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Date or Inspection 

Facility Name: ^ A.<=«£ w <vS Phone Number Z.%l»-t4o"^ PRID# 
Faciiity Site Address: 2JO ^ • M A i - i City; GXsv^c^ Zio ^ S - I T ( 

Permit #: (,V^~ ̂ 4 o U'S"0 Exp Date: 2, ^ t / / Permit Holder SiAt^cw^ XljC Type of Inspection: 
Permit #: (,V^~ ̂ 4 o U'S"0 Exp Date: 2, ^ t / / 

Type of Inspection: 

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

It) N/O-N/A I COS OUT 

3 : 
OEMONSTRATION OF KNOWLEDGE 

Food Safety Ceit Name; 
AAr 

1. Defnonstration of linoeledge: food safety ceniljcation 

rvL- \s .sA Cr>cwArT.iO i>, 
Exp. Date 

EMPLOYEE HEALTH A HYGIENIC PRACTICES 
' " j . Communicable disease: reporting, restn'clions & 

exclusions 
3. No discharge Irom eyes, nose, and mouth 
4. Proper eating, lasting, drinking or tobacco use 

PREVENTING CONTAMINATION BY HANDS 
S. Hands clean and property washed; gloves used 

property 
6. Adeguate handwashing laciUlies supplied A 
accessible 

TIME AND TEMPERATURE REUTIONSHIPS 
7. Proper hoi and cold hoBing lemperalures 
8. Time as a public health control; procedures 4 

records 

m ! NrO-N/A cos MAJ [ OUT 

FOOD FROM APPROVED SOURCES 
15. Food obtained from approved source 

)S 14. Cdmpfiance wilh shell stock lags, condition, display 
7? IT. Complianee with Gu« Oyster Regulations 

CONFORMANCE WITH APPROVED PROCEDURES 

X 
18. CompEance vMth variance, specialized process, 
reduced oxygen packaging, 4 HACCP Plan 

CONSUMER ADVISORY 

v; 19. Consumer advisory provided for raw or 
undercooked loods 

HIgWy Susceptible Populations 

X 20. Licensed health care facililies/ public 4 pnvaie 
schools: prohibiled loods not offered 

WATERmOT WATER 
21. Hoi and cold water avaiiaole „ 0 

Temo VZlIb \ = -V- i 
•1 LIQUID WASTE DISPOSAL 

22. Sewage and wasiewaler properly disposed 

24. Person in cOarge present and pertonnt duties 
PERSONAL CLEANLINESS 

25. Personal deanliness and hair teslfaiiits 
GeffiRAL FOOO SAFETY REQUIREMENTS 

26. Approved ihavring medxids used, frozen lood 
27. Food separated and protected 
28. Washing Irute and vepelafalM 
29. Toxic substances property idenlified, slored. used 

FOOD STORAGE/ DISPLAY/ SERVICE 
30. Food storage: lood storage conlainefs idenlHIed 
31. Conttifiierselt-sefvice 
32. Food property laOeied 4 rtofiesiiypresenteo' 

EQUIPMENT/ UTENSILS/ LINE NS 
33. Nonfood coniad surfaces dean 
34. Warewashing faciilies: Installed, maintained, used: lesi strips 
35. Egulpmenl/ Ulensfe approved: installed: clean: good repair; capacily 
36. Equipmeni, utensils and linens: storage and use 
37. Vending machines 
38. Adequale venlHaiion and llghdng; desrgnalad areas, use 

40. Wiping doths: oroperiy used and stored 
PHYSICAL FACIUT£S 

41 .Phimtiing: proper tiackflowdevces 
42. Garttage and refuse property disposed, lacillliesmainlainad 
43. Toilet fadliber. pwtierly consinided. supplied, cleaned 
44. Pfefr>isw: peisonal/cieaniwg iteftB venniiHiroofeig 

PERMANENT FOOD FAdUTIES 
45. .̂ ioor. walls and ceilings: fauiO. maintained, and dean 
46. No unapcxover) private honnes/liviiig Of sleeping quatters 

SIGNS/REQUIREMENTS 
47. Signs posled: last inspection tepoil availalile 

COMPLIANCE A ENFORCEMENT 
48. Plan Review 
49. Permits Avaeable 

by (Print) Received THIe 



••1 

Facility Name: ^r- . Pg Z of 'Z , Facility Name: ^r- . 

OBSERVATIONS AND CORRECTIVE ACTIONS 

•o::> P/-^g.XS/vJC ^J^^^^A^15 X ^ ' I ^ 0-)\V::3 F^vxyot^.. V̂ vt>. (^^A~'A4-»-^ 

A \>jcyu\  a A j P v j v t <Xjt»x^ so f t '^ ' -TTSNA s / ( « . / f t o . oury t , ^ - t S v g ^ A ^ ^ < ? ^ vAxvLte 

Cu=>j^ AAxSA'î  U ^ J N O i S A . c g : O u O v P > - ^ ^ SlVC'-'^^'^^ j^Tfi^uS.\A 

1̂  <UooT\v-»£ f^sA^tS. 

: := 1 —• ~ — 

"OAS WtPvJort A&4> O o C •VS^'P 6.Art1.A_iv2-<T- t*-> 

f^A^o-^ o u j \  PVUOA, ^ x \ V . t,JS,pS<-ni>J. TCi 5.cAJsAC6r3 1 AtScjiS T O 

0^<-Avor>=*» . * ^ V ° l r CVt.. / l i i S ' i A ^ A j , ^OrCOO 30A \OS ->TV^Vr-^- -n& f̂ 1 S % V-A5 t 

tvvi(_<o^ (i^P/^P^c^ A A - H O J ) . 

Received by (Print) ^ ^ ^ ^ ^ yA) i ' \ 7 v ; ^ 0 ^ 

Received by (Signature) ^ - ^ ^ ^ g ^ ^ ^ X ^ - - I T 

Specialist (Print) "^/JtoS/VJS ^Specialist (Signature) X̂̂^̂^̂^̂ ĵ__3 Re-Inspection Date: 

i 


