Food Establishment Inspection Report

wio WD) s
Establlshmentl A }g;' | ' M] { E:f [1 TownASﬁLj 1 l ! )! J[

Inspection Report Continuation Sheet

_ TEMPERATURE OBSERVATIONS

ItemILocationIProce

Item/Location/Process | Temp

oty SRR \-o‘hs i '“"“,‘_-"Jn-.-
ItemlLocatloanrocess

\ |
E

'NEP oz /RS
WA, /K ,

|
|
|

i
e Py /

NSAOOM S [ |

roville!

\
.wa[om ot 10w

T famgﬁ}\i—;,,,

_ OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

'Vlolatlons c: n thls report must be corrected within the time frames below, or as stated in sectlons 8—405 11 &-8-406“1 ofthef o 0

FVCNNSPEION  £rom YoUuHNe Inspection ONn 3

ZCOZ)'

Dr olations

¢os 3|25

IMProper Cold holcling.

- DN SHIL N4 Warking Propery, - N0s food iems on e,

hH Not+ MaiNtaing 41

b below  ASCaI0&d HEmS ouf Of #eme

D01 Fpondahon Voo ns -que. 362!

U

OO LA foed. StorCge,

TN Pizza unit NOF m,uma DUt Sl uSirg & 0V

O 00 no--Eled 0 ragerly N8 working:

o2 1000 ot of 0ndinal
5 emS

COI)M!HF;% NOt dote Mavred

Cove. Jio\ations dwe. @[2G |25
od 00t 0f ovainal container” N0+ labeled

L0
1]7]26  iHtms boml bPled.

Person in Charge (Signature)w Date L’ N ? = (2 5
Inspector (Signature) J W C '{/ ,{v] ] M Date L{] 74 I 2,5

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



