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Dare or Inspeclioll:~ /r~/11

Facility Name: MtA.\.,J ST!==§"E'C L.of\<"e;(, ~4¥L Phone Nornber 2.. ~~lt. ~ ~'\ PR 10 # ,*{)~L
Facility Site Address: tAo M.•..•..J City: e...~~ Zip ~ ~ut.i::)

Permit #: ID-\\ ~ \'\-z. Exp Date: \D- \ - n I Permit Holder: -Su46 «.o~<'L~_ Type of Inspection:

';( i:)v'"i\,..l ~

See reverse side for the code sections and general requirements that correspond to each violation listed below

In = In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation OUT=Out of Compliance

In N/()'NJA COS MAJ OUTCOS MAJ OUTIn NJ()'NJA

DEMONSTRATION OF KNOWLEDGE FOOD FROM APPROVED SOURCES
'I- I i 1. Demonstration of knowledae; food safety certnlcauon t ,'I )( t-..""" 15. Food obtained from approved source
Food Sa~ Cert Name: Exp. Date ~ 16. Compliance with shell stock taos, condition, display

\ 6,,,,,, , \- ~ q-("2. - \ I ')(. 17. Comoliance with Gulf Oyster Reaulations
EMPLOYEE HEALTH & HYGIENIC PRACTICES CONFORMANCE WITH APPROVED PROCEDURES

J ~ 2. Communicable disease; reporting, restrictions & ~ / 18. Compliance with variance, specialized process,
I'- ~ exclusions A reduced oxvoen oackaaino. & HACCP Plan
')1{ 3. No discharae from eves. nose, and mouth CONSUMER ADVISORY
1~\{~ ~.~.P~r~ooo~rr~ea~tl~·no~.,~ta~s~tiM~~,d~r~in~kin~no~0~r~to=b7ac~co~us~e~~~__-J~~"'~~~__~~__~.'~/~_1~9~.c~0~n~su~m~e~r~a~dY~iS~O~ry~p_ro_YI_de~d~f~or~r_aw_o~r~~ ~".
r- PREVENTING CONTAMINATION BY HANDS I ~ undercooked foods ~

Hichlv Susceotibla Peculations
1 '- / 5. Hands clean and property washed; gloves used
1 )' property ,/ 20. licensed health care facilities! public & private
1-L--iC<"<" .•..•..••cct---.E=~,-----,---,---------:---,..,--------+----h......".,rt----1 X. schools: prohibited foods not offeredI./ ~ 6. Adequate handwashmq facilities supplied & l0..~ r---'--f--':......:.-"-':=c..:.:...c.=.=:.=.'::7::-=:.::::::::;::::~=-:==----------1.----.L..--..L---
I "'A ~~ accessible ~~ [lB WATERIHOTWATER

TIME AND TEMPERATURE RELATIONSHIPS 21. Hot and cold water available ~..., I I I
7. Prooer hot and ccld holdina temperatures Temo 1"2.0 -

I ~7I~~~~~ __---:-~_L~IQ~UI=D~W~A~S~T=E=D~IS~P~O~S~A=L'--.- __ -r __~ __~
••./ 8. Time as a public health control; procedures & I, I v: R\..""~ 22. Sewaqe and wastewater prooerlv disoosed I I I
l"< records

x

PROTECTION FROM CONTAMINATION
Il' I I 12. Retumed and re-service of food R\."""'\i
X ~",,'\..~ 13. Food in aood condition. safe and unadulterated 1
""-.1 I 14. Food contact surfaces: clean and sanitized 1

lOUTSUPERVISION
I 39. Thermometers provided and accurate24. Person in cnarce oresent and oerforms duties

40. Wipinq cloths: orooerlv used and storedPERSONAL CLEANLINESS
I PHYSICAL FACILITIES25. Personal cleanliness and hair restraints

41. Plumbmq: proper backftow devicesGENERAL FOOD SAFETY REQUIREMENTS

45. Floor. walls and ceuincs: built, maintained, and clean

42. Garbage and refuse properly disoosed: facilities maintained26. Approved thawina methods used, frozen food
43. Toilet facilities: properly constructed, suoplied, cleaned27. Food seoarated and orotected
44. Premises; personal/cleaning items; vermin-proofinq28. WashinQfruits and veoetables

PERMANENT FOOD FACILITIES29. Toxic substances orooenv identified. stored, used
FOOD STORAGE! DISPLAYI SERVICE

46. No unaooroveo private homesllivina or sleeoina auartersr30. Food storace: food storaae containers identified
I SIGNSI REQUIREMENTS31. Consumer sen-servce
In. FocXl prooerlv iabeteo 6: nonesnv oresemeo

COMPLIANCE & ENFORCEMENT'EQUIPMENTI UTENSILSI LINENS
33. Nonfood contact surfaces clean 48. Plan Review I
34. Warewashinq facilities: installed, maintained, used; test strips 49. Permits Available
35. EauiomenV Ulensils aooroved; installed; clean; cood repair; capacity 50. Imocundment I

1-
~36~.~E~aIUi~Dlme~n~t,~u~te~ns~il~s_an_d~l~in~en~s_:s_;t~~_,e_a~nd~use ~ ~ ~1.pe~itSus nSlon
37. Vendina machines
38. Adeouate ventilation and liahtina; desionated areas, use
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Date of Inspection:

OBSERVATIONS AND CORRECTIVE ACTIONS
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