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Date or Inspection:. 

Farilltu .<;ito AHftrp««- O / T ^ l ^A^A^IL^ ATI^ CItv A-i/A)lyT/c:, J A 7ln i 

' JJ ^"- fJ^Yr^'A^p--i-r-
Permit # : / ^ ; ? Exp Date, jg/^ /y ^ 

Permit Holder:'/^>/XJV /- /9AI^Y'J7 
Tjffle of Inspection: 

See reverse side for the code sections and general requirements that correspond to each violation listed below 
In = in compliance N/0 = Not observed N/A » Not applicable COS = Corrected on-site MAJ = Major violation 0UT=0ut of Compliance 

cos MAJ OUT 
DEMONSTRATION OF KNOWLEDGE 

1 . Demonstrafaofl ol knowledge, looti safety certificauon 
Safety Cert Name: ^ txp.uaie^/ 

' EMPLOYEE HEALTH & HYGIENTC PRACTICES ' ^ 
2, Communicable disease; reporting, reslridions 4 
exclusions 
3, No discttarae Irom eyes, nose, and moulti 
4, Proper ealinq, IsstifK), tirinkinq or tobacco use 

2 

PREVENTING CONTAMINATION BY HANDS 
5, Hands clean and property washed: gloves used 

properly 
6, Adeguale handwashing lacililies supplied 4 
accessible 

TIME AND TEMPERATURE REUTIONSHIPS 
7. Proper hoi and cold holCi.hg lemperalures 

, Time as a oublic heallti control; procedures 4 
records 

2 : 

m j rt/o-N/A cos 1 MAJ 1 OUT 
FOOD FROM APPROVED SOURCES 

1 5 , Food obtained from approved source 
1 6 , Compliance with shell stock tags, condition, display 

Y' 1 7 . Compfiance with Gull Oysier Reculalions 
f CONFORMANCE WITH APPROVED PROCEDURES 

1 8 , Compliance with vanance, specialized process, 
reduced oxygen oackaqinq. 4 HACGP Flan 

CONSUMER AOVISCRT 
1 9 , Consumer advisoiy provided for raw or 
undercooked foods 

Highly Susceptible Populations 
\y- 2 0 , Lxensed health care (aalities/ public 4 private 

yA. schools; prohibited foods not offered 
WATER/HOT WATER 

2 1 , Hoi and cold water available S / T - J ' - yir~y 

' , LIQUID WASTE DISPOSAL 
22. Sewage and wasiewaier properly disposed | | i 

GENERAL FOOD SAFETY REQUIREMENTS 
2 6 , Approved thawing methods used, frozen lood 
2 7 , Food separated and prelected 
2 8 , Washing fruits and vegetables 
2 9 , Toxic substances properly identified, stored, used 

FOOD STORAGE/ DISPLAY/ SERVICE 
3 0 , Food storage: lood storage containers idenlified 
3 1 , Consumer self-service 
32, Food property fabefetf 4 hofiesaypresenteo' 

EQUIPMENT/ UTENSILS/ LINENS 
3 3 , Nonfood contact surfaces clean 
3 4 , Warewashing facilities: installed, mainiained, used: lest strips 
35, EquipmenU Ulensils approved: installed; clean; good repair; capacity 
36, Equipment, ulensils and linens: slorage and use 
3 7 , Vending machines 
3 8 , Adequate venlilation and lighting: designated areas, use 

4 1 , Phimbrng: proper backBow devices 
42, Gartaage and refuse properly disposed: lacilities maintained 
43. Toilet facilities: properly constructed, supplied, cleaned 
44, Premises: personaj/deamng items: vermin-pfoofing 

PERMANENT FOOD FACIUTIES 
45, Floor, walls and ceilings: built mainiained, and dean 
46, No unapproved private homes/ living or sleeping quarters 

SIGNS7 REQUIREMENTS 
47, Signs posted; last inspection report available 

COMPLIANCE & ENFORCEMENT 
4 8 . Ran Review 
4 9 . Permits AvaSable 

Received by (Print) Title 

Received by (Signature) 

Specialist (Signature) Re-inspeclion Date: 

/ r ^ 



Facility Name: Pg. 

OBSERVATIONS AND CORRECTIVE ACTIONS 
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Received by (Print) Title 

Received by (Signature) 

Specialist (Print) 
^ 

Re-inspecllon Date: 


