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- STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
PURPOSE: FOOD SERVICE 
~ ROUTINE = REINSPECTION INSPECTION REPORT 

= CONSTRUCT. = CHANCiE OF OWNER 

= COMPLAINT = CONSULTATION 

= = OTHER 
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FOOD SUPPLIES= I. Sources, etc, 

FOOD PROTECTION 

CJ 2. Stored lL'l11pt'rature 

= J, No funhcr cooking/Rapid cooling 

= 4, Thawing 

c:::J 5. Raw fnlit~ 

= 6, flork cooking = 7, Poultry cooking 

= 8, Other animal cooking 

= 9, Least contact/Reheating 

=10, Food container 

=11, ButTet requirements 

=12, Selt~serviee condiments =13, Reserviee of food 

= 14, Sn,'cle guards 

= I~, Tran,p",,!a!ion or i<:llld 

c:::J 16. Poisollou:-.iToxii.: materials 

PERSONNEL = 17, Exclusion ofpcrsonnel 

= 18, Cleanliness 

= 19, Tobacco use 

= ]0, Handwashing 

c:::J 21. Handling of dishware 

EQUIPMENT/UTENSILS 

1ZJ :7 Design and lubrication OTHER FACILITIES 

r=J .:!~, Installatinn and location AND OPERATIONS 

~ ~q. Ckanlilh..'s:o; oft.:quipl11t.'111 ~ 39. Other nlcilili('s and upl'ration:-; 

~ 30. Mt.'thods of washing 

SANITARY FACILITIES 

AND CONTROLS 

= : I Watcr sllpply 

~ 32.lc.:c 

c:J 33. Sewilgl? 

= J4 Plumbing 

c=:J 22. RcfrigcrHtioll fa(ilitieslThennol11Cll:rs c::J 35. Toilet f~l(,'ilitie:, 

c:J 23. Sinks c::J ."6. I-Iandwashillg facilities 

CJ 24. Ice storage/Counter-protector [jit] .~7. Garbage disposal 

c::J 25. VcntihHion/StoragelSufli('icnt equipment G!J JX. Vermin cOlllrol 

c:J 26. Dishwashing facilities 

"""-""""':"-.;.,,, 
~....... 

~.....'..""""",:=,., 

co] CO.1 CO.1 CO.1 = Nursing 

et:J et:J et:J et:J = Detenlion 

c2.J c2.J c2.J CZJ = Lounge 

C3J C3J C3J C3J = Civic 

~ C1tl C1tl C1tl = Mo\'ie 

cs: cs: cs:cs: cs: I!iiiJ School 

C6J C$J C6J C$J = Residen, 

a:o~t::1!J~~ = Child 

c8Jc8J~c8J = Limitcd 

C9J C9J C9J c9:J = Other 

:';' >,":,: .'oj,Chopter 61e·ll!Jt':{Q~ Plohda Admi"istrative.QfJf!e 'dhd i1nli$i b.e,c~rre·if('ed:J,f%" 
'4~f!{!~ 1>1c;hopt~r ~4E.lt:;'Fl(Jrida AdmJ~i~lra!ive C,(Jdedili/ qap,ters3~l" D~d. j'fl,6.~'~ 
.":'. ,;,~1J'l~lf.1J,e~UJ~ $\ec!IC!~r~bqlie(jr anadnunlstratn'e jineorother !'!$a!, ali'ti,olt wlll'~1J,i'tr. . 

~ Satisfactory 

= Incomplete 

= lJ IIsatisfactory 

TEMPORARY FOOD 

SERVICE EVENTS 

VENDING MACHINES 

CJ 41 Vending. machine:-. 

MANAGER CERTIFICATION 

c::J -C. Manager cCl1iticatiol1 

CERTIFICATES AND FEES 

c::J 43. Cc:rtificales and leL's 

INSPECTION/ENFORCEMENT 

c=:J 44. InspcclionlEnf()fcel11cnt 

ITEM COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) NUMBERS 
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