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E lnvestigation

tr Follow Up to Lab Report

tr Water Quality Complaint
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tr No Action Required
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ENFORCEMENT

tr Require Conections
tr Ticket lssued

tl Written Order

tr Order Public Notification

HAZARD RATING FORYOUR FACILITY: tr High n Moderate

Follow Up to "Gritical" Violations Noted on Previous lnspections (if applicable)

Gode Corrected? Gode Corrected?

trYestrNo trYestrNo
trYestrNo trYestrNo
trYestrNo trYestrNo

(r') Corrected
During lnsp.

Date To Be
Gorrected ByExplanation of Violations, Recommendations or CommentsGode

d,**.¿ d- ,Å*, çr. ¿--'n/
,q Z'p2..*
'¿/f t â

ö;^¿.- ,' ,tn /Ã;t ¿'*.-**: - ,rt '. /' -Æ ç-/ár'/e-
4n 

^v

'¡:-{'a-o,**--n ra;. fuz-z,e/c+-*.
); /,,2.,/.-:-// .* Æ;Z--;) ,ro-.-{ ,,--ffi:/

/fu-*--/.(-j L/1?,r
///¿//

o/ "^ ài-¿

j'/ , rr.4
RECEIVED BY

EHO PPRINTED NAME:

Print Shop #254978 Revised: 20 September 2011 WHITE: Owner / operator YELLOW: Data Entry

Page I of


