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FOOD SERVICE

STATE OF FLORIDA
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Approval:

HAME =t Cloud High School

ADDRESS 2000 Bulldog Lane city Saint Cloud

OWHNER Dsceola County School Board ZIp 347E9

PERSOM IN

CHARGE  Sandy PHONE ()

EMAIL CHAMPMEZOSCEOLA K12 FLUS

BEGIN TIME ENDTIME DATE A55ESSED POSITICN # EXISTING FACILITIES - PERMIT NUMBER
1330 14:10 017232012 84997 43-43-00093

RESULTS:
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[] ouT OF BUSINESS
Correct Violations by
[ Mext nspection
1 amraMan
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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 indicated in the Results seclion above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES
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FOOD PROTECTION
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Wader supply

e

Sewage

Plewiling

Toiet facilties
Hardwashing facities
Gamage disposal

lemiwdy contmd

OTHER FACILNTES

AND OPERATIONS
[] 38. Ctherfaciltes am opermtions
TEMPORARY FOOD

SERVICE EVENTS

[ 40 Tempomary food senvice events
VEHDING MACHINES

[ 4. Vending mackines
MANAGER CERTIFICATIOHN
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CERTIFICATES AND FEES

[] 42 cerificates and fees
INSPECTION/ENFORCEMENT
[] 44. InspectionEnfamement

COMMENTS AND INSTRUCTIONS

Mo wiolations observed.
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STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY PUBLIC HEALTH LUMIT

Food Establishment

Mame: =t Cloud High School
Date:  1/23/2012 |dentification Wo:  49-45-00099
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