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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 Pj&% /2022 5 M 60/{/ S TRL{C TION H/V/ T 2‘8 q l4'
Secondary | |7 | Complaint TIME IN: OWNER | OPERATOR:
Tertiary Other (Specify) 2. ?'5 rm 5—/” CJ/V—(rKUC 7/0./\/ Cdﬂ/ﬂﬂKAT/OJV
GRADE & RATING: SANITARY PERMIT NO: |TIME QUT: LOCATION:
! 2894 SMCC AVARTMENTS MABIN! ST
‘A 220000517 |3:I5PM MABIN| sT DEPEDI GUAM 96927

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 resuit 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

FACILITIES SHALL BE PROPEELY MAINTAINED Anp IN # (08D

|APOUND BACK SckeeEN DOUR ; ACCUMULATED DEBRIS on STIVEDL. |

STATE oF KEVAIR T0 VREVENT PHYSICAL HALAPDS AND T2

PRoMOTE oVERALL SANHATION.

PHotos WeEle TAKEN.

A" PLAARD # 02779 WASC UPDATED AND FosTED.

NEXT INSPECTUN PHASE: SEONIARY "9
NEW SAMITARY FERMIT EXPIRATIIN . 63/ 31 [2523
CUPREMT (JjoREls RIEMITIRY EXPIRAT 10N : 0b/3d[2023

DIscusseD THIS HEVIRT wiTH PERSIN- IV-C HARGE (FIC)

o REMARKS DEMERIT CB(;RS:;I;'
A PEGULAR INSPECTION WAS toNDUCTED ToPAY PREVIY
INSPECTION DATED 03 [31/2022 KESULTED IN 4 GRADE/RATING
08 1[4 PREVIOUS VIOLATIBN ITEM 4| WAS CoprecteD. THE
FOLLOWING WERE (BSERVED :
17 | PAINT PECUNG oN RESRooM— WALL NEAR EESTROIM JosK ; GAPs| | | 09)osfens

— 7

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

and (38)

*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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