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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

TEMPORARY WORKFORCE HOUSING INSPECTION REPORT

REASON INSPECTION |ESTABLISHMENT NAME:
Primary | Jnd Follow-up Péng 203 Eny (oneiruackion Unip 197
Secondary Complaint TIN_IE IN: OWNER / OPERATOR:
Tertiary Other (Specify) Q- \K) AWM [Em Wntrychion  Ovgorarian
GRADE & RATING: SANITARY PERMIT NO: |TIME OUT: LOCATION:
O [A AQA0etat [\l g 199 R0ad T 2190 fubdjvigipn Dedpdo @eam

Based on the inspection today, the items listed below identify violations which shall be corrected by the date specified by the Department.
Failure to comply may result in further regulatory actions. If seeking to appeal the result of this inspection, a written request for a hearing
be submilted to the Director before the indicated correction date.

*ITEM CORRECT
NO. REMARKS DEMERIT BY DATE

N ¥eQuity IndetHOn WGQ{ conducktd todoy Trevioul ingeechonm
dated 01—(1:!9—03.‘ redaitt=st in o grode /"ﬂ-h‘nq ok D/A.

The foulowing werc obdtyrye a:

M viglGHign( were obreved,

" AT PIACQd ™M DBGO! WQ{ ve moved.
"AT PACrd g OBYy  igsaed Apd pocted,

Nexi ingpeckion pici(e : PYimdry - 59
NUW (ANOW My gevifadap: 13 {3\ [ 203
CWwremd WOfkers” duvmitory pamiy wration: Oblzo/20:

Difculfed  thif vepovk ~wm perfOn-in- tnarde (PIc).

1
I am the responsible party of the establishment, have read and understand the above v\)lation(s), and am aware of the corrective measures

that shall be taken.
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