
STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

BIOMEDICAL WASTE GENERATORlTRANSPORTERlSTORAGE/TREATMENT 
PURPOSE: INSPECTION REPORT 

.... ROUTINE = REINSPECTION 

= CONSTRUCT. = CHANGE OF OWNER 

= COMPLAINT = CONSULTATION' 

= = EPIDEMIOLOGY 

~ Satisfactory 
= Incomplete 
= Unsatisfactory 

Correct Violations by 
= Next Inspection 
= 8:00AM on: 

. . 'c_~, -. .~= I.: PerrnitlExemptionlRegistration 

= 2: Written Plan 

. ~--E3"~~..T~ing-~-
= 4. Records 

ITEM 
NUMBERS 

= 5. Segregation = 9. Labeling = 12. Other 

= 6. Containers = 10. Transferrrransport 

= 7. Storage = II. Treatment Method: 

= 8. Transport Vehicle(s) ),1-. ... ('
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COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) , 
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