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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

TEMPORARY WORKFORCE HOUSING INSPECTION REPORT
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Based bn the inspection today, the items listed below identify violations which shall be corrected by the date specified by the Department.

Failure 10 comply may result in further regulatory actions. If seeking to appeal the result of this inspection, a written request for a hearing
be submitted to the Director before the indicated correction date.

*[TEM
NO.

REMARKS

DEMERIT

CORRECT
BY DATE

A REGULAR IVSILAION  (uns N uTed TobAY. PREVIOUs

IMrET oV DaTED 08

Iz

2wy ROUCHED IV A GERPE /Rmma,

Of o/p THE Fouowlm

(WERE DBSTRUGD :

WALTAPLE BARE Wobp

URVISHINGS WERE USED INTHE l

ESTR BUSHUAENT-

FRUWLTY SHAW B PEOPEALY MAINIARINED O

PREVEV]

PEAIUAL HAZ ARG,

THoTOs 78 Fel

e iVsPeoy PHAST & PRIMARY, 3R

(KR EENT S AMITARY PERWUIT EXARKRTION - 1

30/ 2024

(WFRENT WREEES™ ORMITORY CXPIRAT f0n) : o] 3c] 0

MW SAMITARY PCRMIT EXPIRATIOM [T

51,!7»'74 '

"N ALAARD H0-02734 (PDATED And POSTED.

DSLUYP TS RIroeT WITH PERun- jw-(HARLE (FI0

[ios 20
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*When any of the following items are
cited above, they shall be corrected
within ten days of this inspection: (15);
(16); (19); (20); (22); (30), (32); (36},
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