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DRINKING WATER INSPECTION REPORT

Health Protection

6580
FACILITY NAME: INSPECTION DATE S)Lyyylmmm/d ): TIME SPENT:
b/ hoonnt o ol arrienilgl/el . (. Z02 7/ 0’/ /8
FACILITY ADDRESS: / NEXT INSPECTION DATE (Jyyy/mmm/dd):
- - 3 ) P - oy 4 ) = / P 4 /;"’"
/08 7§ Z 7z ﬂ/, /M/m 202¥ /o / /S
1 NEW PERSON IN CHARGE: 7 e O NewTe: ( /) /
ﬁfo/%p /y/é/‘dc./éﬁ LI weres L |

OO0 NEW EMERGENCY CONTACT: O NewTel: ()

c é 1;7 %/7/ // //Z/a é O NewFax: ()
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Follow Up to “Critical” Violations Noted on Previous Inspections (if applicable)
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