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Based on an inspection this day, the above itams are violations, which must be corrected in the time spacified by the health officer. A feod establishment permit may be suspended without waming, notice or hearing f the
requirements of the focd coda andlor directives of the health officer are not met or if violations are not corrected in the time stated in this report, The permit will be suspended if an imminent hazard exisis or there are 75 or more
red critical points or if there are 101 or more total points. The health officer will provide an opportunity for an appeal on the validity of a suspensien or the findings of an inspection report if a written request is filad with the health
officer within ten {10) days of the suspensian or inspaction. The #iling of an appeal does not stay the effectiveness of a suspension. The complated inspection form is a public document that must be made available ta any person

who requests it undar tha provision of the Right to Know Law.
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