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FOOD SERVICE
STATE OF FLORIDA
DEPARTMENT OF HEALTH
OUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

1 {9 months or less)

HEALTH

RESULT 5:

%] Satisfactory

NAME Sebastian Charter Junior High L1 Incomplete
) [] Unsatisfactory

ADDRESS 782 Wave Street CITY Sebastian [] OUT OF BUSINESS
OWNER Sebastian Charter Jr. High ZIp 32958 Correct Violations by
PERSON IN €] MextInspection

PHONE &
CHARGE  McAdams, Martha (772) 388-8838 1 8:004Mon
EMAIL mmcadams@scjh.org;wendy washington@indianrnverschools org
BEGIN TIME END TIME DATE & 33ESSED POSITION £ EXISTING FACILITIES - PERMIT NUMBER RE-INSPECTIOHN DATE
11:15 12:00 0472272015 51087 31-48-00299

ltemz maried below viniate the reguirementz of Chapter 84E-11 of the Fionds Adminizirative Code snd muet be come

without making these comections iz 8 vicistion of Chapter &
corrected by the date and time indicated in the Results

cted. Continued operation of thiz faciity
4E-11, Fionds Adminizirative Gode and Chaplers 381 and 356, Flonds Sfafutez. Violationz must be
section above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES
[] 1. Sources =fz

FOOD PROTECTION

[] 15 Trans

[] 14 Sneeze guards

[] 16 Poisonousoxic matenals

[] 27 Design and fabricsfion

[] 28 tnstalation znd Jocation

[] 28 Giesnliness of equipment
Juipms

OTHER FACILITES
AND OPERATIONS
€] 29. Cther fasilites and operations

portafion of food

[]2 Stored fempersture PERSOMNMNEL [ 20 Mefhods of washing TEMPORARY FOOD

[] 3 Mo further cooking/rapid cooling [] 17 Exciusion of personnel SAMNITARY FACILITIES SERVICE EVENTS

14 Thawing [] 18 Cleanliness AND CONTROLS []+40 Temporary food senvice events
[ 5 Raw fruits [] 19 Tobacco use [] 21 Water supply VENDING MACHINES

& Pomk cooking [] 20 Handwashing [ 32 iee []+41 \Vending machines

[ 7 Pouitry sooking [] 21 Handling of dishware [ 22 zZewsge MAMNAGER CERTIFICATION
[ g other snimal cooking EQUIPMENT/UTENSILS [] 34 Fiumbing [] 42 Manager cerdifizafion

[1 9 Least contactirehesting [] 22 Refrigeration faciifies/ Therm [] 35 Toilet facilifies CERTIFICATES AND FEES
[ 10 Food sontainer [ 22 Sinks [] 26 Handwsashing faciitizs []42 Cenificates and fees

[ 11 Buffet requirements [ 24. lse sforagefcounter-protector [] 37 Garbage disposal INSPECTION/ENFORCEMENT
[ 12 zeff-servize condiments [] 25 Ventiafion'Sforege/Sufficent equip [] 28 vemin control [] 44 inspection/Enforsement
|:| 13 Reservice of food |:| 26 Dishwashing facilifies

COMMENT S AND INSTRUCTIONS

Food prepared at Sebastian Blementany and catered at tihs
food temperatures is onste.

site. Food brought in cambro and coolers on ice and then proper equipment for halding

Wiolation #39 Kitchen personnel were eating behind the serving line.
Kitchen persannel shall not eat while in the kitchen area or behind the serving line.
Code Reference FAC: Cther Facilities. §4E-11.08. Floors, walls, and ceilings shall be smooth and washable. 20 foot candles of light shall be

provided. Adeguate ventilation shall be provided. A mop si
facilty. Mo live animals. Esterior area shall be kept clean.

nk or garbage can wash down will be provided. Mo living quarters shall open to the

INSPECTION CONDUCTED By:  Lauren Broom

EHOME: I:??E] 794-7440 ex. 2120

INSPECTION COND SIGNATURE: M\&m%

amonzz (F12) 794-7440 ex. 2120
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STATE OF FLORIDA
DEFPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Mame: Sebastian Charter Junior High

Date: 04/22/2015 ldentification Mo: 31-48-00299
Comments and Instructions (Continued from Page 1):

Copy of Report

Received By: Inspector Lauren Broom
Fage 2

DH £104, 458

{5tock Numbser: 5744-000-4104-5)



