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MEMORANDUM

TO: Superintendent of Education

FROM: Education Suruhanu

SUBIJECT: George Washington High School Inspection November 2009

Dear Dr. Bretania Underwood:

Attached to this memorandum are inspection reports identifying discrepancies discovered during an
inspection of the George Washington High School campus that occurred on November 6, 2009. The
agencies that participated in the inspection were the Department of Public Health and Social Services
(DPHSS), the Guam Environmental Protection Agency (GEPA), and our office. I strongly
recommend that GDOE address all the discrepancies identified in the respective inspection reports
and rectify them immediately in order to come into compliance with the various regulatory agency
codes and with various provisions of the 14 Points of P.L. 28-45. Because not all the classrooms or
school facilities were inspected, GDOE is highly encouraged to asses all other classrooms and school
facilities in order to identify any other discrepancies and perform the necessary corrective action.

The school received a letter grade C with a total of 28 demerits for the various violations contained in
DPHSS’ School Building Inspection Report. In addition, the school cafeteria received a letter grade
A with a total of 10 demerits for the various violations contained in the DPHSS’ Eating & Drinking
Establishment / Food Establishment Inspection Report. The law requires that such violations be
corrected within a specific time frame. When the demerit score 1s 20 or less, all violations of two (2)
or four (4) demerits must be corrected within a period not to exceed 30 days. See 10 GCA § 21107
(2) (a). However, when the demerit score 1s more than 20 but not more than 40, all items of two (2)
or four (4) demerits must be corrected within a period of time not to exceed fifteen (15) days. See 10
GCA § 21107 (2) (b). Furthermore, when one (1) or more six (6) demerit point items are in violation,
regardless of the total demerit score, such item or items must be corrected within a period of time not
to exceed ten (10) days. See 10 GCA § 21107 (2) (c).

The GW school building received a demerit score of 28. Therefore, the two (2) and four (4) demerit
items contained in such report must be corrected within 15 days from the date of the inspection. In
addition, because the school building inspection contained one (1) six (6) demerit point item, that
item must be corrected within 10 days from the date of the inspection. The GW cafeteria received a
demerit score of 10 with various two (2) and four (4) demerit items. Therefore, such demerit items
must be corrected within a period of time not to exceed 30 days from the date of the inspection.

GEPA also prepared an inspection report noting the various discrepancies and/or violations
discovered at the school. Although GEPA does not issue demerit points for the various discrepancies,
I strongly recommend that DOE correct such discrepancies within a reasonable time frame to ensure
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that the DOE comes into compliance with the applicable regulatory agency codes, with various
provisions of the 14 Points of P.L. 28-45, and any other applicable laws or rules.

Please submit to my office, in writing, GDOE’s plan of corrective action for each of the discrepancies
identified in each of the attached school inspection reports, including but not limited to the date when
such discrepancies will be rectified. Furthermore, please submit to my office, in writing, the
corrective action already taken if any, to rectify the discrepancies contained in each of the attached
school inspection reports since the date the inspection occurred.

Please submit such requested information to my office immediately. If you have questions, please do
not hesitate to contact my office.

Respectfully,

Do gecti

“Dominic Terlaje

Attachment:
DPHSS inspection report.
GEPA inspection report

cc:
Honorable Speaker, 30" Guam Legislature

GEPB Chairman

Office of Attorney General, Patrick Mason, Deputy Attorney General, Civil Litigation & Solicitor Division (via email)



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAE HEALTH

@5/& WS =R

BUIEDING EINSPECTION REPORT

LISHMENT NAME .
R T 2009 | beorge WashingFam  High Goka!
Regular INSPECTION TIME,, . OWNER/OPERATOR
Follow-up /0:00 ﬂRm' foﬁ]?.OPm 'D@PGI' 'I'Tﬂ@n-f df fduco fnm
Complaint *| TRAVEL TIME LOC ATIQN_
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S ee ol , SANITARY PERMIT # PERMIT CATEGORY STATUS (Circle One) ESTAB. TYPE
Other (Specify) C] 000 &2 29 ; . i%@Temporary/Currem, Expired CcoHoo L BL DE.

Based on an inspection this day the items listed below identify violations in operation or facilities which
must be corrected by the next routine inspection or such shorter period of time as may be specified by the
Department. Failure to comply may result in cessation of your operations.

TTEM NO. REMARKS

#07F Obgof\/od ﬁr‘?& In between +phe moin OFPCC
buildir‘g and A wing.

Tires ghall  be remgved +o  prevent harboroge
oF- vectors . -
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' lgchool building. gbserved rubbish Ond 4rosh
peor  ther Hroch contarners.
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Sholl be - remgved oand pui- rn  Jhe  proper
place. ‘ :
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I have read and understand the above Yiolation(s) and I am awafe of the corrective measures to be taken.

*When any of the following items are RECE Y (Name and Title) ,
cited above, they shall be corrected z’i% W
i £
7 7

within ten days of the inspection: (01); 4

(02); (23); (27); (31). | DE*@E?WW S e
eewpen B punnere (AOTHNVY Priree.

Rf v’ﬁfﬂﬂ M- Bm—’ﬂ—?-n"FHJ W"




DEPARTMENT OF PUBLIC BEALTH AND SOCIAL SERVICES

Investigation

DIVESION OF ENVIRONMENTAL HEALTH
b5/ 2 F 5
SCHOOL BUILDING INSPECTION REPORT
REASON INSPECTION DATE ESTABLISHMENT NAME .
L fV/ g beary v WG%fiHﬁh High Gohoo |
Regular INSPECTION TR, . OWNER/OPERATOR ‘
Follow-up /0 ‘00 a I/—hIR ’ %ﬂ]@ ’ Dﬂpdr mm+ 1] F foiuoa +’ n
_ -| TRAVEL TIME OCATION ’
Complaint HR. MIN. Man g ilao , W am

Other (Specity)

SANITARY PERMIT # PE, CATEGORY STATUS (Circle One) ESTAB. TYPE
q000 289 F g Permanent, Jemporary/Current, Expired GCHOOL BDL,

Based on an inspection this day the items
must be corrected by the next routine ins _
Department. Failure to comply may result in cessation of your operations.

listed below identify violations in operation or facilities which
ection or such shorter period of time as may be specified by the

REMARKS
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I have read and understand the above violation(s) and I am aware of the corrective measures to be taken.

- (02);(23); (27); 31).

*When any of the following items are RECEIV (Name and Title) - .
cited above, they shall be corrected JD %J/L@d/ y W

A 4

within ten days of the inspection: (01); ﬁH INSPE’ ame and Title)
A flow hc%f’/ﬂ/?/ﬂ»ﬂv//ﬂ/ / _ANTHN y Rzf7Ee

Remetran M. Barla 35. FRS ooww .,




DEPARTN[ENT OF PUBLIC HEALTH AND SO‘CIAL SERVICES
D}IVISION OF ENVIRONMENTAL HEALTH (3 o F 6

SCHOOL BUILDIN G INSPECTION REPORT

oy T oy | Geerge gthing T bigh Scboc!
Regular INSPECTION TIME | OWNER/OPERA ‘
Follow-up 000 amr ¢! W”’ DGPOFWTQF OF FPdvcatiep
| Complaint , .| TRAVEL TIME LOCATION
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Investigation , SANITARY PERMIT # | P CATEGORY STATUS (Circle One) ESTAB.TYPE |
-Other (Specify) q000 95{,!77’ /gearfiﬁg;lbmporarymunent Expired TH ool @%‘

Based on an inspection this day the items listed below identify violations in operation or facilities which
must be corrected by the next routine in f)ecnon or such shorter period of time as may be speufled by the
Department Faﬂure to comply may result in cessatlon of your operations.

AEEMNOg | S ‘ REMARKS B vl
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I have read and understandmthe above Vlolatlon(s) and I am aware of the correctlve meastres to be taken

 *When any of the followmg items are - | 'RECEIYED BY (Name and Title),
cited above, they shall be corrected N ,2 W W

within ten days of the inspéction: (01) EH INSPE e an d Title)
(02); (23); (27); (31). ; 9/
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DEPARTMENT OF FUBLIC HEALTH AND SOCEAL SERVICES

T DIVISE E ONMENTAL HEALTH =N
4 025)/ C V]ﬁS ON”OF NVIRONMEN | 4 <f ”f'b
‘ ' SCHOOLBUILDIN G INSPECTION REPORT
- REASON INSP%TIO/N DATbEOq éggﬁgémﬁ g?hmmq +m qu'h Ge hos |
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Investigation SANITARY PERMIT # | PH ATEGORY STATUS (Circle One) ESTAB. TYPE _
O ther ( Specrfy) 70062 R'q 7 ' Permanent, Yemporary/Current, Expired "anHOO L BL DE.

Based on an inspection this day the items hsted below identify violations in operation or facilities which
must be corrected by the néxt routine 1nsFect10n or such shorter period of time as. may be spe01ﬁed by the 4
Department Faﬂure to compiy may result in cessatlon of your operations. : -
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I have read and understand the above v1olat10n(s) and I am aware of the corfective measures to be taken i

~ *When any of the followmg items are | RECEIVED BY (Name and Title)
- cited above, they shall be corrected Z M W

within ten- days of the 1nspect10n 01); D/H INSPECTOR dT1 tle)
02); (23); (27); (31 Q&
(02); @3; @75 G1 N owpes Z. ﬁ/ﬁ‘//ﬂ/!/«b/f/ﬂ/;/ ANTHOX PLITFr

Dorneirne it DuilrZor rEH.C Fmris -
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BEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

BIVISION GF ENVIRONMENTAL HEALTH

SCHOOL BUILDING INSPECTION REPORT

oS

REASON INSPEﬁON Dﬁ 0q éTABLISHMENl NAME’ ﬁh _[1,/3 h  Scho ]
Regular \/ INSPECTION TIME OWNEMPERATOR “‘l
Follow-up /0 00 %]{n V%( @Oﬁm D@pOI/'hﬂm GF f dV ca '/i N
| Complaint '| TRAVEL TIME LOCATION
— HR.  MIN. M@nq/ 100 Gvam
Investigation SANITARY PERMIT # PERMIT CATEGORY STATUS (Circle One) ESTAB. TYPE
Other (Specify) q 600 28 q —T7 @emporary/Current Expired cCHGO L BLDE .

Based on an inspection this day the items listed below identify violations in operation or facilities which
must be corrected by the next routine in. Fectlon or such shorter period of time as may be specified by the
t

Department. Failure to comply may resu

in cessanon of your operations.

ITEM NO.

REMARKS

CORRECT
BY:

DATE

"B” placard # 0¥bg waoS removed

e "placord # 03§89 was  posfed

ALL vioLpTNloNE wWERE DISCUSEED WITH

PRINCI PAL

BOGONA  FLIRES

I have read and understand the above violation(s) and I am aware of the corrective measures to be taken.

*When any of the following items are

cited above, they shall be corrected

within ten days of the inspection: (01);

(02); (23); (27); (3D).

REC% BW) W

Db(H INSPE CTOR e and Title)

o "
ot n B Ctrammpnte [AOTHEN Y £FTTER

nnm.'l-rh.r( Al | S P cnce Pkt - .



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. 0. BOX 2816
HAGATNA, GUAM 96932

G W NIl Sci/ool Date: /{/ b /o7

CEotGE facy FG TN, [HEGH cpaperr [
Name of Establishment

As aresult of this inspection, vour establishment received a:

¥ st
[3”LETTER oF WARNING Z 3 / C
(Demerit/Grade Points)

Once vou have corrected all violations cited on vour establishment's inspection report, you must pravide
us a written request for re-inspection to include a description of the corrective measures that vou have
mplemented. If we do not receive a written re-inspection request from vou. we will conduct a follow-up
wispection after ten (10) Government of Guam working days from the official recetpt of this nouce 1o
ensure that comective measures have been taken.

Failure to correct violations may result in the closure of vour establishment pursuant to section 21109(b)
of 10GCA, Chapter 21.

0 NOTICE OF CLOSURE

(DemenuvGrade Points)

Once you have corrected all violanons cited on vour establishment's inspection report, you should provide
us a wniten request for re-inspection to include a description of the corrective measures that vou have
implemented. Uniike an establishment who has received a letter of warning, an establishment shall
remain closed unless a wninen request for re-inspection is made. Under 10GCA §21109(b), vou may
request a heanng within five (5) Government of Guam working days of the date of this nouce.

We look forward to working closely with vou as parters in promoting health and sanitary practices on Guam. If you need
further assistance, vou can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerely,

For

; —
Director 7.

woasy T l7n M. Burlazg - Y e,

A i sz F2OBLATY, ACSA

Name of Inspector /" Establishment Representative
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

- DIVISION OF ENVIRONMENTAL HEALTH
EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
' INSPECTION REPORT

REASON GRADE |[Inspection Date: ESTABLISHMENT NAME:
Regular e Hﬁ/b/g@oq Kiwh s KeShaawts 2.0 AV 4164 J/Z/Y(J()L\
Follow-Up Time in [Time Out |OWNER/OPERATOR:
Complaint 71 10 Viw6s pestautaor LEC
Investigation RATING | JO!To | W10  [LOCATION: Establishment Type:
Other: Sanitary Permit No.. | MA#bilao  LuAM CACEr el
/4 ~20060- ¢wo 144 |PERMIT STATUS: Valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Depantment indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.

REMARKS

DEMERFT-

* CORRECT BY

AN wSPeCTlon WAS ComducTED ow T7/S My 4w THE fekzgtmd

v

VIOATIowS WwELE OBSERVED,

FOZ| (00D A OUCTS wELs Rowe SPRE) sm r#= U dolduws y
SPPASE Uty BBiaTAINED AT A FEAPELATCKE OF //’7"F/(_,/ Co R KECTED
F) flobucTs st BE fdiwrn wis s 190°F on. ALobE Fol
A AT Holdint spusse rnpeesraf £5. THUIS is 70 Eafuts Fp) P )i ®E
STAY 647 ¢F THE e fepgr ope DAwlepn Zow £
AgT Holdiwl SRLASE fpif” 1S Jodew Thiart (o) Plodé <
AT I o | GrrecED
- . /I
Acc 'ﬁacfi‘c/r/fr SHALE Soltn Topa _ 050) _Flob B a7  THE [CERuIneD
VCafep prifes.
S LotiprcT Sucly AS TARLES Lo@TED yEX] TO  THE
55/-0/?1/‘6 UWE __And ool PLEPALATIon T4 PLE AfE v NS
DiS tepa. P Lo Leere

AL BupmeaT suaic DE fmrsiwed o (u) [(EPAE

AV) wogluwb ge)cp.

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

(1.3 1. (12), 2

*Note: When any of the following items are
cited above, they shall be corrected within

10 days of this inspection:

7), (28), (30), (41) & (45).

ﬁceived y (Name & Title):

DEH Inspector Q"ﬁ%:
Deran o Ycba € g
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT

. REASON GRADE |lnspection Date: ESTABLISHMENT NAME:
Regular . |~ W /ol / 2000 Yinks Lesmaupa o 46 /é“/i//é/ll SC//QDLQ)
Follow-Up Time In |Time Out |OWNER/OPERATOR:
Compiaint [0 o , Kiwts Respupaw LLc
Investigation RATING [0 To I X 10 LOCATION: Establishment Type:
Other: Sanitary Permit No.. |  auése0  GlAm I Er£244
,4 —28000= Jjo 1436 |PERMIT.STATUS: ¢~ Valid Temporary Expired

request for

hearnng must be submitted before the indicated correction date.’

The followmg items |dentxfy violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as ‘the Department indicates. Non-compliance may resuit in downgradmg or permit suspension. To appeal a written

ITEM*

REMARKS

'?%@‘EMElez CORRECT BY

| s

MALE Awd EEMIE  LesTaom SELF-Cloding [Eiw €€

D6 heT Adobhs  THE DIOS (Aﬁ’rﬂ@mS\ 70 (loSE
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, /]
| BESThan dooes sitple  clsE Preberly Awd PAPEL Toh ELS
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FEISTIOBSENVED ThE PRESEncE _OF FUEL Aw) gur bR
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AS wezc A2 THE Eqg e £ T2 THE AT TS Y

: rllﬁ’ SEnLin G (/4/5 AAEZD /)
LA ouTEw . fEnint S O _SENED, 1 6Hr Firmaé.
AV) FLEE gE GAPE_THS (s 70 MMECERT THE fﬂ’fﬂé””’f'
OE jwSEcr™ and JESTS,

B 050 ved corumb mees o pwint Adca or A
AEETELS Sk o J6ns or liapper, 00SEnvep | O
LAREwwd (W THE winiv Lo Urep_sw 76 /T aes

LA/C Cugtans loctrep [ _THE BIE Rk o8 rHE AT
AMD ENTHAL e OF THE HETEAW ALE 207 wokkin &, ORSEXYED)
wishw (v PO LEe fET T GReriut EnTlid i, hiwthws W BE Lelies)

I have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note:

. -cited above, they shall be corrected within

(1), (3), (11), (12), (27), (28), (30), (41) & (45).

When any of the following items are ved By (Name & Tltle) V/

1z

&>

0%

(RUCTHANAAAR

DEH Inspector (Name |3 Jl'|tle)
@gwez\ 4 St

- 10 days of this inspection:
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT

REASON GRADE lﬁspection Date: ESTABLISHMENT NAME:

Regular v Nob L2009 Lit6s ESTaupa wT L (éw Hi6H el
Folliow-Up Time In |{Time Out jOWNER/OPERATOR:
Complaint [0 , ‘ A aGE AestpupsnTd ¢
Investigation raTiNG [(0- Lo | [I'[0  [locaTioN: Establishment Type:
Other: ’ , Sanitary Permit No.: PAWG A (g s AFErE b
A 20000~ g4 0 ¢ JPERMIT STATUS: ,_~_Valid Temporary Expired

The foliowing items identify violations found this day in the operations and faciiities which must be corrected by the next inspection,
or sooner, as the Depantment indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECT BY
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dF‘ (LuST THAzu b4oe]- THE Un TS 45 WEL AL D w7

THROUS yu7  ThE BERTS AL A/¢ Caf 7RSS Sy

L€ (504 cap

738

JBSERVED _ [ibur SUECHS v DSRERIZ i THE

o) ALE, ﬂﬁﬂ#//ﬂ/{/ ALEA AS W A4S FHAS G‘]-F‘/E/’?f-)tw /%
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ALl 6T sueEsS S Be v bao) Mzzm, 7o

|PeEv Epr Awy Fhicime CUS Tapm FBLiné  owT>
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

(1), (3), (11), (12), (27), (28), (30), (41) & (45).

*Note: When any of the following items are |Received By (Name & Title): .. m M
cited above, they shall be corrected within LMQI{J LeDM QWW d A‘W

¥

+.10 days of this inspection: DEH Inspector (Name & Title):

Vel e pifets & HP'«»‘;L




GE}JAM ENVIRONMENTAL PROTECTION AGENCY

ArensiaN PrRuTEKsION LiNa" LA GuAHAN

P.O. BOX 22439 GMF « BARRIGADA GUAM 96921 » TEL: 475-1658/9 * FAX: 477-9402

GEPA ONE STOP PERMIT SECTION
Inspection Schedule

Owrter: EETEEE WIATFINETEN Led CZ’}%CZ’LGEPA Permit No 7 /
Confractor: [ Project Type: CP,’Z SAFETS (R e T !
Location and Lot No.__ ¢ TENALAD ( . R
Schedule Date: __L=DG—<# Scheduled Time:_ 1« 2&° "W Date Requested: [I-cl e

Check the type of work requiring inspection:

( ) On-Site Drainage System () Grease Interceptor () Sewage Treatment Plant
( Septic Tank / Leaching Field () Site/ Ocular Inspection () Clearing and Grading
(v*) OTHERS “oLID WASTEE () Stockpiling () Backfilling

REMARKS: Explain clearly the type of work that requires inspection.
{CED T UReNED SHEANED 2D Phesctr FeNTTRES TS 400
L TTIATES, TR NG NEY TP T RATH BINS AND TRAS B0 T
TR NEX| ez e Y WED TTRAST EiING I '
. TIEED 7 hemAD AND DI EED PSR LY e IEEEIUNG 27 DED
., VEATAR N NEA = TEART ATE .
3 mﬁz"éﬁ%ﬁgmﬁmﬁ\p g,zfg@ ACUNIT LaZABED Perilp Bemea-lo07

Ins'pe(':to’r's Name (Print): R
INSPECTION: / and V7 T

(DATE) MHME) ,
Pt . 2 ﬁﬂa\{ )
RAME 0L CORtFactorFOwaer—

/

Rt Cf PR

erlephone No.
Certification of GEPA Official:

I certify that all work /  / has been done/ / has not been done in compliance with GEPA Rules and Regulations:_
with the approved plans and specifications and with the Building Law of the Government of Guam.

() APPROVED ( ) DISAPPROVED

GEPA Official Date

INSTRUCTIONS:
This form is to be prepared in three (3) copies at the Building Permit One Stop Center, at least seventy-two (72)
hours in advance.

DISTRIBUTION:

1. GEPA One-Stop Permit Center Copy (White)
2. GEPA WPC Inspector Copy (Yellow)
3. Contractor / Owner's Copy (Pink)

NOTE: Provide (drawing or sketch) location map on the back sheet of the white copy. This is not valid
unless pertinent inspection reports are attached in the white and yellow copy, and duly signed by
the assigned GEPA staff.



AHENSIAN PRUTEKSION LiINA” LA GUAHAN

P.O. BOX 22439 GMF * BARRIGADA GUAM 96921 = TEL: 475-1658/9 « FAX: 477-9402

GEPA ONE STOP PERMIT SECTION

Inspection Schedule

|
Owner: SR WASH {\6’?& HeH CHeoL GEPA Permit No.
Contractor: Project Type: (%% Hg&ﬂ%%“( SR,
Location and Lot No. - /
Schedule Date: - 4 Scheduled Time: ‘:1 /0 Date Requested: -
Check the type of work requiring inspection:
( M/On—Site Drainage System () Grease Interceptor ( ) Sewage Treatment Plant
() Septic Tank / Leaching Field () Site/ Ocular Inspection () Clearing and Grading
( ) OTHERS { ) Stockpiling () Backfilling

REMARKS: Explain clearly the type of work that requires inspection.

L NEED o MCTALL Vb "y ONTER NEATH SEEL GRA T DRANAcE NET
L CATED VAR Paam BT, BERID Bezl O, TERALE 7 REER [ AED NEAR
D DigD, vy REEN Ao KB DIDZ -

Inspector's Name (Print):
INSPECTION: 24

" i b /)(@4

: Peiipar

Address and Telephone No.

Certification of GEPA Official:

I certify that all work / / has been done / / has not been done in compliance with GEPA Rules and Regulations:
with the approved plans and specifications and with the Building Law of the Government of Guam.

( ) APPROVED ( ) DISAPPROVED

GEPA Official Date

INSTRUCTIONS:
This form is to be prepared in three (3) copies at the Building Permit One Stop Center, at least seventy-two (72)
hours in advance.

DISTRIBUTION:

1. GEPA One-Stop Permit Center Copy (White)
2. GEPA WPC Inspector Copy (Yellow)
3. Contractor / Owner's Copy (Pink)

NOTE: Provide (drawing or sketch) location map on the back sheet of the white copy. This is not valid
unless pertinent inspection reports are attached in the white and yellow copy, and duly signed by

the assigned GEPA staff.



AHENSIAN PRUTEKSION LINA' LA GUAHAN

\

Certification of GEPA Official:

P.O. BOX 22439 GMF » BARRIGADA GUAM 96921 ‘* TEL: 475-1658/9 » EAX: 477-9202 - 475 2@6

AR Jor
GEPA ONE STOP PERMIT SECTION 0 a

Inspection Schedule

 Owner: __GZREE WS e HeEH R Grpa permit No, —
Contractor - Project Type = /ZF‘EFT N&mﬁd
Location and Lot No. i W LAD ,
Schedule Date:, f l’@"oa Scheduled Time: Date Requested: ! "m‘@
Check the type of work requiring inspection: ‘

‘ () On-Site Drainage System : ( VY Grease Interceptor () Sewage Treatment Plant
() Septic Tank / Leaching Field () Site/Ocular Inspection () Clearing and Grading
( l/) OTHERS C % Stockpiling () Bac}gﬁlling

REMARKS Explain clearly the type of work that requires mspection.

CNNGT SR THE SRIBACE TRAP sk, NED. =
SURMI|T becHEPT ol Perall caaVIde Jalime 0 CIEANED
THE opEaE TRAR, PRaVIESEC DAL EON AN ENT 522, T
HCED 2L épmm% =N ' i ’

S PSR ~~ . .
) "‘—— - -1 e - TR A W S i’/’?
poE e T T AT s D e G T TR e T
R T s N A N T 7
3 1

(DATE)

Inspector s Name (Prmt)
INSPECTION:

Address and Telephoné No.,
i 3

L certify that all work / / has been done/ / has not been done in compliance with GEPA Rules and Regulétions:

i with the approved plans and specifications and with the Bmldmg Law of the Government of Guam.

() APPROVED ) DISAPPROVED

GEPA Official Date

INSTRUCTIONS: ‘ !
This form is to be prepared in three (3) copies at the Building Permlt One Stop Center, at least seventy-two (72)
hours in advance.

DISTRIBUTION:

1. GEPA One-Stop Permit Center Copy (White)
2. GEPA WPC Inspector Copy (Yellow)
3. Contractor / Owner's Copy (Pink)

NOTE: Provide (drawing or sketch) location map on the back sheet of the white copy. This is not valid
‘ unless pertinent inspection reports are attached in the white and yellow copy, and duly signed by
the assigned GEPA staff.



