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and functioning A ] ]
Electrical outlets protected Fﬁ’ [ [ N
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exceed 120° E’f ] ] ]
Children barred from kitchen > 1 ] ]
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address
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CORRECTiON PLAN AND SCHiEDULE
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|0792020 Scheduled [ 92010 Permit No Charge

[] 92030 Followup 192015 Permit 1 $30.00

[ 92040 Complaint [192011 Permit 2 $100.00
[ 92050 Consultation []92012 Permit 3  $150.00
[] 92070 Plan Review/Const. [192013 Permit4  $200.00

[ 92080 No Inspection
[ 92090 Restaurant Training
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White Copy - Faéility
Yellow Copy - PIMS
Pink Copy- Environmentalist
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/J oo Playground fence less than 3 V2" from surtace (Rule 1 [19(%) pg a0y ln good repar, with
no gaps” (Rule ( 11918, pg 61
72 S R N B cntrances, exits. with nae bewny remote froma the bullding” 1Rute [ 11951 pg i),
ﬂ O O 3 [s surfacing adequate? {f not. where s 1t inadequate” (CPSC 242 pg 9-10 & 4 31
/Z'J/ o o 4 AC units, ﬁwh voltage cabling wires mawe:stoi ‘Rule [ 1195 pg 39,
/Z]/ 0. d 3 No standing water present on playground or in/on playground equipment or walkways”
(CPSC 242215 pglld& Rule 1 1L 1114) pg
)_7;1/ 0O O 6 Toys & equipment in good repau” (none broken deteriorating) ‘Rule [ {0 2/2) pg 45
/@/ oo o7 Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 36 pg 16-17
;/ o oo 38 All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and tencing
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34 35 pgi6)
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