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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 5 - ‘;:,]—,{11,4/ 5M  (onstruction it 18 9c
Secondary Complaint TIME IN: OWNER / OPERATOR:
Tertiary " |Other (Specify) 4. 29| M Construction (o rpo vacfhion
GRADE & RATING: SANITARY PERMIT NO: |TIME OUT: LOCATION: 299¢ gmccC kolefVW@VVtg
QI n 22000 3H 4 W00 M | Mabini Sheet dededo, Guam %729

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

*ITEM
NO.

CORRECT

REMARKS DEMERIT BY DATE

A REGULAR |NSPELTION WAS o 0ycTED To DAT. PREvionS [NSPELTION

DaTED 07 /27/ 2221  PESULTEP N A GPRADE /pATING oF 0/A,

THe FULoWING WERE OBSERVED .

NO VIoLATIONS wWERE 0BSERVED

A" PLAARD # 02911 WAS REMoVED

A" PLACKRZD WAS 15sYED

NEXT [NSPECTloN PHASE - TERTARY

NEW ¢aNITARY PEBMT & 06/%0 (2004

NEW w0 RKERS DORMITORY : pb[%0 /2024

DISCUSSED THIS REPORT wiTH PERSON (N CHARGE

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

*When any of the following items are] RECEIVED BY (Name and Title) N SIGNATURE: DEH USE ONLY
cited above, they shall be corrected| PRINT: ‘w\\, ﬂwm b

within ten days of this inspection: (15);

(69 (1o (0%, (22). (30 G2 (36) DEH OFFICIAL (Name and Title) SIGNATURE:

5 5 5 5 5 5 5 ) <i‘

and (38) PRINT: JOM NW\“‘V\‘C\/\',)' oA U\

REV: 05/29/18 WHITE COPY - DEH OFFICE  YELLOW COPY - ESTABLISHMENT




