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RE-INSPECTION REQUEST

Download
| - o . FAX -
TO: Division of Environmental Health, DPHSS  ( # 734-5556 ) Clear Form
FROM:
ESTABLISHMENT NAME
OWNER/MANAGER

SUBJECT: Request for Re-Inspecuon

LT

Our establishment was inspected on by Public Health Inspector(s)

- resulung a letter grade of

1 have performed the following to correct the violauons:

| Irem No. Acton(s) Taken to Correct the Violauon(s)
5
I/We are requesung a re-inspecuon of the establishment on __orat
vour earliest convenience. You if have any quesuons please call me at
. Thank vou.
SIGNATURE

Rewised: 11/24/00
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