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DIVISION OF ENVIRONMENTAL HEALTH
EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT
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The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Depantment indicates. Non-compiiance may resutt in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted befare the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following iterns are
cited above, they shall be corrected within

10 days of this inspection:

(1), (3), (11), (12), (27), (28), (30), (41) & (45).
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