STATE OF FLORIDA

3 M ' DEPARTMENT OF HEALTH sl
' COUNTY HEALTH DEPARTMENT 2 Privte Schoo
= ROUTINE 1 REINSPECTION PUBLIC/ PRIVATE SCHOOL fe= 1} Public School
3 CONSTRUCT. = CHANGE OF OWNER INSPECTION REPORT 22 Charter School
3 COMPLAINT = CONSULTATION 231 Vocational School
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: SCHOOL SANITATION == LIQUID/SOLID WASTE SAFETY :
1 1. School Site 1 8. Natural Ventilation = 15. Handwash Facilities 3 21. Sewage Disposal 3 26. First Aid Kit
1 2. Playground Equipment = 9. Mechanical Ventilation 1 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 H OTHER
1 4. Construction =1 11. Cleanliness & Repair 1 18. Installed/Operated/ 3 23. Infestation/Control =128
==L 5. Maintenance & Repair 1 12. Toilet Facilities * Maintained .3 24. Brush/Trash, = 29,
3 6. Lighting/Foot-Candles T 13. Separation of Sexes 1 19. Drinking Fountains 3 25. Water Collection/Drainage
' =3 7. Heating, Ventilation, A/C =3 14. Fixture Ratio 1 20. Approved Source

COMMENTS AND INSTRUCTIONS

ITEM
NUMBERS (continue on attached sheet)
-414’ Ql f-;/i—'f £ SOme ea 7!:.'?. .:f,, ﬁ’ﬁﬁii{ EE i fen s ?/« /::v 77t 5}01;1,,';2 Focen Led ."i%'i‘u’“eaji P ’);
e % neted £ tels jn“ i rn By - '/" ¢ - i
£ A st Ddnccls §0% WASfed 4 ( Yo SSARGAE
5 - £ 5
- A 3 B Somc JensS fp L ?/,%_ggg Gn.s
; 3 3 : el / / P v i S =
& ii 4 s de. fXiesefe 3053 ':j,es;..«)!} s (75 43 e /4« £ B
5 [
"‘ £ { 3£ 77 - - -
Fi 5L Rshaimp. Pand S8 11 LafhBorm 50GFF oo gtin s FEAH A
P 7 aa e ET T EEE G i o
Z £
:‘:’Z.,’{;I,_;:’,I ?’ s £
4 ¥
- o)l /25 FNTE
HEALTH DEPARTMENT INSPECTOR: E;'Z%(Lf 7. Lroin/ pHONE: {28 £} ok llw 2 Fd 2
COPY OF REPORT RECEIVED BY: \,(‘ -0 U fokrp DATE: Lo / 2 Z S

DH 4030, 01/05 (Obsoletes Previous Editions)

4 &
: ESTABLISHMENT/FACILITY

&



