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RESULTS

.• Satisfactory

= Incomplete= Unsatisfactory

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

DATE

c:::J 40. Temporary food servicc cvents

VENDING MACHINES ~
c:::J 41. Vending machines

MANAGER CERTIFICATIO~
c:::J 42. Manager cel1itication

INSPECTION/ENFORCEMENT

c:::::J 44. Inspection.'Enforccl11cnt ~

CERTIFICATES AND FEES ~= 43. Ceni/icates and fees

PHO.\'LC).-dJ -'~:J".!!t.D

D ..JTE. _;{I:1k?b~

:~lC\~a:~~~= 32. lee /"

COMMENTS AND INSTRUCTIONS
(continue on attached sheet)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT
FOOD SERVICE

INSPECTION REPORT

~ ~-

..
.. I )

»h)~-~~--.- ~ 'r -,- /

~.~-~~~
• CHD/HEADQUARTERS

c:::J 16. Oishwashing facilities

= 33. Sewage ~ 1'-]

EQUIPMENT/UTENSILS /' = 34. Plumbing
c:::J 22. Refrigeration facilitiesTr~lOml.?tcrs c::::J 35. Toilet facilities' ~

c:::J 23. Sinks /' c:::::J 36. Hand\vashing t~H:ilitics /'

c:::J 24. Ice storage Counter-protector'/ c:::::J 37. Garbage disposal ./

c:::J 25. Ventilation Storagc'Sufficient ~ipment c:::::J 3tt Vermin control ./

= 1 g. Cleanliness ,-
= 19. Tobacco use ~

c::::J 20. Handwashing ,..,-= 21. Handling of dishware ......"

-

Items marked below violate the reqllirements at Chapter 64E-ll at the Florida Administrative Code and mllst be corrected. Continlled operation otthisfacility
witholltmaking these corrections is a violation at Chapter 64E-ll. Florida Administrative Code and Chapters 381. and 386. Florida Statlltes. Violations mllst be
corrected by the date and time indicated in the Resllits section above or an administrativejine or other legal action will be initiated.

= 14. Sneeze guards "7 = 27 De'lgn and fabrlcatlO} OTHER FACILITIES

= l:i. Tl'3nsponation of food V' = 2g Installation and location AND OPERATIONS ,/

~ ] 6. Poisonous To\ic materials"""'" c::::J ~9 ( lcanllI1css of eqU1pmen' .;..~ 39. Other facilities and operations

PERSONNEL V' = 30 \\cthod, or\\3,h1l1g TEMPORARY FOOD= 17. Exclusion of personnel ..,... SANITARY FACILITIE SERVICE EVENTS y~

FOOD SUPPLIES /.= 1. Sources. etc. \/

FOOD PROTECTION

= 2. Stored temperature ,/

c::::J 3. No further cooking'Rapi(~oling

= 4. Thawing /'

c:::J 5. Raw fruits ,/'

= 6. Pork cooking H1"
c:::J 7. Poultry cooking /'= 8. Other animal cooking /'

c:::J 9. Least contact. Reheating 15'

c:::J 1O. Food contain0i" ;/'

= II. Buffet requirements V
= 12. Self~ser\'icecondiments /'

NAME OF ESTABLISHMENTf.e.trt
IAf·'ll.~~ a~~"~~~~JS:~

ADDRESS '-illol

~V"'rf<:) . CITY S,U~
OWNER JVt'S8

ZIP c3i.jCic;''f

PERSON IN CHARGE .::1;,4:."_.,,,- ~'~,,<c--Q_'

PHONE ;;)1)'- 1"-1.{'(

BEGIN END

]r;- DATE
POSITION #CERTIFICATE NUMBERTYPEd:J 00i

r:2J 05J1ID!1II

05!1D!11J ~~'-t'2.:z,e = Hospital
c3J r:tOi II!I!1IJ

ct:O;lI!I!1IJ :n~JC()J$ C()Jt):J = Nursing

c4J :tS

:tS .d:J ::tJ d:J =P = Detention

c5J~

~ :r:2J l.:2:Jr:2J=2:J = Lounge

c6J i25J

c6J i25J .~. c3J ~ c3J :3:J = Ci\ic

CXJ00

CXJ00 c4J c::¢.1 c4J :1t:J = Mo\ie

c8J G5;

c8J '35 .c5J c:S::1c5J ::5: j II:IioJ School

i:9J :40

i:9J 401 :6J c6J ca: c6J c6Jc6J c6J c6J c6J= Rcsidcn.

ct:Or4Si

r4Si iCXJ~ CXJCXJZ1 CXJc7J CXJCXJ= Child

ct:1JISO

SO '8', c8J c8J c8J c8:J:8J c8J .:8:1c8J c8J= Limited

It2i iS5J

iS5J i:9J c9= i:9J i:9Ji:9J i:9J i:!tJ i:9J c9J= Othcr11=

= 13. Resef\ice of Cood vt:..

COPY OF REPORT RECEIIED BL

HEALTH DEPARTME.\'T !SSPECTUR:

PURPOSE:

e~ROUTINE

= REINSPECTlO"

= CONSTRUCT

= CHANGE OF OWNER

= COI,IPLAI'IT

= CONSULTATlO'\

= QA SURVEY

= OTHER

= OTHER

------------------------.----------------------------II

----------


