Uzerld: owensll

PUBUC PR|UJ‘51TE SCHOOL Approval:
STATE OR|DA,

T OF FL
DEFPARTWMEMNT OF HEALTH
COUMTY HEALTH DEPARTMEMNT
281359021 -81.447653 FUBLIC PRIWMATE SCHOOL
INSPECTION REFPORT

PURPOSE: TYPE:

[ rourme [ remsrecTion [ Jerwate [ ]COLLEGEUNN
[ JconstRucT. [_] CHANGEDF OWNER T latien

CJcompiant [ coNsULTATION  [5€] cHARTER e — —
[Joasurver [ erinEmoocy [ wocaTionaL 0 0 0
[ JoTher [ rrECPENING RESULTS:
NAME Mew Dirmensions School 4 satiztactory
[ Incomplete
ADDRESS 45900 Fleasant Hill Road city Kissimmes ] Unsatisfactory
s 1 ouT OF BUSINESS
OWNER Dsceola County Schoal District ZIP 34746
PERSOHN IN 2 :
CHARGE PHOMNE (407 870-9949 Correct Violations by
[ Mext inspection
E-MAIL I &00aMan
BEGIN TIME ENDTIME DBTE ASSESSED POSITION # EXISTING FACZILITIES - PERMIT NUMEBER RE-INSPECTION DATE
12:15 12:45 0EA242010 EEE20 49-51-00232

Az per section 120.695 of the Flonda Statutes (F5), this form will serve as a "Wolice of Mon-Compliance: for any violations noted. ltems marked below wiolate the
requirements of Chapters B4E-13 and 64E-17 of the Florida Administrative Code (FAC) and must be corrected within the time perod indicated in the "Resuwits”
section abowve. Continued operation of this facility withoul making these corrections is a violation of Chapler 64E-13 and 64E-11, FAC, and Chapter 381, F5.
Failure to correct wiolations may reswlt in an adminisfrative fine or other legal action being initiated or continued.

SCHOOL SANITATION

[ 1. School Site L1 & Matwral Ventilation  [] 15 Handwash Faciities LIQUID/SOLID WASTE SAFETY
[ 2 Piayground Equipment [ 9 Mechanical Ventilation[ ] 16, Showers'Fixtures [ 21. Sewage Disposal [ 26. First Ad Kit
[ 3. Atwistic Equipment SANITARY FACILITIES [ 17 Shower Water Termp. [ 22, Solid Waste FOOD
BUILDINGS [ 10, Providedtcoessible WATER SUPPLY VECTOR/VERMIN [ 27. Food insp. Rpt
[ 4. Constraction [ 1. Cleaniiness & Repair[ | 18 Instalied’ Operatedy CONTROL OTHER
[ 5 Maintenance & Repair 1 12. Toilet Facilities Maintained L1 23 infestationContral [12s
[ & Lighting'Foot-Candies [ 13, Separation of Sexes [ 19, Drinking Foustains [ 24. BrusiiTrash ] 2a
[ 7. Heating, Ventiation, arcl] 14 Fidure Ratio [ 20, Approved Sowrce [ 25, Water Collection'Orainage

COMMENTS AND INSTRUCTIONS

Lights work
Hole in wall fixed
Soap replaced in bathrooms
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