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CCFL Inspection

Months Open:

Facility Info for SUNRISE OF VICTORIA :
Address: 920 Humboldt Street Licencee: SZR Beacon Hill Inc.
Municipality: | Victoria Manager:
Facility 4083120 Facility (250) 383-1366
Number: Phone:
Facility Type: Facility Kane, Carla

Officer:

ili 1 Saanich Office

Llcence Type:

Maximum Capacity:
Risk Rating:
Service Type:

Licensed
106

High Risk
102 Adult Remdentlai Facnll

“Inspection Informa

i
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Inspection Date:
Inspection Type:
Officer (Primary).
Officer (Secondary):
Inspection Report #:
Enrollment:

Number of Staff:
Number of Volunteers:
Linked to Playspace Inspection:

'Numberoan calvrlo!atlons
Number of Non-Critical Violations:

’ 802 Admmlstratlon

803 - Review

18-Apr-2006 &
Follow-up
Kane, Carla

E1769
94 &

Adult Care performed on
Unlink

Hazard Ratlng
Follow-up Inspection Required:
Follow-up Date:
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