher cook ingJRap id cool ing = 17. Exclusion o i" pcrsonne l SANITARY FACILITIES SERVICE EVENTS 

c:::::J 4. Thawing = IX. Cieanlines, AND CONTROLS = 40, Temporary food sen'icc evcnts 

= 5, Raw rruils = I~, Tobacco usc = 31. WaleI' supply VENDING MACHINES 

= fl, Pork cooking c:::::J 20. J-Iandwash in g c:::::J 32. lee c:::::J 41. Vending ll1<!chines 

c:::J 7. Poultry ("ooking = 21. Handling ordi,ll\var' = 33, Sewage MANAGER CERTIFICATION 

c:::J X. Other Hnimal cooking EQUIPMENT/UTENSILS = 34, Plumbing = 42, Manager certification 

c:::J 9. Least eontaetJRehcating = 22, Refrigeration ",eilities/Thermometers = 35, Toikllilcilitics CERTIFICATES AND FEES 

c:::J 10. Food conti:liner c:::::J 23. Sink:> c:::J 36. Handwashing nlcili lics c:::J 43. Certificales and rces 

c:::::J II Buffet requirements = 24, Icc storage/Counter-prolector = 37, Garbage disposal INSPECTION/ENFORCEM ENT 

c::::J 12. Self-service condiments r:=J 25. Vcn t il~lioJl/Stol'age/Surfic i t.'nl equipment c::J 38 . Vermin contro l c:::::J 44. Inspedion/ En forcclllcnt 

t=J 13. Reservicc of rood £:=J 26. Dishwashing I~lc i li ti es 

ITEM COMMENTS AND INSTRUCTIONS 
(continue on at tached sheet) NUMBERS 

HEALTH DEPARTMENT INSPECTOR.' ~-~;;7.V5'7"='=:::;';:::""-:o;::---7'j-=---;----.f'----- PHONE: --=:::...."-"_-==c:-=-_ =-.:..:..--=:.....::;=--__ 

COpy OF REPORT RECEIVED B )" c::--r==--:,~~":--_T;-----_=7t";~+-'=-.,---=------- DATE,' ----=---=-'--:---=c..::::"-f--'-=-----

http:1II11/1lI.l1
164865
Typewritten Text
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PURPOSE: 

= 
= 
I:D ROUTINE = REINSPECTION 

CONSTRUCT = CHANGE OF OWNER 

COM PL A INT = CONSU LTATION 

= QA SURVEY = OTHER 

OTHER= 

D TE 

t:1b rOldb = 05 
m t::I:1 r::tJ = 06 
c2:J c2J 

®t2!51 c3:J 

ClJoo. 
c8J13S c8Jil5I 

~1iHlI c9Jl4Q 

tl:Oi Ill!IJ i:tl2JreJ Cl:J 

I1:IJ tS1) ct:bD c8J 

a21S5i d:2l1SS1 c9J db =1 4 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH 


COUNTY HEALTH DEPARTMENT 

FOOD SERVICE 


INSPECTION REPORT 

POSIT IOl"; # 

.1ltJ 

cS:IC5J 

® 

Cl:J 

r:8::I* 
r:9:Ic9J 

L2J t:2J t2J t:2J c:2:l 

c3:J !:l :Il:3JdJdJ 

o;tJ otJ lJtJ otJ 

cS:lI:S::J c!!::t1:!l.J 

eft] d!:::I1::8:l ® I:6J 

c7::][::'l::J[:~ Cl:J ctJ 

r:8::I r:8::I c8J c:8J c8J 

c:9J r:9:I dbdb 

NAJ\.ru OF ESTABLISHMENT _-=-~-::':':~":":::'__~:.....L;=-::=-=__-=-------'=-_ _ _ ...:......._---"::'"--_--=::"':'~"-

ADDRESS _..:-.:....:.:.---=---:.........:....=--~"------=---=--=----=--____ 
OWNE R 

PER: ON IN CHARGE 

RESULTS 

= Satisfactory 

= Incomplete 

= Unsatisfactory 

Correct Violations by = Next Inspection 

= 8:00AM on: 

DATE 

TYPE 

= Hospital 

= Nursing 

= Detentioll 

= Lounge 

= 
= 
= 
= 
= Civic 

Movie 

School 

Rcsidcn. 

Child 

= Lil1l it ('u 

-- 05 

06 

= Other = OUT OF BUSlNESS 

II, m~ lI/ ,u1",J / ,drlll' 1'iU/III(' Ihe re<l lI/ fe'm e/1 ls of' Ch",'I('r 64/0· 11 o{ liIe FI() rida Adlllillisll'll li v(' Code IIlId IIIlIsr Iw ('Orr!'cled. ( 'onlilJllerlupt'l'o/l1ll1 tif Ihr~ ,[./1'111/1 
\ 'lIhlJilt III,,/, iug ,!tCSt ('orl 'ccr i l)/1" i.l (I 1';II /,.i/ iOIl of ('/Wpll!l' o4C-I/ , Florid" Admillislmlil'(, Code IIlId ( hal)le!',,' 38 / , olld .IS!) Flv rirlu SWIII /I'S, l'il/lulhlll ~ /111"( I,!! 
"w,vrl,J by Ih" da/l' (/ild lime i,,"il'ol('d ill lit" /I('su/r., .I ('dioll aho\'" o!' ({II odlllillislrulivejill l! or olher legal at'liulI lI 'il/ he illilio[cd, 

FOOD SUl' l' Lm S 

c::::::J I S{)urcl..'s. etc . 

FOOl> PROTECTION 

c:::J 2. Stored temperature 

c:::J 3. No further cooking/Rapid coo ling 

c::::J 4. T ha wi ng 

c:::J 5. Raw tj'uits 

c::::::J 6. Pork cook ing 

c:::J 7. Poultry cook ing 

c::::::J X. Other anima l cooking 

c:::J 9. Least contacl/Rchcn ling 

c:::J 10. Food container 

c:::J II. Burrel rcquircmcnlS 

r:=J 12. Self-service condiments 

= 13. Rcscrvicc of food 

c::::J 14 . Snl:l:/'0 gumds 

= 15, Trunspol'la tlon 0:' I(}()d 

c::::J 16. Poiso llous/Tox ic materials 

PERSONNEL 

= 17, r!xci llsionoi' personnel 

= IX , Cleanl iness 

c=::J 1<),Tobaceouse 

c::::J 20. Hnndwashing 

= 2 1. Il andlingofdi shware 

EQlJlI'MENT/lJTENSfLS 

= 22. Rcrrigc ratiun !iICiliticslThc ll110 me tc rs 

c::::J 23. Sinks 

= 24 , Ice storage/Coun ter-pro tec tur 

CJ 25. Vcntilation/Storagc/Sunic.:icnt equipment 

CJ 26. Dishwa~hing t~lcilili e~ 

c:::J 27. Design <Illd ttil.1rication 

= 2X. Installation and luca ti on 

c::::J 29. Cleu nliness ofequipmclll 

= .10. Methods ofwa, hing 

SANITARY FACILITIES 

AND CONTROLS 

= 3 1 Watersllppl y 

c::::J 32. Icc 

= 33. Sewage 

= 34. Plumbing 

= 35, To ilet laci litics 

c::::J 36. I-Iandwashing fnei litics 

= 37, Garbage disposa l 

CJ 3:-<. Vermin cOll trol 

OTHER FACILI IES 


AND OPERATIONS 


CJ 39, Other Ihcilitics and oPCr:.lIiOIlS 

TEMPORARY FOOD 

SERVICE EVENTS 

= 40. Tel1lporary food service events 

VENDING MACHINES 

CJ 41. Vend ing machines 

MANAGER CERT IFICATION 

= 42. Manager eert ili catioll 

CERTIFICATES AND FEES 

c::::J 43 . Cert ilicalcs and fees 

fNSPECTION/ENFORCEMENT 

c::::J 44. Inspection/Enforcement 

ITEM COMMENTS AND INSTRlJCTIONS 
(continue 011 attached sheet)NlJMBERS 

/-lEA UH DEPARTMENT INSPECTOR: -"-~:::<"<";;=--:7'---=:;f==-----::-:-----7--:;----,rf:....:.--=,,------- P/-IONE, __--"_-==--=--_ """---'--'--"-'-__ 
./ 

COP)' OF REPORT RECf/VED lJ)~' ------7f'"-----'----~_7":..._.I-----------

DH Form 4023, 1105 (Obsoletes Previous Editions) 
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OWNER ZIP 

PERSON IN CHARGE _:....-_-----':....-=.._=-..:.--'---____ PHONE 

r::t:l_ 
c2Jc2J 

13:1 

r¢:ICltl C4:l Cltl Cltl atJ Cltl _c5J 
c5Jc5Jc5JtSJ® 

c6J 1:5:l c6J I:5:lL6J c6J c6J 

C2JC7J I::2J 1:7J.I::2J I:7J t:7:J 

®c8:J1:8J c8J l1tJ 

cStl c9:::II:9:] c9J r.9J 

I3lJ 

I:5DJ 

c&lJ 

!2DJ 

!!Ill 

tm:J 

r~\I\I£' 

I>lUI" I 

I 

" I I: ( " ", 
-" "'" <. j;: ~. 

[I 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

PURPOSE: 
COUNTY HEALTH DEPARTMENT 

= ROUTINE = REINSPECT ION PUBLICI PRIVATE SCHOOL 
= = INSPECTION REPORTCONSTRUCT. CH ANGE OF OWNER 

COMPLAI NT CONSU LTATION = = 
QA SURVEY EPIDEMIOLOG Y= = 

= PREOPENING = OTH ER 

NAME OF SCHOOL 

ADDRESS _::........:.-=-.:.......:.__~:...::....;:....:....~..:.....:::'----'='----'--___ CITY ----=-----'---'.:...---1 

OEGl],; E :'<ID 

r:::t:JiOQ r:::t:J oo 

r:2J OS!II1MI c2:J OS II1MI 

c3JJtOiIl!l!lll c3Jct::QJ e.m 

CltlttSl L4:Irt5I 

c:5Jao: r:5:J12O 

C6:J12SI I5:::u2S1 

l:7Joo I:7JI3O 

t:8J t351 c8JQ5l 

C9:::11401 E9:JilO 

JtOiI/lSl ttOl/lSI 

rt:tJ15O rt:tJ15OI 

r:t2Il5$ tt2J 'SSi 

DATE 

~cQ:l 

r:::t:J r:::t:J 

c2:J 

c3J 

Cltl 

c5:J 

C6:J 

I:7J 

c8J 

C9:J 

cQ:l cQ:l 

:::tJ r:::t:J 

L2Jr:2J 

c3Jc3J 

atJ 

c5J 

C6:J 

C7J 

c8J 

C9:J 

=05 
=06 
= 7 
=08 
=09 
= 10 
= 11 
c::J 12 

= 13 
= 14 

DATE 

Cltl 

c5:J 

® 

C7J 

C8J 

cQ:l 

r:::t:J 

c2:J 

c3J 

Cltl 

c5:J 

t:8J 

C7J 

c8J 

=05 
=06 

07 
=08 
= 09 
= 10 

=11 
=1 2 

13 

:/1 I'lT "o/Im 12(1 III); oj !/I" Florid" SWllllcs (FSj. tllis/Cmn ", Iff S<'I'V(,' os (J "iVallce 0/ }\-oll-Col1lp lwl1cc: /OI' WII "I ()la /lO lIs I{<i red It (' /11 \. morAe" "doll·· 1'/l>/al< Iii, 
I 'qulr"n/cll!' 'if (/'('f1'l'r,~ r..fF- /J (111.1 (..I I 1/ lif'lhe Florida At/ministratil'" ('ode (pA C) al1d nlUlt he (,ol'/'e~'tcd lI'i lhlll 11I,'lilll<' /"'I'1o<l i".lic"",J ill ,Ii" " NeW/lI' 
'" lum ,,"ol'e (OI"II"'i'd of/em/ion of'thi.,jllci/ilv lVi"lOl/t making these correcti(}lI\' is" I'iolalioll u/,Chap/u ' f> 4F- 13 wuI64E- li. f lC, alld ( 'Ii"/llu ' _,NI. PI{ 
1-.11111.-.: If' " 'I/-n:"l l'wllll"I/I,' IIUI) /l'\ldl ill (lI1WimlI7lSI/'aliv(' ./inc oj' "Iher lega/ aclirm /wing illiliatcd or continl/ed. 

SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY = I. Schoo l Site = X. Natural Vel1lilation = 15. Handwas" Facilities = 21 . Sewage Dispo'<l1 = 26. First Aid Kit 

= 2. Playground Equipment = 9. Mechanica l Ventilati on = 16. Showers/Fi xtures 

= 17. Shower Water Temp. 

WATER SUPPLY 

= 3. Athletic Equipment SANITARY FACILITIES 

BUILDINGS = 10. Provided/Access ible 

= 4. Construction = II . C lea nli ness & Repair 

= 5. Maintenance & Repair = 12 . To il et Faciliti es 

= 6. Lighting/Foot-Candles = 13. Se paration o r Sexes 

= 7. Heating, Ventilati on, A/C = 14. Fixture Ratio 

= 18 . Installed/Operated/ 

Ma intained 

= 19. Drinking Fountains 

= 20. A ppro ved Source 

= 22. So lid Was te 

VECTOR/VERMIN 
CONTROL = 23. Ini'esta tion/Cont rol 

= 24 . Brush/Trash 

FOOD 

= 27. Food Insp. Rpt. 

OTHER = 28. __________ 

= 29. __________ 

= 25. Walcr Co llection/Drainage 

ITEM COMMENTS AND INSTRUCTIONS 
NUMBERS (continue on attached sheet) 

TYPE: 

tt2J Private School 

ct3J Public School 

I22J Charier School 

I23J Vocational School 

I24J College/Uni versity 

= Olhel' _ _ --­

ESVLTS 
= Satisfactory 
= Incomplete 
= Unsatisfactory 

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

HEtl LTH DEPARTMENT !NSPECTOR: __-=---::-:-':-'-=,~~':":::'____________--=__--;-"'-______-=,,"-_____ PHON E' __________---:=-____-"-__~~_____ 

~~:~~~:::~::O~::E~:::U::di-tio-n-S-------:---1t£tv--C716~C--r------------------------ DAT£.· -------'---~-------------------) 4 .----- --.,.....'7
J ' '. ESTABLISHMENT/FACILITY 
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