& ) 2, STATE OF FLORIDA }

URPOSE. DEPARTMENT OF HEALTH 3R
S : COUNTY HEALTH DEPARTMENT ~ ©2 " School
W1 ROUTINE e PUBLIC/ PRIVATE SCHOOL . Fullie Sekoel
=2 CONSIRUET: &= ¢ F OWNER INSPECTION REPORT 22 Charter Sehool
= COMPLAINT I CONSULTATICMN Z3 Vacatonal Schoo
3 A SURVEY = EPIDEMIOLOG 28 College/University
1 PREOPENIN 1 OTHER / — (Hher =L

S e R — SRR i : e e
NAME OF SCHOOL (522 i Ao Ao Dﬂ’ “-/ // 3 CENSUS ~ RESULTS

OWNER M D— F =

| e B2/72

(K]

PERSON IN CHARGE & aa‘-r:;ﬁ ve &.

c..n/_//dpﬂom 2c8 1 9C0 m

1945

o Satisfactory

— Incompl

"BEGIN _END

3008500

DATE |
033009

POS[TION #

PERMIT NUMBER

/6-51 145?4

FEMALES

As per section 120.695 of the Flovida Statutes (FS), this Jorm will serve as a “Notice af Non- Comphanc‘f - for any violations noted. liems morked below violate the
requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be comemei within the time period indicated in the “Results”

section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC, and Chapter 381, FS.
Failure to correct violations may result in an adminisirative fine or other legal action being initiated or continued

SAFETY

SCHOOL SANITATlON LIQUTDISOLID WASTE

== chonl Site ek ioral Ventiianion o |5 Handwash Facilities 1 21, Sewage Disposal 1 26 Fust Aad ko

o e s i~ ShowoarsdFiiyrac s "0 Sobd Wagp FOOD

= 1 Athlene Equipment SANITARY FACILITIES =l T Showser Water Temp VECTOR/VERMIN - 27 Food Insp Rt
| BUILDINGS — 1), Provided/Accessible WATER SUPPLY CONTROL OTHER

1 4 Consiruction = Vo Cleaniing . 15 lnswlled/Onerated/ e 27 intestation/Control =28 S

- G Lgilenance o Hepur e | alet Fac Mamniained 3 24.B 1sh fowon B0 o
: & H Liehting/Foo-Candles = 13, Separation of Sexes .= 19, Drinking Fountains = 25 Water Collection/Dramage
: 3 7 Heating, Ventilauon, A/ 5 14, Fixiure Ratio 20 Approved Source
|

ITEM COMMENTS AND INSTRUCTI@NS
NUMBERS (continue op attached sheet) f ﬂ

@ \/Gi'rman/‘bjma //1 »7 ﬁ @e&f-a-m/z G—‘?—.cf% o . é\/ Z?a-am
| 22 L) plooy /

493'-9

=l 2 #

4
.S/erya//p/a. c:s/l’_c:// Z%wé
o T

Ay - 7;&’//7&

e

v et ] by Qc»cv}n ool
V2 el d Al &
o o2& )

/

L~ (= =10 ==yl c 0 G~ 2 i »Y 5?2»53‘%,. L3@A?,
a('r?cq/};—q;,z-}qq’ ﬁm t29 <=2 ¢

& vid v /crfry

/e

:/d"ftc)m Zz.-_mar

CPARTMENT INSPECTOR '—‘LE':% = ol
IRT RECENED B ff f %’V—t
& t C—

5 (Dhsoletes Previovs Edmons)

PHO \,—6’._23 35@ ?
o OR=30-S9

-_.---“IZ

AURILIEAMRALIARTEDOS



H]]AL Estb. No: 72 I /- /4594
e

STATE OF FLORIDA
DEP /‘ ENT OF HEALTH

ESTABLISHMENT NAME Z< pel=/ 22 ‘?-ﬂ'?‘a' ” /Qﬁ"ﬁ/;;w?&w /%/ 5

@ m?iTi“”% Z. %vm pierlieel, e Z

/’q@f’ £y 43 7 /
e L AT a——— a//%w
40 K. - /o8B 3 ©03 -~ oq-.fz/g - 2/9- 27.?;2 Crﬂ
//aﬂJ Wa‘ Jwﬂ;’ grvﬂ%s
@ /’29/:@4;7’ _/% v ey a/% ﬁ@mmoc//L —-t/fmm
/28 < el T/ L/
@ ﬁ%[eﬁ-&g ‘d Bvoé@w.?/ /fm«.m PR z&@m/o;
@ i}éﬂézﬁe 7/—6 Jﬂc o/éé;/ﬂ;v 7 . / 7/(/.%8@7252&,
oo . O4 1
@_%7’,? ..,//—,;4 7= ;mm%¢ = ,%m/w/m/
=& > o) Koo, @55:
@ (‘?c{:atv 'd 95’2’::-‘%@” [cﬁac)e/-&/ﬂ 7o g%:swe;ya/
’;é Fcooyr 26 = !/Jdﬁa‘é{/ j
B tneder Z [ﬁ//éq&&/’ﬁ//% o M/
e n)é" é-/% ﬁmchJi /)cs-r ;‘/pe cw/ a2

Copy of Inspection Report Received bW nﬁ\ /

Health Department Inspector: __l_e:rq‘ = l%.._:?uam!? / Date &3-30-3¢




- STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT

PURPOSE:
FOOD SERVICE

= ROUTINI = REINSPECTION
INSPECTION REPORT
0 CONSTRUCT. [ CHANGE OF OWNER

= COMPLAINT 3 CONSULTATION

T3 QA SURVEY 1 OTHER / / /
o OTHER L RESULTS
| - ' - 2
- NAME OF ESTABLISHMENT Ze pald 27‘2"7* dw/ .D:.q-qr/S"wa‘?A/wﬁm Satisfactory
. ADDRESS Beoe Vw4 S 7 Aoy = /CITY bﬁ"’a/ — Incomplete
| OWNERMP — O = i zZ277 8 E:‘;‘[I_ras.’ftl_s:f.‘l»tt)j‘_\ |
! orrect Violations by |
i PERSON IN CHARGE PHONE = Next Inspection |
= 8:00 AM on:
: BEGIN END . . DATE | I
41 §Fa O | paTE | | POSITION#| | CERTIFICATENUMBER ||  rypg T |
e =l T e i . i : [ l i |
osaonen| 1> 3806 9| |Z24alsiB| 415]-14]8]-lglilalt| =i || wEEE=w |
!:3;rlt)|ﬁ1.gr:;‘fur§3;m| o= 05|  OnchoctcOocn| i i‘i}.L:E\J i-‘ﬂ'ufﬂ: ool | =2 Nursing = :Ij‘..'_‘l?ti:‘;_.ll:"'.' 95' i
‘:4:]|I5. ey i fom J o L o o s e o o f j i:.‘!z:i‘.: }_‘j’;f..‘:n::u:j::."n: 2 Detention | i
[f22e2 E2neIr2neZards C3 Lounge i
= Civic |
= Movie
| = School
| = Residen.
/=3 Chald
= Limited
= Other

ltems marked below violate the requrremeﬁm of Chapter 64E-11 of the F. lorida Administrative Code and must be corrected. Continued opemﬂorr of this facu‘xry ,
withour making these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Stanutes. Violations must be |
corrected by the date and time indicated in the Results section above or an administrative fine or other legal action will be initiated

| FOOD SUPPLIES = 14 Snecze auards = 27 Design and fabrication OTHER FACILITIES R
!I: | Sources, et = |5 Transportation of tood 1 28 Installaton and location AND OPERATIONS I
; FOOD PROTECTION I 16 PmsonousToxic materials e 29 Cleanliness of equipment 33 39, Other facilities and operation |
{1 2 Stored temperature PERSONNEL 3 30 Methods of washing TEMPORARY FOGD
I:l 3. No further cookma/Rapid eooling =1 17 Exclusion of personnel SANITARY FACILITIES SERVICE EVENTS
=4 Thawing /18 Cleanliness AND CONTROLS £ 40 Tempaorary food service events .
il:l 5. Raw fruits 3 19 Tobacco use — 3l. Water supply VENDING MACHINES |
‘:l 6. Pork cooking — 20 Handwashing 1 330 3 4| Vending machines |
= 7 Poultry cooking = 2| Handhing of dishware 1 33. Sewage MANAGER CERTIFICATION
i:. &, Other animal cooking EQUIPMENT/UTENSILS 1 34 Plumbing 1 42 Manazer certification |
|—|_|_ 9 Least contact/Reheating 1 22 Refrigeranon facilites/Thermometers 1 315 Tonlet tacilities CERTIFICATES AND FEES |
|[c=110. Food container 1 23. Sinks 3 36 Handwashing facilities 3 43, Certificates and fees |
=311 Buflet requirements @ 24 fee storage/Counter-protecios =1 37 Garbage disposal INSPECTION/ENFORCEMENT '
|=12. Self-service condiments 1 25 Ventlation/Storage/Suthicient equipment =3 38 Vernun control 1 44 Inspection/Enforcement ;
|

1113 Reservice of food 26 Dishwashing facilities
|

ITEM COMMENTS/AND INSTRUCTIONS
NUMBERS (continfie on attached sheet)

@@:?}*[ a[c:cx-;p % Iqs.ec/e a/% JEQ’YG’/% G e R

Ve X=d e <,

/ARW4

| /

HEALTH DEPARTMENT IN SPLCTL,P—I—Q % riove L3 B 5SS
COP) OF REPORT RECEITED B) c3-5C-a0f

DATE: . =

DH Form 4023 1105 (Obsoietas Previous Editions)

P N o o



