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- GOOD RETAIL PRACTICES
Good Retail Practlces are preventative measures to control the addition of pathogens, chemscals, and phvsmal ob;ects into food
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 OBSERVATIONS & CORRECTVEACTIONS

_ VIOLATIONTEXT
i MUST COMPLY WITH ALL ITEMS IDENTIFIED BY THE BUILDING INSPECTOR TQ OBTAIN THE CERTIFICATE OF OCCUPANCY.
s REMOVE THE TABLE TOP FAT FRYER.. MOP AND CLEAN THE BASEMENT. REMOVE UN-NECCESSARY ITEMS IN THE BASEMENT
rERE: THIS REPORT SHALL ACT AS A TEMPORARY CERTIFICATE OF OCCUPANCY & FOOD LICENSE. OKTO OPERATE. POST THIS REPORT IN PLAIN VIEW FOR THE

CONSUMER TO READ.
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