STATE OF FLORIDA

'_.u-'-'-'-r-‘ A .
PURPOSE: DEPARTMENT OF HEALTH T
o COUNTY HEALTH DEPARTMENT {2 Povae Schoo
B ROUTINE 3 REIMSPECTION PUBLICY PRIVATE SCHOOL @@ Public School
= CONSTRUCT, T3 CHANGE OF 0WNER INSPECTION REPORT @2 Charier School
= COMPLAINT 1 CONSULTATION 23 Vocational School
3 QA SURNVEY 3 EFDEMICLOGY i ] College LU niversity
[ PREOPEMING 33 OTHER = (ither
e ]
-
NAME OF SCHOOL / j:?»?ué' \Z;A*fi?h Zg 275 -
ADDRESS (ﬁ?{" / ,,)(x/‘ / g (eeelcry P :‘ratisfatlturzr'
f :—_‘_:; i 1 Incomplete
OWNER ( 2 u_---’ o ne 22/ = Unsatisfactory
PERSON IN CHARGE (Cerpen fees PHONE 285 2H O Y €/ Encrect Vistatons by
; /, g MNext Inspection

— 8:00 AN on:

3 f. Light

o
A HN 00 c0j-0 o0 05
000 C00 07 000 o) e o= 06
- £ o | o e i e mulmmlemmele e A2 07
[mwel o R mow s (i e v s 1 L2 C20 20 £20 L2 s fwealw-a [ e ] wes! C3r 3 08
EI2s8 e © COSRcEr 08| Ec3cIociocid e 8 w ] o o @ 09
(i o | R . 1 Y 09| Ehchchhoo |20 C0 C e == (e ) mm ]
EES  |B133 o5 /10| EeosIrsars] B0 3 e 050 0en) |y ofr— 11
-t o s ne: 1] o6 B3 61 O 060 060 060 |76 £ 060 DBD 06 0 oAz
AOES S O 02|  Roocacioc o e o ] ] Bl ar—o13
u:u_' ah S g |13 Eoenrga gy 780 O8O CEO LB 08T ool cear—14
0255 |1255 e refro14)  peIrencgicgnce Saleeala Bl ala -3 = OUT OF BUSINESS

SCHOOL SANITATION
=3 1. School Site

BUTLIINGS
3 4. Consfruction
B 5. Maintenance & Repair

2 2. Playground Equipment  ©= 9. Mechanical Ventilation 3 16, ShowersTixtures 3 22, Solid Waste FOOD

3 3. Athledic Equipment SANITARY FACILITIES 17 Shower Water Temp. VECTORNVERMIN — 27, Food Insp. Rpt.
10 Provided!Accessible WATER SUPPLY CONTROL OTHER
@ 11. Cleanliness & Repair = 14 Installed/Operated! 3 23 Infestation'Control e o
= 12 Tuoilet Facilities Maintmned 3 24. Brush/Trash — 2%

1 7, Heating, Ventilation, A/C 23 14. Fixture Ratio

1 t@ﬁ{ﬁﬁ) !}:stﬂrm will serve ar a “Notice of Non- (_omph’ama_fa.r‘
=11 of the Flovida Administrative Code (17 ) it izt be corvacts mrfqﬂ !
iy Withon! saking these corrections i a vielation f Chaprer! ﬁ‘-ﬁE\-.l

1 dminisirative fine or other legal action belig Inlifated or continmed.
LI l_IID.-'Es(}LID WASTE

3 21, Sewage [DMsposal

1 E. Natural Ventilation

3 26 First Aid Kt

c@g 15, Hondwash Facilities

inglFoot-Candles =3 13, Separation of Sexes 1 19 Drinking Fountains = 25 Water Collection/Dirainage

= 0. Approved Source

ITEM
NUMBERS

COMMENTS AND INSTRUCTIONS

{continue on attached sheet)

r'r::;‘-—'-'- e

_,-ﬂ:?.}? PJ i

o Z//{/ﬁ (.k_.-::ff - '?f-—"'ﬂ -:

/‘“?l.ﬁ’ f?wﬁfmww &waé}-w

-

f,“’.::va::‘-«ér:v 7‘{ ég_..‘; e,

..-rfw"" D'B/’/‘/’gff/-'ﬁﬁ el I)-"j_éfﬁa—'lﬂf":}?q
e ihell (tdras o Z

_?’m;lz‘it’?’é»%

22 /{g/’mpﬁf) D ) P {f’ {L?":.Aé"l:ﬂ \) -
a{‘ﬂ Loy ,7%, =t zz"ﬁ,ﬁﬁf el
/F e f@. . e

BY4 /Qﬁ’ﬁ“‘f’ f & ff’jfﬂ . e i I :
\f‘? /Wﬁ&ﬂ*f ,le-ﬁ"' B *wé'ffmr*;? { -‘;Z/J’(ﬁﬂ?wff' ;fméq.ﬁr ‘ﬁ’”‘l

o gD (lpes 2t /‘{‘%ﬁw&&wmﬂ mf-vsz:auw

_F,,,f-f""#:f{/ ’ ,{’ ﬁ? 3
HEALTH DEPIRTMENT INEPECTOR: ==, ‘71_(: /‘.{/{/ /.:"; '*‘-—*j/ PHONE: __:,,"’-"CT S '{‘jfw/ ) f"’"’ 7 /5[
CORY OF REPORT RECEIVED BY: :—r——"“"— g F'_-?_'L" = DATE: Vo e }"F — C:;}

OH 44030, 01,06 [Obsaketes Previous Editiors})

ESTABLISHMENT/FACILITY F






