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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON / |GRADE {inspection Date: ESTABLISHMENT NAME: \
Regular |V 2120118 PANCTURRY  JRepN NA'HOMLO PARR | MANHOBEN
Follow-Up ’ L}_ Time InfOut: OWNER/OPERATOR:
Complaint L6t e | 3:20P0 ANCTURRY; INC.
Investigation RATING LOCATION: Estabiishment Type:
Other: Sanitary Permit Mo | WANG{} ) ; focreg ARuP ORY ChRE
5 26660- 11 PERMIT STATUS: Valid _ Temporary Expired
No. of Children: c Male _|_Female _(LToiaI Child Care License: No.:ﬂﬂﬂ.o_ l\fIVaIid { I Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT|[CORRECT BY
A REGULAR WNCPECNON WAL (ONDUCTED TVOAY. FREVIFUS
INSPECION  DONE ON W|30|1% KESULTED IN £ 1O[R RATING.
THE FOLLOWING WLRE OPSERVED TWDAY:

3 | W0 GARDACE ANTRINIRS Witk foop MO Foop CONTRINERS | 4 |31%[K
FOUND WITHIMT (OVERS IN THE EARKGE AKER.

CRRBACE  (oNTRINERS WHALL BE PROVIDED WITH TieHT
AMNG WVERS T FREVENT HARBORAGE OF PECTT.

17 | KITHEN CINK CABINET FIUND  WITH DISGLORATION, CRACRS | 2 [8)aa]ig
AND AEUNG OF PAINT; VINYL BASEROARD IN THE HiLwaY
NERR ROOM U FrunNi0 IN OISREPAIR ; WRALLS AND CEiLiNge
OF BKTRROODM § AND 3 FeuND wiTH ERPwTH Of MOLD. ——
AL FEPERT VIOLPTIONS .

WALWE |, CEIUNGYE  AND CTOREROOM  SHALL BE KEPT ClEAN
NERT AND W 6000 REPAIR O MAINTMIN TRE FRCILITY 'S
SAITAEY  CONOIMON .

24 | REFRICERATOR  THERMOMETER FRUND  REpOINe KT BoorF. WY [alafoniy
Foo0 (CTORAGE FRCILITIES CHAW BE KEPT N CooD REPMK
10 PREVENT (ONTRMINRTION OF T00D OR CRIWTH ofF PATHOGENS.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received By (Name & Title): _
cited above, they shall be corrected within | Nortthew yeres Residendial _ALSis faunt

10 days of this inspection: DEH Inspector, ame & [tl‘e):
(2), 4), (6), (14), (21), (23). (24), (27), (28), (39) & (40). | R. oR1OND( - RrymuNdo
Rev: 08/2/05 Py =k T tfo I
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE [linspection Date: ESTABLISHMENT NAME:
Regula%A V/ pﬂlﬂl 19 Id'ﬂNCmﬁK‘f Mo NOT HOMLD  PRRA | MANHTBREN
Foliow-Up [L [Tmein/Ou: OWNER/OPERATOR:
Complaint [:6c pa)3:20PM (NCIWRRY , INC.
investigation RATING LOCATION: Estabiishment Type:
Other: B Sanitary Permit No.: MANGILEO / FOSTER éKrUﬁ Dy MRE

EGBBB-ITOOED']Q PERMIT STATUS: __ V. Valid A——Temporary Expired

No. of Children: _B_ Male _{_Female _{_Total ] Chiid Care License: No.. I10140 3/ /valid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next

inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT|CORRECT BY

Bl | PAFET guTLET @VvERS NoT  PRoVIOED THRIWEHOMT THE FRGILITY, 2 3/22{j¢
PICOLOREY YENT (oVER FRUND IN LVING KoM ARER, VENT IN HALLWAY /LIVING Rom AR

FoWND wiTH I6NC  0F coNDENCATION; PucH HINOLE IN BABRopid
2 FruNo N DISREENIR ; ORNER IN THE EARaCe ARER  FEWNO wiTh
RUST, MMTLET PLATE (OVER IN KITCHEN FSUNO N QIREPRIR. —

ML RCPENT VIOLRTIONS

ARGONOITION  UNIT IN RopM % FIUND  WITH LERK. ¢rPC ARFUND

THE DOOR FIUND IN FRONT AND BACK DODRC.
Al RREAC  FROLITIEC & EQUIPMENT (IRt BE KEPL CLEAN | NERT A IN 60D RYPDIR. T PREVENT HAREDRIE OF PECTS.

PHOTOC TRKEN . JSCUED  REINSPECTION RERMEST FSRM.
REMOVED  ARGRRD A" nNp. U
POSTED PLACARD “B" NO. D09E( .

DICED THIS REPORT  WiTh . MATTHEW PEREZ (RETIOBAL ACCISTITNT)

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received By (Name & Title): )
cited above, they shall be corrected within Nfc&ﬁu)uo Yerc= FQ,‘:«DOUM( As$iS
10 days of this inspection: DEH Inspectgr (Name &Title):
(2), (4), (6), (14), (1), (23), (24), (27), (28), (39) & (40). | R.0R1ONDOQ d’n\ / V. RAYMUND(
Rev: 08/2/05 /
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