Facility Information Section

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT

PUBLIC SCHOOL
INSPECTION REPORT

1o0f2

Florida
HEALTH

Satisfactory

Permit Number: 10-51-00033
Type: Public School
Owner: Clay County School Board

Name of Facility: Clay High School
Address: 2025 State Road 16 W
City, Zip: Green Cove Springs 32043

Person In Charge: Cary Dicks Phone: 904-529-3102

Inspection Results Information Section

Purpose: Routine
Inspection Date: 3/10/2016

Begin Time: 10:15 AM
End Time: 11:20 AM

Correct By: Next Inspection
Re-Inspection Date: None

Additional Information Section

CENSUS
FEMALES
MALES

1425
683
742

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. ltems marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION
1. School Site
2. Playground Equipment
3. Athletic Equipment
BUILDINGS
4. Construction
X 5. Maintenance & Repair
6. Lighting/Foot-Candles
7. Heating, Ventilation, A/C
8. Natural Ventilation
9. Mechanical Ventilation
SANITARY FACILITIES
10. Provided/Accessible

11. Cleanliness & Repair

12. Toilet Facilities

13. Separation of Sexes

14. Fixture Ratio

15. Handwash Facilities

16. Showers/Fixtures

17. Shower Water Temp.
WATER SUPPLY

18. Installed/Operated/Maintained

19. Drinking Fountains

20. Approved Source
LIQUID/SOLID WASTE

21. Sewage Disposal

22. Solid Waste
VECTOR/VERMIN CONTROL

23. Infestation/Control

24. Brush/Trash

25. Water Collection/Drainage
SAFETY

26. First Aid Kit
FOOD

27. Food Insp. Rpt.
OTHER

28.

29.

General Comments Section

No General Comments Available

Violations Comments Section

Inspector Signature:

-~

Ao L) v

Form Number: DH 4030 01/05

Client Signature:

N lap =




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

Florad
HEALTH

5. Maintenance & Repair

Repair/repace base board in locker rooms and comon areas of gym. Several areas base board loose or missing.

Maintenance & Repair 64E-13.004(3)(b)(c). Buildings shall be kept clean and in good repair, free from hazardous conditions, such as loose or broken
floor tiles and boards; loose moldings; loose hanging fixtures, pipes, and electric wires; and broken plaster. Furnishings and equipment shall be kept
clean and in good repair, free of missing parts and hazards such as sharp edges, splinters, and protruding or rusty nails.

Inspection Conducted By: Alan Davis (54674)
Phone: (904) 278-3787 ex.

Received By: Signed

Date: 3/10/2016

Inspector Signature: Client Signature:

e f) o v Nl =

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

10f2

Facility Information Section Satisfactory

Permit Number: 10-51-00038

Type: Public School

Owner: Clay County School Board

Person In Charge: Jenifer Halter Phone: 9045292140
Name of Facility: Green Cove Springs Junior High
Address: 1220 Bonaventure Avenue

City, Zip: Green Cove Springs 32043

Inspection Results Information Section

Purpose: Routine Begin Time: 09:55 AM Correct By: Next Inspection
Inspection Date: 2/17/2016 End Time: 10:55 AM Re-Inspection Date: None

Additional Information Section

CENSUS 769
FEMALES 380
MALES 389

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. Items marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION 11. Cleanliness & Repair 22. Solid Waste
1. School Site 12. Toilet Facilities VECTOR/VERMIN CONTROL
2. Playground Equipment 13. Separation of Sexes 23. Infestation/Control
3. Athletic Equipment 14. Fixture Ratio 24. Brush/Trash

BUILDINGS 15. Handwash Facilities 25. Water Collection/Drainage
4. Construction 16. Showers/Fixtures SAFETY

X 5. Maintenance & Repair 17. Shower Water Temp. 26. First Aid Kit

6. Lighting/Foot-Candles WATER SUPPLY FOOD
7. Heating, Ventilation, A/C 18. Installed/Operated/Maintained 27. Food Insp. Rpt.
8. Natural Ventilation X 19. Drinking Fountains OTHER
9. Mechanical Ventilation 20. Approved Source 28.

SANITARY FACILITIES LIQUID/SOLID WASTE 29.
10. Provided/Accessible 21. Sewage Disposal :

General Comments Section

No General Comments Available

Violations Comments Section

Inspector Signature: Client Signature:

Al LD i Korohe YA

Form Number: DH 4030 01/05



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

PUBLIC SCHOOL
INSPECTION REPORT m
HEALTH

20of2

5. Maintenance & Repair

Repair/adjust eyewash in 107

Maintenance & Repair 64E-13.004(3)(b)(c). Buildings shall be kept clean and in good repair, free from hazardous conditions, such as loose or broken
floor tiles and boards; loose moldings; loose hanging fixtures, pipes, and electric wires; and broken plaster. Furnishings and equipment shall be kept
clean and in good repair, free of missing parts and hazards such as sharp edges, splinters, and protruding or rusty nails.

19. Drinking Fountains

Adjust water fountain accross from 15A §

Drinking Fountains 64E-13.004(7)(b). Drinking fountains of an approved, sanitary slant jet type shall be provided in the ratio specified in the local building
code or Chapter 64E-10, F.A.C. In no case shall fountains be located in any toilet room. .

Inspection Conducted By: Alan Davis (54674)
Phone: (904) 278-3787 ex.

Received By: Signed

Date: 2/17/2016

Inspector Signature: Client Signature:

A" LB g Kookl NP

Form Number: DH 4030 01/05




Facility Information Section

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

T'of2

oridd
HEALTH

Satisfactory

Permit Number: 10-51-00043
Type: Public School
Owner: Clay County School Board

Address: 365 SW Pecan Street
City, Zip: Keystone Heights 32656

Person In Charge: Melanie Sanders Phone: 352-473-4844
Name of Facility: Keystone Heights Elementary

Inspection Results Information Section

Purpose: Routine
Inspection Date: 3/22/2016

Begin Time: 10:25 AM
End Time: 11:30 AM

Correct By: Next Inspection
Re-Inspection Date: None

Additional Information Section

CENSUS
FEMALES
MALES

871
388
483

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. ltems marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION
1. School Site
X 2. Playground Equipment
3. Athletic Equipment
BUILDINGS
4. Construction
X 5. Maintenance & Repair
6. Lighting/Foot-Candles
7. Heating, Ventilation, A/C
8. Natural Ventilation
9. Mechanical Ventilation
SANITARY FACILITIES
10. Provided/Accessible

11. Cleanliness & Repair

12. Toilet Facilities

13. Separation of Sexes

14. Fixture Ratio

15. Handwash Facilities

16. Showers/Fixtures

17. Shower Water Temp.
WATER SUPPLY

18. Installed/Operated/Maintained

19. Drinking Fountains

20. Approved Source
LIQUID/SOLID WASTE

21. Sewage Disposal

22. Solid Waste
VECTOR/VERMIN CONTROL

23. Infestation/Control

24. Brush/Trash

25. Water Collection/Drainage
SAFETY

26. First Aid Kit
FOOD

27. Food Insp. Rpt.
OTHER

28.

29.

General Comments Section

No General Comments Available

Violations Comments Section

Inspector Signature:

e S aninr

Form Number: DH 4030 01/05

Client Signature:




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

PUBLIC SCHOOL
INSPECTION REPORT HOYla
HEALTH

20f2

2. Playground Equipment

Rope off chain walkway until repaired. Remove tire swing under wood play area.

Playground Equipment 64E-13.004(2)(a)(c). Playgrounds shall be constructed and maintained to permit maximum utilization of sites with elimination of
sanitary and health hazards including mudholes, fragments of glass, stone and similar obstructions. Fixed playground equipment shall be anchored with
substantial foundations so maximum safety is obtained. Cushioning materials such as mats, wood chips, or sand shall be used under climbing
equipment, slides, and swings.

5. Maintenance & Repair

Portable 701 repair/replace carpet. carpet bulging up

Maintenance & Repair 64E-13.004(3)(b)(c). Buildings shall be kept clean and in good repair, free from hazardous conditions, such as loose or broken
floor tiles and boards; loose moldings; loose hanging fixtures, pipes, and electric wires; and broken plaster. Furnishings and equipment shall be kept
clean and in good repair, free of missing parts and hazards such as sharp edges, splinters, and protruding or rusty nails.

Inspection Conducted By: Alan Davis (54674)
Phone: (904) 278-3787 ex.

Received By: Signed

Date: 3/22/2016

Inspector Signature: Client Signature:

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

FIOTIOa

Facility Information Section

10of2

HEALTH

Satisfactory

Permit Number: 10-51-00729
Type: Public School
Owner: Clay County School Board

Name of Facility: Lake Asbury Junior High
Address: 2851 Sandridge Road
City, Zip: Green Cove Springs 32043

Person In Charge: Becky Murphy Phone: 291-5582

Inspection Results Information Section

Purpose: Routine
Inspection Date: 4/13/2016

Begin Time: 01:55 PM
End Time: 03:10 PM

Correct By: Next Inspection
Re-Inspection Date: None

Additional Information Section

CENSUS 1092
FEMALES 513
MALES 579

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. Iltems marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION
1. School Site
2. Playground Equipment
3. Athletic Equipment
BUILDINGS

10. Provided/Accessible

11. Cleanliness & Repair
12. Toilet Facilities

13. Separation of Sexes

14. Fixture Ratio

15. Handwash Facilities

21. Sewage Disposal

22. Solid Waste
VECTOR/VERMIN CONTROL

23. Infestation/Control

24, Brush/Trash

25. Water Collection/Drainage

4. Construction 16. Showers/Fixtures SAFETY
5. Maintenance & Repair 17. Shower Water Temp. 26. First Aid Kit
6. Lighting/Foot-Candles WATER SUPPLY FOOD
7. Heating, Ventilation, A/C 18. Installed/Operated/Maintained 27. Food Insp. Rpt.
8. Natural Ventilation 19. Drinking Fountains OTHER
9. Mechanical Ventilation 20. Approved Source X 28
SANITARY FACILITIES LIQUID/SOLID WASTE 29.

General Comments Section

Room 8007 missing themometer.

Missing paper towel in boys main bathroom.

Violations Comments Section

Inspector Signature:

Wow Vidge-

Form Number: DH 4030 01/05

Client Signature:

Bl Rt




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

20f2

28. Eye wash stations

Science lab 8096's eye wash station had iron build up, recommended stations to be flushed routinely to maintenance.

FloTTda
HEALTH

Inspection Conducted By: Mathew Villaflor (67067)
Phone: (904) 278-4761 ex.

Received By: Signed

Date: 4/13/2016

Inspector Signature: Client Signature:

P vy Bt Ppt-

Form Number: DH 4030 01/05




Facility Information Section

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

10f2

FIOTIO A
HEALTH

Satisfactory

Permit Number: 10-51-00067
Type: Public School
Owner: Clay County School Board

Name of Facility: Middleburg High School
Address: 3802 County Road 220
City, Zip: Middleburg 32068

Person In Charge: Robert Feltner Phone: 9042132100

Inspection Results Information Section

Purpose: Routine
Inspection Date: 3/17/2016

Begin Time: 10:20 AM
End Time: 11:37 AM

Correct By: Next Inspection
Re-Inspection Date: None

Additional Information Section

CENSUS 1685
FEMALES 859
MALES 826

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. ltems marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

7. Heating, Ventilation, A/C

8. Natural Ventilation

9. Mechanical Ventilation
SANITARY FACILITIES

10. Provided/Accessible

SCHOOL SANITATION 11. Cleanliness & Repair
1. School Site 12. Toilet Facilities
2. Playground Equipment 13. Separation of Sexes
3. Athletic Equipment 14. Fixture Ratio
BUILDINGS 15. Handwash Facilities
4. Construction X 16. Showers/Fixtures
5. Maintenance & Repair 17. Shower Water Temp.
6. Lighting/Foot-Candles WATER SUPPLY

18. Installed/Operated/Maintained

19. Drinking Fountains

20. Approved Source
LIQUID/SOLID WASTE

21. Sewage Disposal

22. Solid Waste
VECTOR/VERMIN CONTROL

23. Infestation/Control

24. Brush/Trash

25. Water Collection/Drainage
SAFETY

26. First Aid Kit
FOOD

27. Food Insp. Rpt.
OTHER

28.

29.

General Comments Section

No General Comments Available

Violations Comments Section

Inspector Signature:

Form Number: DH 4030 01/05

Client Signature:

M e Polen )



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

PUBLIC SCHOOL -
INSPECTION REPORT Flﬁnaa
HEALTH

20f2

16. Showers/Fixtures

Paint walls in main boys shower room and repair showers.

Showers/Fixtures 64E-13.004(6)(c). Shower facilities shall be provided in all secondary schools where physical education is a required subject. Shower
rooms & stalls shall have floors, partitions & walls to a minimum height of six (6) feet finished with dense non-absorbent & non-corrosive materials having
a smooth impervious surface. One (1) shower head shall be provided for each five (5) pupils. Floors shall be drained in such a manner that waste water
from any shower head will not pass over areas occupied by other bathers. Showers must be kept clean & free of mildew. Foot baths are not allowed.

Inspection Conducted By: Alan Davis (54674)
Phone: (904) 278-3787 ex.

Received By: Signed

Date: 3/17/2016

Inspector Signature: Client Signature:

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH

PUBLIC SCHOOL
INSPECTION REPORT

10f2

Facility Information Section

COUNTY HEALTH DEPARTMENT

4

FloTiaa

¥

HEALTH

Satisfactory

Permit Number: 10-51-00074

Type: Public School

Owner: Clay County School Board

Person In Charge: Tracy McLaughlin Phone: 213-5800
Name of Facility: Ridgeview Elementary

Address: 421 Jefferson Avenue

City, Zip: Orange Park 32065

Inspection Results Information Section

Begin Time: 10:15 AM
End Time: 11:00 AM

Purpose: Routine
Inspection Date: 4/25/2016

Correct By: Next Inspection
Re-Inspection Date: None

Additional Information Section

CENSUS 568
FEMALES 273
MALES 295

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. ltems marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION
1. School Site
2. Playground Equipment
3. Athletic Equipment
BUILDINGS
4, Construction
5. Maintenance & Repair
6. Lighting/Foot-Candles
7. Heating, Ventilation, A/C
8. Natural Ventilation
9. Mechanical Ventilation
SANITARY FACILITIES
10. Provided/Accessible

11. Cleanliness & Repair

12. Toilet Facilities

13. Separation of Sexes

14. Fixture Ratio

15. Handwash Facilities

16. Showers/Fixtures

17. Shower Water Temp.
WATER SUPPLY

18. Installed/Operated/Maintained

19. Drinking Fountains

20. Approved Source
LIQUID/SOLID WASTE

21. Sewage Disposal

X

22. Solid Waste
VECTOR/VERMIN CONTROL

23. Infestation/Control

24. Brush/Trash

25. Water Collection/Drainage
SAFETY

26. First Aid Kit
FOOD

27. Food Insp. Rpt.
OTHER

28.

29.

General Comments Section

One swing already on work order due to cracking near seat, to be replaced by next inspection.

Violations Comments Section

Client Signature:

Oed—

Inspector Signature:

Pt e

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

FloTiaa
HEALTH

28. Thermometers
Thermometer missing in ESE rooms 604 and 602, replace by next inspection.

Inspection Conducted By: Mathew Villaflor (67067)
Phone: (904) 278-4761 ex.

Received By: Signed

Date: 4/25/2016

Inspector Signature: Client Signature:

y o P/ = s Da,(/-—\

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

10f2

Facility Information Section Satisfactory

Permit Number: 10-51-00075

Type: Public School

Owner: Clay County School Board

Person In Charge: Deborah Segreto Phone: 213-5203
Name of Facility: Ridgeview High School

Address: 466 Madison Avenue

City, Zip: Orange Park 32065

Inspection Results Information Section

Begin Time: 09:30 AM
End Time: 01:00 PM

Correct By: Next Inspection
Re-Inspection Date: None

Purpose: Routine
Inspection Date: 3/15/2016

Additional Information Section

CENSUS 1589
FEMALES 783
MALES 806

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. Items marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION
1. School Site 12. Toilet Facilities
2. Playground Equipment 13. Separation of Sexes

11. Cleanliness & Repair 22. Solid Waste
VECTOR/VERMIN CONTROL
23. Infestation/Control

10. Provided/Accessible

21. Sewage Disposal

3. Athletic Equipment 14. Fixture Ratio 24. Brush/Trash
BUILDINGS 15. Handwash Facilities 25. Water Collection/Drainage
X 4. Construction 16. Showers/Fixtures SAFETY
5. Maintenance & Repair 17. Shower Water Temp. 26. First Aid Kit

6. Lighting/Foot-Candles WATER SUPPLY FOOD
7. Heating, Ventilation, A/C 18. Installed/Operated/Maintained 27. Food Insp. Rpt.
8. Natural Ventilation 19. Drinking Fountains OTHER
9. Mechanical Ventilation 20. Approved Source 28.
SANITARY FACILITIES LIQUID/SOLID WASTE 29.

General Comments Section

No General Comments Available

Violations Comments Section

Inspector Signature:

W Vi

Form Number: DH 4030 01/05

Client Signature:

4 %fw



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL .

INSPECTION REPORT m
HEALTH

20f2

4. Construction
Hole in wall for dark room (art class), repair by next inspection.

Inspection Conducted By: Mathew Villaflor (67067)
Phone: (904) 278-4761 ex.

Received By: Signed

Date: 3/15/2016

Inspector Signature: Client Signature:

Mpﬁ, V/.@f\_ /%M;-

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH

PUBLIC SCHOOL
INSPECTION REPORT

10of2

Facility Information Section

COUNTY HEALTH DEPARTMENT

FIOTIOd
HEALTH

Satisfactory

Permit Number: 10-51-00836

Type: Public School

Owner: Clay County School Board

Person In Charge: Mrs. Crowder Phone: 529-1007
Name of Facility: Shadowlawn Elementary School
Address: 2945 County Road 218

City, Zip: Green Cove Springs 32043

Inspection Results Information Section

Purpose: Routine
Inspection Date: 4/14/2016

Begin Time: 10:45 AM
End Time: 11:35 AM

Correct By: None
Re-Inspection Date: None

Additional Information Section

CENSUS 723
FEMALES 350
MALES 373

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. Items marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION 11. Cleanliness & Repair
1. School Site 12. Toilet Facilities
2. Playground Equipment 13. Separation of Sexes
3. Athletic Equipment 14. Fixture Ratio
BUILDINGS 15. Handwash Facilities
4. Construction 16. Showers/Fixtures
5. Maintenance & Repair 17. Shower Water Temp.

6. Lighting/Foot-Candles

7. Heating, Ventilation, A/C

8. Natural Ventilation

9. Mechanical Ventilation
SANITARY FACILITIES

10. Provided/Accessible

WATER SUPPLY
18. Installed/Operated/Maintained
19. Drinking Fountains
20. Approved Source
LIQUID/SOLID WASTE
21. Sewage Disposal

22. Solid Waste
VECTOR/VERMIN CONTROL

23. Infestation/Control

24. Brush/Trash

25. Water Collection/Drainage
SAFETY

26. First Aid Kit
FOOD

27. Food Insp. Rpt.
OTHER

28.

29.

General Comments Section

Room 505's water fountain pressure low, adjust by next inspection.

Violations Comments Section

No Violation Comments Available

Inspector Signature:

Mot VALI—

Form Number: DH 4030 01/05

Client Signature:

QA



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

FloTTda
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20f2
Inspection Conducted By: Mathew Villaflor (67067)
Phone: (904) 278-4761 ex.
Received By: Signed
Date: 4/14/2016
Inspector Signature: Client Signature:

Pt AS— QAR

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

10f2

Facility Information Section

Floriaa
HEALTH

Satisfactory

Permit Number: 10-51-00042

Type: Public School

Owner: Clay County School Board

Person In Charge: Christina Conwell Phone: 9042915500
Name of Facility: Wilkinson Jr High

Address: 5025 County Road 218

City, Zip: Middleburg 32068

Inspection Results Information Section

Purpose: Routine Begin Time: 11:05 AM
Inspection Date: 2/22/2016 End Time: 12:00 PM

Correct By: Next Inspection
Re-Inspection Date: None

Additional Information Section

CENSUS 736
FEMALES 337
MALES 399

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. Items marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION 11. Cleanliness & Repair
1. School Site 12. Toilet Facilities
2. Playground Equipment 13. Separation of Sexes
3. Athletic Equipment 14. Fixture Ratio
BUILDINGS 15. Handwash Facilities
4. Construction 16. Showers/Fixtures
5. Maintenance & Repair 17. Shower Water Temp.
6. Lighting/Foot-Candles WATER SUPPLY
7. Heating, Ventilation, A/C 18. Installed/Operated/Maintained
8. Natural Ventilation X 19. Drinking Fountains
9. Mechanical Ventilation 20. Approved Source
SANITARY FACILITIES LIQUID/SOLID WASTE
10. Provided/Accessible 21. Sewage Disposal

22. Solid Waste
VECTOR/VERMIN CONTROL

23. Infestation/Control

24. Brush/Trash

25. Water Collection/Drainage
SAFETY

26. First Aid Kit
FOOD

27. Food Insp. Rpt.
OTHER

28.

29.

General Comments Section

No General Comments Available

Violations Comments Section

Inspector Signature: Client Signature:

VR 7 M.t fo. A

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

PUBLIC SCHOOL e
INSPECTION REPORT m
HEALTH

20f2

19. Drinking Fountains

Adjust water fountains outside 409,509
Drinking Fountains 64E-13.004(7)(b). Drinking fountains of an approved, sanitary slant jet type shall be provided in the ratio specified in the local building

code or Chapter 64E-10, F.A.C. In no case shall fountains be located in any toilet room.

Inspection Conducted By: Alan Davis (54674)
Phone: (904) 278-3787 ex.

Received By: Signed

Date: 2/22/2016

Inspector Signature: Client Signature:

Moo G, M.t oA

Form Number: DH 4030 01/05




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
PUBLIC SCHOOL
INSPECTION REPORT

10f2

Facility Information Section Satisfactory

Permit Number: 10-51-00041

Type: Public School

Owner: Clay County School Board

Person In Charge: Heather Teto Phone: 9042915420
Name of Facility: Wilkinson Elementary

Address: 4965 County Road 218 W

City, Zip: Middleburg 32068

Inspection Results Information Section

Purpose: Routine Begin Time: 10:30 AM Correct By: Next Inspection
Inspection Date: 2/19/2016 End Time: 12:00 PM Re-Inspection Date: None

Additional Information Section

CENSUS 734
FEMALES 347
MALES 387

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance: for any violations noted. Items marked below
violate the requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated
in the "Results" section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC,
and Chapter 381, FS. Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings Section

SCHOOL SANITATION 11. Cleanliness & Repair 22. Solid Waste
1. School Site 12. Toilet Facilities VECTOR/VERMIN CONTROL
X 2. Playground Equipment 13. Separation of Sexes 23. Infestation/Control
3. Athletic Equipment 14. Fixture Ratio 24. Brush/Trash
BUILDINGS 15. Handwash Facilities 25. Water Collection/Drainage
4. Construction 16. Showers/Fixtures SAFETY
5. Maintenance & Repair 17. Shower Water Temp. 26. First Aid Kit
6. Lighting/Foot-Candles WATER SUPPLY FOOD
7. Heating, Ventilation, A/C 18. Installed/Operated/Maintained 27. Food Insp. Rpt.
8. Natural Ventilation 19. Drinking Fountains OTHER
9. Mechanical Ventilation 20. Approved Source 28.
SANITARY FACILITIES LIQUID/SOLID WASTE 29.
10. Provided/Accessible 21. Sewage Disposal

General Comments Section

No General Comments Available

Violations Comments Section

Inspector Signature: Client Signature:

Form Number: DH 4030 01/05



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

PUBLIC SCHOOL ,
INSPECTION REPORT m
HEALTH

20f2

2. Playground Equipment
Repair/replace worn swings as needed, two need replace at current time.

Playground Equipment 64E-13.004(2)(a)(c). Playgrounds shall be constructed and maintained to permit maximum utilization of sites with elimination of
sanitary and health hazards including mudholes, fragments of glass, stone and similar obstructions. Fixed playground equipment shall be anchored with
substantial foundations so maximum safety is obtained. Cushioning materials such as mats, wood chips, or sand shall be used under climbing
equipment, slides, and swings.

Inspection Conducted By: Alan Davis (54674)
Phone: (904) 278-3787 ex.

Received By: Signed

Date: 2/19/2016

Inspector Signature: Client Signature:

Form Number: DH 4030 01/05
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gfﬁdE—l.’ and 64E-11 g}fhe Florida Administrative Code (FAC) and m’xrgt be cw{ecle? the

- Continued operation q{ this facility without making these corrections is a violation of Chapter 645-13 and 64E-1
o carrect violations may result in an admmi.m'ame - fine or other legal action being initiated or continued. : - WE
SCHOOL SANITATION LlQUlD/SOLlD WASTE SAFETY
3 1. School Site =3 8. Nutural Veptilation =3 15, Handwash Facilities 3 21 Sewage Disposal I 26, First Aid Kin
£ 2 Playground Laquipmens £33 9. Mechanical Ventilation 3 16, Showers Fixtures 2 22 Solid Waste FOOD
T3 3. Athletic Equipment SANITARY FACILITIES =3 17. Shower Water Temp. VECTOR/VERMIN =3 27, Food Insp. Rpt,
BUILDINGS 3 10, Provided Aceessible WATER SUPPLY CONTROL OTHER
3 4. Construction 2 1. Cleanliness & Repair 2 18, Installed Operated 3 23 Infestation/Control . 33 28
3 5 Mantenanee & Repair - £33 12 Toilet Facilities Maintained =3 24. Brush'Trash — 29
= 6. Lighting/Foot-Candies  £3  13. Separation of Sexes = 19, Drinking Fountains =1 25, Water Collection/Drainage
=3 7. Heating, Ventilation. A'C £ 14, Fixture Ratio 3 20, Approved Souree
ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)
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BUILDINGS = 10. Provided/Accessible WATER SUPPLY CONTROL OTHER
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3 5. Maintenance & Repair £33 12. Toilet Facilities Maintained 3 24. Brush/Trash = 29,
3 6. Lighting/Foot-Candles = 13. Separation of Sexes 33 19. Drinking Fountains 3 25. Water Collection/Drainage
3 7. Heating, Ventilation, A/C £33 14. Fixture Ratio =3 20. Approved Source
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5 of ¢ 'lh?Homla Statutes (FS), this form will serve as a “Notice o of Non-Compliance: for ::? violations na
¢ @E— '3 and 64E-11 of the Florida Administrative Code (F: C) and must be correct within
tion of this facility without making these corrections is a violation of Chapter 64E-13 tmd

ns may result in an administrative fine or other legal action being initiated or continued.

SCHOOL SAN]TAT]ON LIQUID/SOLID WASTE SAFETY

=3 1. School Site 1 8. Natural Ventilation £33 15, Handwash Facilities 1 21. Sewage Disposal 3 26, First Aid Kit
£33 2. Playground Equipment =3 9. Mechanical Ventilation 3 16. Showers/Fixtures =3 22. Solid Waste FOOD

=3 3. Athletic Equipment SANITARY FACILITIES 3 17. Shower Water Temp VECTOR/VERMIN 3 27. Food Insp, Rpt.
BUILDINGS =3 10. Provided/Accessible WATER SUPPLY CONTROL OTHER

3 4. Construction =3 11. Cleanliness & Repair 3 I8, Installed/Operated’ 3 23, Infestation/Control - Dy

9 5. Maintenance & Repair =3 12. Toilet Facilities Maintained 3 24, Brush/Trash — 29,

3 6. Lighting/Foot-Candles £33 13. Separation of Sexes =3 19. Drinking Fountains 3 25. Water Collection/Drainage

3 7. Heating, Ventilation, A/C == 14. Fixture Ratio 1 20. Approved Source
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(continue on attached sheet)
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695 of the Florida Statutes (FS), this form will serve as a “Notice of Non-Compliance: for

=1 7. Heating. Ventilation, A'C =33 14 Fixture Ratio

4E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be correc thin the time
‘) Con d operation of this facility without making these corrections is a violation of Chapter 64E-13 and 641
violations may result in an administrative fine or other legal action being initiated or continued. e =
SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY
2 1. School Site £ § Natral Veatilation =3 15. Handwash Facilities = 21. Scwage Disposal 3 26, First Aid Kit
=3 2. Playground Equipment =3 9. Mechanical Ventilation = 16. Showers/Fixtures = 22 Solid Waste FOOD
3 3. Athletic Equipment SANITARY FACILITIES = 17. Shower Water Temp. VECTOR/VERMIN 1 27. Food Insp. Rpt.
BUILDINGS 2 10. Provided/Accessible WATER SUPPLY CONTROL OTHER
3 4. Construction = 11. Cleanliness & Repair 18, Iestalled/Operated’ £ 23, Infestation/Control = 28
3 5 Maintenance & Repair - =3 12, Toilet Facilities Maintained = 24, Brush/Trash = %
1 6. Lighting/Foor-Candles €33 13, Separation of Sexes =2 19. Drinking Fountains =3 25, Water Collection/Drainage

= 20. Approved Source
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SCHOOL SANITATION LlQUlD/SOLlD WASTE SAFETY
=3 1. School Site 3 8. Natural Ventilation 3 15, Handwash Facilities £ 2], Sewage Disposal 1 26, First Aid Kit
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£33 7. Heating, Ventilation, A/C €23 14, Fixture Ratio 3 20. Approved Source
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=3 2. Playground Fquipment == 9. Mechanical Ventilation 3 16. Showers/Fixtures 33 22, Solid Waste FOOD
2 3, Athletic Equipment SANITARY FACILITIES =2 17. Shower Water Temp. VECTOR/VERMIN 1 27, Food fasp. Rpt.
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