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STATE OF FLORIDA

LS _ DEPARTMENT OF HEALTH 208353 i
HEAL TH[ ANNUAL SANITATION CERTIFICATE  auit contro: F010892
“or; Food Program - Limited Food Service Permit Number: 36-48-00619 J
i
County: Lee |i|
“acility Name: Six Mile Charter Academy J
ssued To:  The Lee Charter Foundation, Inc. DBA SMCA Issue Date: 10/1/2008 '
6851 Lancer Ave Amount Paid: § 165.00 A
Fort Myers, FL 33912 Date Paid: 9/15/2008 !
failed To:  Six Mile Charter Academy Permit Expires Qn; September 30, 2009 J
6851 Lancer Ave i
Fort Myers, FL 33912 Iy
Jim Love, REH.5. ‘gl

isued b:p': Lee County Health Department, Environmental Health Division DIRECTOR OF ENVIRONMENTAL HEALTH
2295 Victona Avenua Room 206, Fort Myers O MO, e po— 'i
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DISPLAY CERTIFICATE IN A CONSPICUOLUS PLACE QRIGINAL - CUSTOMER [Non-Transferable)
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= ROUTINE 3 REINSPECTION PUBLIC! PRIVATE SCHOOL X Public School
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- As per seciion 10,695 of the Florida Sratites (FSL this form will serve as o “Novice of Non-Coinplignee! for any vikarions noted. feins ke befow volare ihe
reguirentents of Chapters 645-13 and 64E-11 af the Florida Administrative Code (FAC) and must be corrected within the time peviod indicated in the “Resulis ™

section above. Continned operation af this facility without moking these corvections i5 a violation of Chaprer 64F-13 and 64E=-11, FAC, and Chapter 381, F5.
- Fatfure to covvect vielotions ey result in an adeinistrarive fine or other lepal action being mitfaied or comtinned, R

SCHOOL SANITATION LIQUIDMSOLID WASTE SAFETY

3 1. School Site 3 &. Matural Ventilation 3 15. Handwash Facilitics 3 21. Sewage Dhsposal = 24. First Aid Kit
£ 2, Playground Equipment == Y. Mechanical Ventilation — 16, Showers/Fixtures —= 22. Solid Waste FOOD

= 3. Athletic Equipment SANITARY FACILITIES = 7. Shower Water Temp, VECTOR/VERMIN — 27, Food [nsp, Rpl.
BUILDINGS 3 10, Provided/Accessible WATER SUPPLY CONTROL OTHER

=3 4. Construction = Il. Cleanliness & Repair 3 1% Installed/Operated’ = 23. Infestation/Control — 24

— 5 Maintenanee & Beparr = 12, Toilel Facilities Maintained 1 24, Brush/Trush =i L B

3 . LightingFom-Candles 3 3. Separation of Sexes 3 19, Drinking Fountains 1 25 Water CollectionTrrainage

= 7. Heating, Ventilation, A'C £ 14, Fixture Batic — 20, Approved Source

COMMENTS AND INSTRUCTIONS
{continue on attached sheet)
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