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FOOD SERVICE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT
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HAME Mew Dirmensions High School Ine.

ADDRESS 4900 Old Pleasant Hill Foad city Kissimmes

OWHER Mew Dimensions High School, Inc. ZIp 34759

EEITR%“EI" Jackie PHONE (407 570-3945

EMAIL champmiE@osceola k12 flus

EEGIN TIME ENDTIME DUTE A35ESZED POSITION & EXISTING FACILITIES - PERMIT NUMEER
09:00 03:40 11032010 49145 43-45-00147

ltems marked below violate the reguirements of Chapter 64E-11 of the Flonda Administrative Code and must be corrected. Continued operation of this facility
without making these correclions is a violation of Chapler 64E-11, Florida Administrative Code and Chaplers 381 and 386, Florids Statules. Violations must be
corrected by the dale and time indicaled in the Results section above or an administrative fine or olher legal action will be initiated.
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CLO8ppm. Temps:42 5F. Milk 38F. Exp 11/3.
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STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY PUBLIC HEALTH LUMIT

Food Establishment

Mame: Mew Dimensions High Schoal Inc.
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