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HTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
Inspection Date: ESTABLISHMENT NAME:
I_Fi_egular 1jza /1 76 OIVM/b TREE  <HILDREN'S ,QJFM)’
Follow-Up Q ut: 'OWNEWOPEHATOR
Comptaint ; 4 -3010 7'20,':\  TAmO M ﬂlﬁﬁwlwk
Investigation RATING LOCATION: 0OF ﬂf 0o Establi men}g' jpe:
{Other: Sanitary Permit No.: CC/NVVKEIERY
20600 V202

2 IoeRMIT STATUS: /_ Valid
INo. of Children: 7 Male 14 Female 22 Total

lchiid Gare License: No.:

Temporary Expired
— The followmg itemns identify violations found this day In the operations an

L20/94 1 /Velid / /Provisional / ) Expired
d faciiitios which must be corrected by the next
finspection or sooner as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the Indicated correction date
ITEM* REMARKS

DENiEFIIT CORRECT BY
A (ECULAR  IMSPEL701 LpIfS5  COMOICTED.
PLEVIOUS IUSPELTION covbueTED (N ‘f/z:jz; (/A

ThE PolLOWiM  Wwas OBSERVED

MU VIOLATIONS .

B PLARY M, (93021

RDRIEFED e pMagwie  TAMMWOING

L
| have read and understand the above violation(s) afi/flagrgfware of the corrective measyrés to be taken
*Note: When any of the following itemns are i
cited above, they shall be corrected within
10 days of this Inspection:

EH Ispector (R!ame & Tifle): ___ >
(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). . E] —~
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