FLORIDA DEPARTMENT OF

HEAL

Food Restrictions :

STATE OF FLORIDA
DEPARTMENT OF HEALTH

SANITATION CERTIFICATE

Food Hygiene - School (less than 9 months) - Full Service

Issued To: Buddy Taylor Middle School
4500 Belle Terre Pkwy
Palm Coast, FL 32164

Mailed To: Buddy Taylor Middle School

Post Office Box 755
Bunnell, FL 32110

DUPLICATE - CUSTOMER

(Non-Transferable)

Permit Number;

.. 18-48-00003
&BID-‘I 757228

County: 2" ”@“%a Flaqler

BENJAMIN JUENGST, RS

Flagler County Heaft-tTDept
Post Office Box 847
Bunnell, FL 32110

DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE
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ed below violate the the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued
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C—112. Self-service condiments 3 25. Ventilation/Storage/Sufficient equipment 1 38. Vermin control 3 44, Inspection/Enforcement
C—113. Reservice of food 3 26. Dishwashing facilities
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