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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: ) } OWNER;: P A PERSON IN CHARGE:
[< wn fir. ¥ ReSaw? lore s  TF e Ssan €
ADDRESS: ; Ay =277 i COUNTY: <,
! 4 A A7 D) 4. TEA
CITYJZIP PHONE: . ., _ e« | FAX . B
Al A4 _,;iﬁ‘; 7/ ""?23:'%;2;"3:»3{33 P.H. PRIORITY : HOM[OL

ESTABLISHMENT TYPE 7

[0 BAKERY [ C.STCRE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION

[El RESTAURANT [0 SCHOCL [0 SENIOR CENTER [0 TEMP. FOCD 1 TAVERN ] MOBILE VENDCRS
PURPOSE :

[ Pre-opening Reutine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY PRI

O COMMUNITY  El NON-COMMUNITY [0 PRIVATE
Date, Sampled oo Results e
T i AR

CApproved DDlsap’ﬁfo\red_D Not Applicable
License No.

O PUBLIC

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul
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destruction Nt and HACCP plan
N ouT A Food separated and protected Egiéittti‘z;to the left of each item indicates that item’s status at the time of the
i\'ll}d»{ ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
L . = : N/A = not applicable N/O = not observed
iIN/ OUT N/O Proper‘dllsposmon of returned, previously served, . COS = Corrected On Site R = Repeat Item
recondtioned, and unsafe food

Good Retail Practices are preventative measures to control the introd
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e Pasteurized ©ggs used where required In-use utensils: p
/7 Water and ice from approved source, i eof Utensils, equipment and linens: properly stored, dried,
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L Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
if designed, constructed, and used
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