
STATE OF FLORIDA 

DEPARTMENT OF HEALTH 


COUNTY HEALTH DEPARTMENT 

PURPOSE: 

FOOD SERVICE 
~ ROUTINE = RElNSPECTION INSPECTION REPORT = CONSTRUCT. CHANGE OF OW'ffiR= 
= COMPLAINT = CONSULTATION 

= QA SURVEY = OTIIER 

Unsatisfactory 

Correct VIolations by 
c::::J Next Inspection 

c::::J 8:00AM on: 

= 15, Transportation offood 

= 16, PoisonouslT oxic materials 

'= 28, Installation and location AND OPERATIONS 

2, Stored temperature 

3. No further cookinglRapid cooling 

5, Raw fruits 

6. Pork cooking 

7, Poultry cooking 

8, Other animal cooking 

9, Least contact/Reheating 

Self-service condiments 

= 29. Cleanliness ofequipment = 39, Other facilities and operations 

PERSONNEL 
= 17, Exclusion of personnel 

= 18, Cleanliness 

= 19, Tobacco use 

= 20, Handwashing 

= 2 L Handling of dishware 

EQlJIPMENT/UTENSILS= 22. Refrigeration 'facilitieslThennometers 

= 23, Sinks 

= 24, Ice storage/Counter-protector 

= 30, Methods of washing 

SANITARY}'ACILITlES 

AND CONTROLS 
= 3 L Watersupply 

= 32, Ice = 33, Sewage 

= 34, Plumbing 

c::::J 35. Toilet facilities 

= 36, Hand>;,aslting facilities 

= 37. Garbage-disposal = 25, Ventilation/Storage/Sufficient equipment c::::J 38. Vennn!"control 

= 26, facilities 

TEMPORARY}'OOD 

SERVICE EVENTS = 40. Temporary food service events 

VENDING MACmNES 
= 4 L Vending machines 

MANAGER CERTU"ICATION = 42, Manager certification 

CERTIFICATES AND FEES = 43, Certificates and fees 

INSPECTIONIENFORCEMENT = 44, InspectionlEnforcement 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

ITE!"l 
NUMBERS 

COPY OF REPORT RECEIVE 


