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Food Service Facility Inspection Results

PIMS ID facility Name, Addréss .
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Date
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_CORRECTION PLAN AND SCHEDULE

CRITICAL VIOLATIONS

- $* ‘ ¢

17192020 Scheduled | 192010 Permit No Charge

[ 92030 Followup [1 92015 Permit 1~ $30.00

[ 92040 Complaint (192011 Permit2  $100.00
[] 92050 Consultation 192012 Permit3  $150.00
[C]1 92070 Plan Review/Const. [1792013 Permit4  $200.00

[ 92080 No Inspection
[] 92090 Restaurant Training
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Playground fence less than 3 V2" from surtace /Rule ! 119¢8) pgno;n good reparr, with

no gaps” (Rule [ 11913 pg o)
2 entrances exits, with one being remote from the building” rRule {11950 pg 51

[s surfacing adequate” [f not. where is it inadequate” (CPSC 242 pg 9-10 & 4 3

AC units, high-voltage cabling'wires inaccessible” /Rule ( [1 95 [00)9/

NO standmﬁ water present on playground or in/on playground equipment or walkways”
(CPSC 242205 pgl0 & Rule [ {11114 pg6l)

Toys & equipment in goud repair” (none broken/deteriorating) ‘Rule [ 10272 pg 46,

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 36 pg (6-17)
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& CPSC 226 pgo:

[s playground area clean & ftree of hazards? [f not, state deficiency

Rule .10 11 ¢l) pgol
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Are concrete footings located at least 67 beneath the surface? (Rule [10.2 (2) pg 45 &
CPSC 36 pgl6-17)
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