
























































































































































9/16426) 8:58 AM

ngfHXyBasnrE (4).html

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH

INSTITUTICN REPORT

A gﬁncy License No.

Anniversary Month

Name of Establishment

MADISON CORRECTIONAL CENTER (BUILDING 3)-224

Mailing Address

Address
168 TREATMENT PLANT RD

City, state, Zip Code
TALLULAH LA 71282

Type of Facility
JAILS 334 316

fPansh
Madison

Date Inspected
07/25/2025

[x] License is Recommended;

License is Not Recommended;
%Licensa is Pending Reinspection;
from the standpoint of sanitation.

LS 48 (R 7/09)

Tha above establishment has been inspected by a representative of this section, and:

LAWRENCE BRIDGES
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naswiclopmKy (1).html

STATE OF LOUISIANA

DEPARTMENT CF HEALTH
OFFICE OF PUBLIC HEALTH

INSTITUTION REPORT

Agehcy License No.

Anniversary Month

Nanpe of Establishment
SOUTHERN CORRECTIONAL CENTER (BUILDING 4)-224

Malling Address

Address

158 TREATMENT PLANT RD

Cl

state, Zip Code
TALLULAH LA 71282

=

Typp of Facility
UAILS 564 472

Farish Date Inspected
Madiscn 05/30/2025

| X License is Recommended;

Licanse is Not Recommended;
% License Is Pending Reinspection;
rotn the standpoint of sanitation.

|HY 48 (R 7/89)

'hg above establishment has been inspected by a representative of this section, and:

LAWRENGE BRIDGES
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9/16/25,18:52 AM Mail - Tommy Farmer - Outlook

h

RS

NOTICE RS 40:31.38 (ACT 66)

RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Heslth to charge a fee of $150 to any permitted facility that fails to
correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (1st re-inspeetion). Re-
inspections are required when there are five or more uncorrected non-critical violations and/or one or more uncorrected eritical

2nd re-inspection and other subsequent re-inspections. Facilities can avoid this fee if the violations noted on the routine inspection
report are corrected by, or during, the follow up inspection. 1f a fee is assessed, the $150 fee is payable within 30 days' notice, and
failure to pay shall result in revocation of the permit.

violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not corrected before the

Sanitarian Name/Print Phone # Sanitarian Signature R.S.#
Lawrence Bridges 318-341-7260 3213

The above mentioned violations were called tc my attention and were explained fo me in detail. [ hereby agree to
Correct Critical Violations by Correct Non-Critical Violations by

Signature of Recipient

Name/Tille
TOMMY FARMER - WARDEN

rioutioak office365.com/mallid/AAQKAG OxZjiz0 GQZLTC2QGEINGZIZS TINTkzLWU2ZjAXN2M1 ZDZIZgAQADZhwtyKmSRJINRZbOBYPI%2BE%3D

2/2







9/16/25, 8.52 AM

Namd/Title
TOMMY FARMER - WARDEN

BjNu0zT C1ahs.html

Signature of Recipient

Ni LTGNATURE
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