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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 Follow-up Dﬂ?,&s/ya?, SM COMSTRULTION H1UY3
Secondary ]Sf‘ Complaint TIME IN: OWNER / OPERATOR:
Tertiary Other (Specify) l{ +/SF) M 5 CONSTRUCTION  CMPANY
GRADE & RATING:  |SANITARY PERMIT NO: Tlgs obj}: LOCATION: yy3 CHAIAN 1BANG Mﬂ(/.m,u/}g
7] ]) A 220000518 oo PEDEYD 6UAM

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 submitted to the Director before the indicated correction date.

*ITEM CORRECT
NO. REMARKS DEMERIT BY DATE

A REGCULAR INSPECTION WAS (ONPU L TED TOPAY. PREVIOUS

INSPECTION DATED 93/31ft021 KESULTED IN A GRASE/RATING oF 4.
Wm%ﬁﬁ% PEEVIOUS VIOLATION 1Tem # ]

| WA (ORRE (TED. THE BllowWiING WERE OPSERVED -

14| scpEEN MEs NIT PROVIDED 9N WINDIW I To/ET FAGUTY| B | 9/esl0z
| NEAR BEDEIMS.

ADERUATE VENTILATION SHALL BE PRIVIDEY 70 PREVENT
TH € GKoWTH of MoLD. AND PRIPER AIR ClRCULATION OF
g BAOXEYUS ODOR.

17 [ BAWT PEELING on WALL IN LIVING RaaN AREA; petiin)  |9/2ste0
DISCOLORATION g KITCHBY CABINE 137 BETioME’ Dpofs DO hoT
FulLy cLose ANPLERVING GAP oN PISR.

TACILITIES sHALL BE PROVEELY MAWTAINED AND IV A (GooD
STATE oF REDJIR. To PREVEXT PHYICA(L HAIARDS AND T2 PRIMITE
HVEPALL SANITATION.

28 | TRASH BEEPTAUES NoT PROVDED WITH A covBR/LID IN KircHeh WREA "
TRASH RELEPTACLES SHALL BE PROVIDED wiTH A propep TiGHT-| © UYes/ro2
FUTING CoVER/LID To FREVEMT HARBORAGE of PESTS

I am the responsible party of the establishment, have regd and understand the above violation(s}, and am aware of the corrective measure
that shall be taken. ’

*When any of the following items are] RECEIVED BY (Namt and Tatl / SIGNATURE: DEH USE ONLY
ciled above, they shall be corrected PRINT:W A!}A« LrJ M!![! éﬁ ?

within ten days of this inspection: (13) ™ RF GRFICIAL (Namk and Title) A = SIGNATURE;
(16); (19); (20); (22); (30); (32), (36);

and (3) PRINT: . MOV TAND EPD L /K. fEREL B0 (/T GARIN ET |
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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 rolowy || Odpas/aem DM Construction ks
Secondary | \oF [ Complaint TIME IN: OWNER / OPERATOR:
Tertiary Other (Specify) L" lspn See, M,& l

GRADE & RATING: SANITARY PERMIT NO: |TIME OUT: LOCATION:

1A 20200513 |9 D PM Se Doﬂe\

Based on the inspection today, the items listed below identify violations which shil 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 submitted to the Director before the indicated correction date.

*ITEM CORRECT
NO. REMARKS DEMERIT BY DATE

PHOTOS WERE TAKEN .

VAN PLACARD NO. 02772 WAS WPDATED AND PISTED-

AP
NEXT INSPECTION PHASE ; SECINDARY 1212
NEW SpNItARY PERMIT BXPIRATION 03 /312023
CUBRENT WOEKERS DORMIT0RY EXPIEATION & 06/30 Jr023

DIScUssSED THIS REPORT WITH PERSON-IN-LHARGE (PIC)-

\

I am the responsible party of the establishment, have read gnd understand the above violation(s), and am aware of the corrective measures
that shall be taken.

*When any of the following items are] RECEIVED BY (Name SIGNATLRE: | DEH USE ONLY
cited above, they shall be corrected] PRINT: E‘;"?Z’—/a po7 A bD AVNG

within ten days of this inspection: (15)—FRGrRICIAL (Name arld TiHie) “F—  SIGNATURE W a‘&

(16); (19); (20); (22); (30); (32); (36), ,

and (38) PRINT:J. U, JﬂHOI/f{ felez Epvp ( /7 RRIN £T1/
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