Food Establishment Inspection Report — City/Town of B/A-c.&é"/owc

Establishment: 12 0 AT MHooSe.

Date: (5 — -0

Page 10of _Y

Address: = "r'%_em o

Time in: Time out:

Telephone: — 227 Permit No..
Owner: (<4 U ("q ]

and Interventions {ltems 1 th

Number of Violated Provisions Related
to Foodbome lliness Risk Factors

rough 29):

Person-in-charge: Jolloe [hege¢

Inspgctor: TV { , { A ?M.

and Interventions (Items 1 th

Number of Repeat Violations Related
to Foodbomne lliness Risk Factors

rough 29):

FOODBORNE [LLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS =

IN = in compliance QUT= oul of compliance N/O = not observed NJA = not applicable COS = comected on-site during inspection R = repeat violation

Compliance Status

| N |OUT|NIAINDICDSI R

Compliance Status

| N IOUTINIA'N!O'CDS' R

process / HACCP Plan

Supervision Protection from Contamination
1 Person-in-charge present, demonstrates 15|Food separated and protected
knowledge, and performs duties 1|Food-contact surfaces; cleaned &
2 |Certified Food Protection Manager sanitized
o ~ Employee Health Proper disposition of returned,
Managemegnt, food epiployee and 17 [previously erve};,econditioned &
3 lconditionafemployg€; knowledge, unsafe foog
responsibilites and reporting TimgTemperature Control for Safety
4 |Proper use of Meétriction and exclusion 18|Proper cookipg time & temperatures
5 [Procedures foy responding-to vomiting 1g|Proper rehdatind\rocedures for hot
and diarrheal gvents holding
. '"__GoodiHyglenic Practices. 20|Proper cooling time and temperature
g [Proper eating, tasting, drinking, or 21|Proper hot holding temperature
tobat.::co use ; 22|Proper cold holding temperature
7 No discharge from eyes, nose, and 23{Proper date marking and disposition
mouth 24[Tim Public Health Control
_ Preventing Contamination by Hands' e e R
I Gonsumer Advisory
8 |Hands clean & properly washed - -
No bare hand contact with ready-to-eat 25 S T el L e
9 food ¥ undercooked food
10 Adequate handwashing sinks properly Pastourized in%hl’ Su?aghbrl:bl'.:‘: j::lfaﬁo:s. .
supplied and accessible 26 noafo?f'.:ar::fi e R ELL R Uil A bl I
. e . .
- Approved Sodree " FoodlColor Additives and Toxic Substances
11|Focd obtained from approved source P
- Food additives: approved & properly
12|Food received at proper temperature 27 used
i3 Foog rlfcel:re;i LUCEESE UL GE ARG 28 Toxic substances properly identified,
;na u edra e " - h m stored & used
14|Required records aval!able. shellstoc Conformance with Approved Procedures
tags, parasite destruction - - - —
o9 Compliance with variance / specialized l

Official Order for Correction: Based on an inspection today, the items marked “OQUT indicated violations of 105 CMR 580.000 and
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food
establishmanl permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non-
renewal pursuant io 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B).

Date of Reinspection: | Discussion with Person-in-Charge:

]/

Signature of Person-in-Charge: )/

7

Date:

Signature of Inspector:

Form 734A-1 AM. Sulkin Co., Charlestéwn, MA

Dale:z_ za_do




Food Establishment Inspection Report — City/Town of 3/4\:&:4:%

Establishment:

KonsT Hoose

Page 2 of %

Date G - 30-20

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY. SECTIONS

IN = in compliance QUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeal vlolalion

Compllance Status

||u |ouT[mA[wo|cos[

Compliance Status N [ouT| | no [cos| R

Safe Food and Water.

— 28

30 Pasteurized eggs used where
required

31 [Water & ice flom appréved source

Y Variance obtajned fof specialized
processing me

Warewashing facilities: installed,
maintained, & used; test strips

49

Non-food contact surfaces clean

{_ PhysicalFaciiities

50

Hot & cold wajer ayéilable;
adequate pre

~ Fooll Temperature Control

33 [adequate equigment for

Proper cooling gzethods used;
temperature cdntrol

Plumbing inst ; proper backflow
devices

52

Sewage & waste water properly
disposed

4 Plant food properly cooked for hot
holding

53

Toilet features: properly

constructed, supplied, & cleaned

35 |Approved thawing methods used

36 [Thermometers provided & accurate

S Food Identification T

a7 Food proﬁ-erly labeled; original
container

38 Insects, rodents, & animals not
present

Contamination prevented during
39 [food preparation, storage and
display

40 |Personal cleanliness

M Wiping cloths: properly used &
stored

42 [Washing fruits & vegetables

Proper Use of Utensils

43 |In-use utensils properly stored

m Utensils, equipment & linens:
properly stored, dried, & handled

45 Single-use / single-service articles:
properly stored & used

46 |Gloves used properly

Utensils, Equipment and Vendi

Food & non-food contact surfaces
47 [cleanable, properly designed,
constructed & used

Prevention of food Contamipation

Garbage & refuse properly
disposed; facilities maintained

Physical facilities installed,
maintained, & clean

56

Adequate ventilation & lighting;
designated areas used

M

pury

. Antl-chokung procedures in food

service establishment

M2

Food allergy awareness

Pr

Review of Retail Operations listed in 105 GMR 590.010

M3

[Caterer

M4

Mobile Food Operation

M5

Temporary Food Establishment

M6

Public Market; Farmers Market

M7

Residential Kitchen; Bed-and-
Breakfast Operation

M8

Residential Kitchen: Cottage Food
Operation

M9

School Kitchen; USDA Nutrition

Program

M10

Leased Commercial Kiichen

M11{lnnovative Operation

‘Local Reqguirements

L1

Local law or reQEIation

L2

Other

Type of Operation(s):
[ Food Service Establishment
O Retail Food Store

O Residential: Cottage Foods
O Residential, Bed &
Breakfast

O Routine

O Re-inspection

[ Pre-cperational

O lliness investigation
O General complaint

Type of Inspection:

Other Information:

Form 734A-2 AM. Sulkin Co., Charlestown, MA

0O Mobile/Pushcart 0O HACCP
0O Temporary Food Estab. O Other
3 Cther .
/I N
Signature of Person-in-Charge: / Date:
Signature of Inspector; -///"" = Datez _ﬂ- =20




Food Establishment Inspection Report — City/Town of 3/6«:&‘:44:/&_

Establishment: ;?M-g-ﬁ Louse

Date: f — 252X Page_F of =3

Temperature Observations
Item / Location Temp (°F) Item / Location Temp (°F) item / Location Temp {°F)
Observations and/or Corrective Actions
Violations cited in this report must be corected within the time frames stated balow or in Section 8-405.11 of the Food Code
Ntlxt:tr:‘er Section of Code Description of Violation Date to Correct By

Zee Mectwe leonlap ShniTory —(ocad

Sptay nozzle Cleasicl— Goat

Selwp Kete ?zﬁaﬁL@;&é&o/

AI#MMLMW@Z‘&Q—

Ll 18 _fgaezee [Zoor ctoantat — &t

MM&M&

Signature of Person-in-Charge: /

" Signature of Inspector: /w
\

Form 734B AM. Sulkin Co. Charestowr, MA




Food Establishment Inspection Report — City/Town of Mépff
Establishment: ,@,4_{%%0«;& Date: 4 —F — 20 Page 3 of =3 _

Temperatura Observations
Item / Location Temp (°F) item / Location Temp (°F) Item / Location Temp (°F)
.:33E

- | D —fters 25 |LSesre ek
Gl T Dl Bty 77 UEL Sl s |75 ool
ﬁ%ﬁ_w ¥ . K R A B
7 Erlle 720€ o |aallm o
Observations and/ar Corractive Actions
Violations cited in this report must be cortected within the time frames stated below or in Section 8-405.11 of the Food Gode

Description of Violation Date to Corract By

Item
Number Section of Code

42@:[%»5/«/ Ly Tale Al L vt
Dletet, Chmmind o Sttailizetl =

Wt fas Foarr_(ponrls il 75 o ClnrieS
Cloww 72r Mackine. Snev7ize wrZ-
Clerw SPRay fasagel Nozz/e

£ place A/ Dk soodict. Lrclls -
Solp Bterseimr Needs [ le Bhle on fo P

Clonv Gaotse vwrel [refedS

[ornr Flook s paflon [Rezzex -
Bax Brh g Diiw Line Fitnr i cnts Dl Ze-
Clenn Biai [Lohes - Bkind BRL

Clon Toal Hynies TRe7 MeL 17,
Dk ttesher dest Lobs - Good CI 52 /74 -

Cloaal Bridetd Sk
,ZJTZ'Moé T NE (25T CowTol ~ pp ZgzEs

Signature of Inspactor; : -~

Signature of Pcmonqn.qf%é}j% I i éf’ .)4 d
f ;é D!t!:é_ 9 — 5

Form 734B AM. Sulkin Co. Charlestown.



Food Establishment Inspection Report — City/Town of _Méﬂff

z( Fill 4 Lt

Establishment: /6457;% Se Date: é-—?——zo Page .3 of-—?
T Temperature Observations _ _
ftem / Location Temp (°F} item / Location Temp {° I Location Te% ?"?[ _

AT

W% 7 m@*@z}—:‘sﬁ“—

/6 Actions

~___ Observitions and/or Correc

VlolationscitedInmls_pu'tmustbeoon'ectedwﬁhlnmeﬁmeﬂ'amesstateﬁ below or in Section 8-405.11 of the Food Code _
W Of i section b=t 2T ol the Tood

Item
Number Section of Code

Description of Violation

Date to Correct By

%@Ma LIy Tale B Loz ]
nﬁ&l ‘Em ¥E§M@ L4 r

wtlf (o Far_Gorrls fiad 76 to clrret.

Clont> 722 Miackinie. SnerZze (Ior7.

Clerw SPRay fiamidel Noz2/c

L place_ 47 Drchundiat. Frcls -

SelD wagm&@ on &

Cletv Gdedse cwrel ek S

Clernr Fook o wafllow [RecZexX .

Sad R Ty Diwes JW/[Z&

Clen~ ini faolex - Bbind DAL

Cleaw Dol tamdies Thww Me<d 77

DLk &ﬁz/‘zg 7—55 7 _&4 - ool C/ 52 /77 -

Clo) Fenditd Stk

FosTlaotes L NE (25T Cowtol ~ pp Zosas

Signature of Person-in-Clia

. s

Date's — 2 —Zp

Form 734B AM. Sulkin Co., Charlestown

Z} i




Food Establishment Inspection Report — City/Town of "R |Ac K fone

Establishmenfpﬁm_/. ’H)u o Date: /.10 20 Page 1 of
Address: 3 ;\;:, am < f— Time in: Time out:
Telephone:/E &S A 7 D0 | Permit No.: Number of Violated Provisions Related

to Foodbormne lliness Risk Factors
Owner: &){ h.ﬂ.. %}L m ]DC O and Interventions (ltems 1 through 29):
Person-ln-chd;’de u}}fva_,n aE’ Number of Repeat Violations Related

to Foodbome lliness Risk Factors
Inspector: and Interventions (ltems 1 through 29):

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN=in compl;ance OUT= out of compliance N/O = not observed NJ/A = not applicable COS = corrected on-site during inspection R = repeat violation

_Compliance Status | w [our| e Jao] cos | » Compliance Status | w Jour|a [wo|cos | =

Supervision : i ' Protection from Contamination

1 Person-in-charge present, demonstrates 15|Food separated and protected

knowledge, and performs duties 15[Food-contact surfaces; cleaned &

(=1

2 |Certified Food Protection Manager sanitized

'Employee Health Proper disposition of returned,

1

-4

Management, food employee and previously served, reconditioned &
3 [conditional employee; knowledge, unsafe food .
responsibilities and reporting TimeTemperature Control for Safety

4 |Proper use of restriction and exclusion 18|Proper cooking time & temperatures

5 Procedures for responding to vomiting 1 Proper reheating procedures for hot
and diarrheal events holding

w

Good Hygienic Practices: S0 20|Proper cooling time and temperature

¢ [Proper eating, tasting, drinking, or 21|Proper hot holding temperature

tobacco use

- 22|Proper cold holding temperature
7 No discharge from eyes, nose, and 23|Proper date marking and disposition
LD 24[Time as a Public Health Control
Preventing Contaminationby Hands
Consumer Advisory
8 [Hands clean & properly washed
No bare hand contact with ready-to-eat 25 Consumer advisory provided for raw /
9 food 4 undercooked food _
1 Adequate handwashing sinks properly Pasteurized in%hlr Suzl?eplib':t':;:n;u:atlzn; —
supplied and accessible »g[Pasteurized foods used; prohibited foods I
Approved Bouree - - not offered _
. : Food/Color Additives and Toxic Substances.
11|Food obtained from approved source —
- Food additives: approved & properly
12|Food received at proper temperature | 27 used
13 Foog rl?celre: goochicendioal ks 28 Toxic substances properly identified,
L u erale - - stored & used
14|Required records available: shellstock ‘Conformance with Approved Procedures
tags, parasite destruction

2

{s]

process { HACCP Plan

Compliance with variance / specialized !

Official Order for Correction: Based on an inspection today, the items marked “OUT indicated violations of 105 CMR 590.000 and
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revecation of the food
establishment permit and cessation of food establishment operations. If you are subject o a notice of suspension, revocation, or non-
renewal pursuant to 105 CMR 5980.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B).

Date of Reinspection: | Discussion with Person-in-Charge:

Signature of Person-in-Charg Date:

Date:

o€ 2

Signature of Inspector:

Form 734A-1 AM. Sulkin Co,, harlestown/ﬂdA



Food Establishment Inspection Report — City/Town of Wlfy{ﬂ <

Establishment: % 4{% Aé()gc_.—

7

Date: -

—

Page 2 of i

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS

IN = in compliance OQUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

Sez IrsfocTor 6 —F—2>0

Compliance Status | w Jour| wea [ wo [cos R Compliance Status w [our[ ra | wo [cos] =
: Safa Food and Water 48 Wa.re\nr_ashlng facmt‘les: mst_alled,
0 Pasteurized eggs used where maintained, & used; test strips
required 49 |Non-food contact surfaces clean
31 Water & ice from approved source = _ Physical Facilities
32 Variance obtained for specialized 50 Hot & cold water available; |
processing methods adequate pressure
~ Food Temperature Control 51 Plumbing installed; proper backflow
Proper cooling methods used; devices
33 |adequate equipment for 52 Sewage & waste water properly
temperature control disposed
34 Elallgt food properly cooked for hot 53 Toilett feattudres: pr?p:rlé I 4
olding constructed, supplied, & cleane
35 |Approved thawing methods used £4 Garbage & refuse properly
36 [Thermometers provided & accurate disposed, fac_llllles maintained
e e
47 [Food properly labeled; original el —
container £6 Adequate ventilation & lighting;
Pravention of Food Contamination designated areas used e 1Y
Insects rodents. & animals not Additional Requirements listed in 105 CMR 590.011
38 present M1 Anti-choking procedures in food
Contamination prevented during 5 ls:ervclice"establlshment
39 [food preparation, storage and ocd allergy awareness
display Review of Retall Operations listed in 105 CMR 5§90.010
40 |Personal cleanliness M3 [Caterer
1 V:Iipir:_jg cloths: properly used & M4 [Mobile Food Operation
store M5 [Temporary Food Establishment
42 |Washing fruits & vegetables M6 [Public Market; Farmers Market
Proper Use of Utensils v7 [Residential Kitchen; Bed-and-
43 |In-use utensils properly stored Breakfast Operation
44 Utensils, equipment & linens: M8 Residential Kitchen: Cottage Food
properly stored, dried, & handled Operation
Single-use / single-service articles: School Kitchen; USDA Nutrition
- properly stored & used i Program
46 |Gloves used properly M10|Leased Commercial Kitchen
Utensils, Equipment and Vendin M11jInnovative Operation
Food & non-food contact surfaces Local Requirements
47 |cleanable, properly designed, L1 |Local law or regulation
constructed & used L2 |Other -
Ty f Operation(s): Other Information:

ood Service Establishment
1 Retail Food Store
1 Residential: Cottage Focds
O Residential; Bed &
Breakfast
[ Mobile/Pushcart
O Temporary Food Estab.
O Other

Type ofinspection:
O Rdutine
Re-inspection

1 Pre-cperational

O litness investigation
O General complaint
1 HACCP

{1 Other

Date:

Date: é E

Form 734A-2 AM. Sulkin Co., Charlestown,

Signature o?l?'_er!;t:m-[n-c:hﬁ:T
A~
Signature of Inspector: E &,? ‘ ’fg f_
MA




Food Establishment Inspection Report — City/Town of Bl =

Establishment:

@4’ 75

Date: 5 — /£ - 27 Page % of % |

Temperature Observations

Item / Location

Temp (°F) item / Location

Temp {°F)

ltem / Location

Temp (°F)

| Sttp Lt

E W 2 2 id

Observations and/or Corrective Actions

Violations cited in this report must be corrected within the time frames stated betow or in Saction 8-405.11 of the Food Code

tem | section of Cods

Number

Description of Violation

Date to Correct By

Do

‘# 22144«;‘?5[1/ RS Clegnicr b7

e

N

4

illss [Bofaiy Ftn) Comrls Do

>

e ) vl 2. e
s 78 {4

_Zg_zmaém&aée‘@;éﬂ/

#

ﬁ-‘ﬁegr Ao =2/ W

Dt der Lok Ll — el

Mﬁéﬁé&ffﬁof Gl ervcgd ou 76:?

¥l Clepwy _Shelves

LY

Signature of Person-n-Charge:

Date:

Signature of Inspector:

Date:

Form 734B AM. Sulkin Co., Charlestown,




Food Establishment Inspection Report — City/Town of ‘(E/‘?ﬂéév&

Establishment: ( M %055_ Date: & — & —=Zp Page 1 of
Address: 2 /Ci‘g » S/ Timein: Time out:
Telephone: £ (YK - & QS- 70b Permit No.. Number of Violated Provisions Related
to Foodborne lliness Risk Factors O

Owner7— S L7 Qﬁd 4o and Interventions (ltems 1 through 29):
Person-in-charge: ﬁ? 2 ﬁﬁ é)/Déb Number of Repeat Violations Related

rt torFoodbomne lliness Risk Factors O
Inspector: w :// 74 /— 5 /{ < and Interventions (Items 1 through 29):

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS'

IN = in compliance OQUT= out of compliance N/O = not observed N/A = not applicable 'C COS = corrected on-site during inspection R = repeat vlolalion

Compliance Status | w Jour]ra[wolcos | r Compliance Status | w fou|afwolcas | &
Supervision e Protection from Contamination

1 Person-in-charge present, demonstrates |,/ 15|Food separated and protected
knowledge, and performs duties Food-contact surfaces; cleaned &

2 |Certified Food Protection Manager (4 16 sanitized
Employee Health' T ] Proper disposition of returned,
Management, food employee and 17 |previously served, reconditioned & /
3 \conditional employee; knowledge, Vi unsafe food
responsibilities and reporting Time/Temperature Control for Safety
4 |Proper use of restriction and exclusion 18|Proper cooking time & temperatures L/
5 Procedures for responding to vomiting 19 Proper reheating procedures for hot -
and diarrheal events holding V| Y
Good Hygienic Practices: 20[Proper cooling time and temperature i P
g Proper eating, tasting, drinking, or A 21[Proper hot holding temperature Y/
toba(?co use 22|Proper cold holding temperature vl -
7 :c;ftl;charge from eyes, nose, and v/ 23|Proper date marking and disposition A LA
24[Time as a Public Health Control v

Preventing Contamination by Hands -

8 |Hands clean & properly washed
MNo bare hand contact with ready-to-eat /

food

Highly Susceptible Populations

—T T~ Consumer Advisory
25 Consumer advisory provided for raw /
undercooked food
Adequate handwashing sinks properly

]
10 supplied and accessible | o5 |Pasteurized foods used; prohibited foods
Approved Source = _ not offered a
. : - “ FoodiColor Additives and Toxic Substances
11|Food obtained from approved source V] — ==
: Food additives: approved & properly
12|Food received at proper temperature v 27 used
13 Foog rlttacelre: pletecE s l// 28 Toxic substances properly identified,
1o u erale - - stored & used
14 Required re_corcls avall_able. shelistock Conformance with Approved Procedures
tags, parasite destruction

Compliance with variance / specialized

2 process / HACCP Plan

©o

Official Order for Correction: Based on an inspection today, the items marked *OUT" indicated violations of 105 CMR 580.000 and
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food
establishment permit and cessation of food establishment operations. H you are subject to a notice of suspension, revocation, or non-
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 5§90.015(B).

Date of Reinspection: | Discussion with Person-in-Charge:

=9 ~>0~

Date:

Datezé_ ?___2 >




Food Establishment Inspection Report — City/Town of st

Establishment: (0@[1 ,%05/

Page 2 of

Date: g~ F —22

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY. SECTIONS

IN = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

Compliance Status

| N |ou7|wn|m|cos| R

Compliance Status w [our| ws [wo[cos{ r

Safe Food and Water £ 48 Warewashing facilities: installed,
30 |Pasteurized eggs used where 7 maintained, & used, test strips
required vV 49 [Non-food contact surfaces clean
31 |Water & ice from approved source » ____ Physical Facilities
32 Variance obtained for specialized 50 Hot & cold water available;
processing methods adequate pressure .
Food Temperature Control 51 Plumbing installed; proper backflow | f,
Proper cooling methods used; L~ devices
33 [adequate equipment for V4 59 Sewage & waste water properly
temperature control disposed
4 Elalg_t food property cooked for hot 53 Toilett feattl.trjres: prtla_pzrli I .
olding e constructed, supplied, & cleane
35 |Approved thawing methods used &4 Garbage & refuse properly
36 [Thermometers provided & accurate diSDO_SP-di fa_c.il.ities maintained =i |
_ Eood|ldentification 55 Ph;_!s;c_al f30|£tlmels installed,
47 [Food properly labeled; original UL ol e L
container 56 Adequate ventilation & lighting;
Prevention of Food/Contaminati designatqd areas used s ]
38 Insects, rodents, & animals not B Additional Requirements listed in 105 C 011

present

Contamination prevented during
39 |food preparation, storage and
display

M1 ’Anti-choking procedures in food

service establishment

M2 |

Food allergy awareness

Raview of Retail Operations listed in 105 CMR 590,010

40 [Personal cleanliness

M3 |

Caterer

41 Wiping cloths: properly used &
stored

M4

Mobile Food Operation

42 [Washing fruits & vegetables

M5

Temporary Food Establishment

Proper Use of Utensils

M6

Public Market; Farmers Market

43 |In-use utensils properly stored

M7

Residential Kitchen; Bed-and-
Breakfast Operation

Utensils, equipment & linens:

Residential Kitchen: Cottage Food

. properly stored, dried, & handled il Operation

Single-use / single-service articles: School Kitchen; USDA Nutrition
45 M9

properly stored & used Program
46 |Gloves used properly M10|Leased Commercial Kitchen

Utensils, Equipment and Vendin

M11

Innovative Operation

Food & non-food contact surfaces
47 Icleanable, properly designed,
constructed & used

Local Requirements

L1

Local law or regulation

2z

L2

Other

of Inspection:
Routine
O Re-inspection
[1 Pre-operational
O lliness investigation

;26 of Operation(s): | T
ood Service Establishment

O Retail Food Store

O Residential: Cottage Foods
(1 Residential, Bed &

Other Information:

Breakfast 0O General complaint
O Mobile/Pushcart J HACCP
0O Temporary Foed Estab. O Other
O Other
v

Signature of Person-in-Charge: /

Signatura of Inspector:

Date:

Date:é’_ 9__20

Form 7324A-2 AM. Sulkin Co., CharlestclzwnmA




