THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF ]f("\»(\m(*\Tﬁ A

AR - A3 - [HF

Massachusetts Department of éubllc Health

Division of Food and Drugs

FQOOD ESTABLISHMENT INSPECTION REPORT

N NoankinT nnuds

e

Type of Operation(s

Food Service - Routine
Address ' o Q;' - Risk etail g e-inspection
_ C;zé< mﬂJﬂ ; _f(—?ﬂ‘]L Leval [] Residential Kltchen | Previous Inspection
elephone < — /0% ~Y7 /4 0 Mobile Date: -
HACCP YIN 1 Temporary | ] Pre-operation
Owner % \ //pﬂm’bg\ﬁ o -1 [ Caterer - | T Suspect lliness
Person in'Charge p|c)'—“5 Time 1 Bed & Breakfast [] General Complalnt
ge ( ) @anWX\o e n: 1550 5‘ O//}Z’ ElHacer :
Inspector\ (il Pﬂ(\’(‘d’(\\“ﬁ Out:y* /7y Permlt No. | O other,

- A Jype of Inspection

Each violation checked reqmres an explanation on the narrative page(s) and a citation of specific prowsmn(s)

violated.
Viol

action as determined by the Board of Health. .

FOOD PROTECTION MANAGEMENT -
[ 1. PIC Assigned | Knowledgeable  Duties

. EMPLOYEE HEALTH ) :
"1 2. Reporting of Diseases by Food }E'mpﬁﬁyee-a‘hd PIC
[ 3. Personvel with infections Restricted/Excluded

" FOOD FROM APPROVED SOURCE - o
[ 4. Food and Water from Approved Source

{71 5. Receiving/Condition

-1 e 'E’agsfﬁecmd&mccumay of Ingradiend Stﬁéemmts
37 Cmfgrmgnse with Approved ProceduresfHAGOP Plans
'PROTECTION FROM CONTAMINATION
1 s Segmmimnfﬁ@gr@gaﬁmwmtam
1% FoodContact Surfaces Clean ing and Samtﬁzmg

[ 16 @mper Adeguate Hamﬁwashmg

-3 11. Good Hyglenic Practices

Violations Related to Good Retail Practices (Blue
-Hems)} Critical {C) violations marked must be corrected
immediately or within 10 days as determmed by the Board
of Health. Non—crltlcal (N) vnolatlons must be corrected
immediately or within 90 days as determined by the Board
of Heaith

23. Management and Personnel (FC-2){590.003)
24. Food and Food Protection ~ (FC-3){590.004)
25. Equipment and Utensiis (FC-4){580.005)
26. Water, Plumbing and Waste (FC-5)(530.008)
27. Physical Facility (FC-6)(580.007)
28, Poisonous or Toxic Materials (FC-7)(690.008)
29. Special Requirements - (590.009)
30. Other " ' .

ions Related fo Foedbome iiness Enn@ and Risk Factors
" Violations marked may pose an imminent health hazard and require lmmedlate corrective -

1 {Red Hams)

Antl—Choklng 3
Tobacco o 590.009 {F)}
Allergen Awareness 590.009 (G} D

Non—comphance with:
- ..590.009(E) [

112, Prevention.of Cmﬂzammaimn from Hands
- 7343, Handwash Famémes '
PROTECTION FROM CHEMICALS -~
114, Approved Food or Color Ad&iii.\{@s'
[ 115, Toxic Chemicals - ' ' :
TIMEITEMPERATURE CONTROLS (Potentlally Hazardous Foods)

[716. Cook ing Temp@ratweg :
- [J17. Reheating o
]48. Cooling - -

7] 19. Mot and Coid Holding

1120, Time As a Public Heaith Control

. REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSF)
[7121. Food and Food Pr;ep&rgtmﬁ for HSP

CONSUMER ADVISORY - ‘
-1 22, Posting of Consumer Advisories

Mumber of Violated Provisions Related
To Foodbomne Hinesses Interventions
and Risk Factors [Red ftems 1-22)

Official Order for Correcticn: Based on an |nspectlon

" today, the items checked indicate violations of 105 CMR
590.000/Federal Food Code. This report, when signed beiow

" by a Board of Health member orits.agent constitutes an

- order of the Board of Health. Failure to correct violations
cited in this report may resuitin suspension or-revocation of
the food establishment permlt and cessation of food
establishment operatlons If aggr;eved by this order, you
have a right to a hearing. Your request must be in writing

"and submitted to the Board of Health at the above address
within 10 days of receipt of this order. '
DATE OF RE-INSPECTION:

AN AN . - =
Inspector’s Signatwﬂwwﬁm 0T Print:’ /35(1}"}}11{ WL)('}.SS_'(T‘?G ?—ﬁ

PIC’s Signature: é é < %M U/—-:) Print:

D

|
Page_l_eﬁ.l’ages

FORM 734A  AM. SULKINCO. CHARLESTOWN, MA
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF fm\xwmtm
Massachusetts Department of Public Heai'th

Division of Food and Drugs
"*“7/| /u

AR -5~ BF

FOOD ESTABLISHMENT INSPECTION REPORT

Name £ \pers COATES (Semize (reeo

‘Type of Ogeratlon(sl

Type. of Inspection
Food Service )

Routine -

_Address Risk ] Retail : e-inspection
’7“\ CO VH\(T‘»\( ?“T‘Pﬁ ‘]L —— Level [ Residential Kltchen .-Previous Inspection
_ Telephone T - G- /7?@ T : E Mobile Date:

Temporary | 3. Pre-operation
Owner \}J { \Q; é_CS?,QQ - [ ){F Fy ("f(ar HAGCP YN I:I Caterar EllSuspe'ct_lllness
Person in Ch PIC Tlme Bed & Breakfast General Complaint
erson in Charge (PIC) \f ok (50 il o’?O/é{ ~ (X2 | O HAccP
“Inspector N. o A C)\Sfﬁfﬁ Out ¢35 | Permit No. 5 [ other_

Each violation checked requires an explanation on the narrative . page(s) and a citation of specific provision(s}

violated.

Violations Related to Foadbomeﬂ%!né% Interventions and Risk Factors {?%efd %%emsa)

Non-compnance with:
" AntkChoklng ' 590.009 (E)

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT.

M 1. PIC Assigned ! Knowledgeabie / Duties
EMPLOYEE HEALTH '

i 2. Reporting of Diseases by Food Emgﬁeyee and PIC
71 3. Personnel with Infections Restricted/Excluded '
FOOD FROM APPROVED SOURCE

] 4 Food and Water from Approved Source
[1 5 Receiving/Condition
_ £l 8. Tagsiﬁecmdﬁsmcémacy of ingredient Statements
| 17, Conformance with Approved ?ma@dweﬁfﬁﬁﬁﬁp Plans

PROTECTION FROM CONTAMINATION

[1sa S‘ﬁepamﬁmf@egmgaimnf?mtectmn
R Foed Contact Surfaces Cleaning and Sanitizing
7 10. Fmpemdecguate Handw&shmg

[ 11. Good Hygienic ngﬁsms

Violations Related to Good Retail Practices (Biue
ltems) Critical (C) violations marked must be corrected
lmmedlate!y or within 10 days as determ:ned by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board

of Health
C

23. Management and Personnet ('Fc-é)(ssu.oosi
24. Food and Food Protection  (FC-3)(590.004)
25. Equipment and Utensils {FG-4){590.005)
25. Water, Plumbing and Wasle (FC-5)(590.005)
27. Physical Facility {FC-B)(850.007)
28. Poisonous or Toxic Materials (FC-7){590.008}
29. Special Requarements (599.009)
30. Other

© and Risk Factors (Red ftems 1-22): L\

Tobacco 590.009(F) [ |
Allergen Awareness 590.009 (G} D

142, Pravention of Caniammamn fmm Hands
1 13. Handwash Facllities

* PROTECTION FROM CHEMICALS

F144. Approved Eood or C@E@fﬁkdd‘iiwes

- T7145. Toxic Chemicals
'TIMEITEMPERATURE CONTROLS (Potentlally Hazardous Foods)

[118. Cookirig Temperatures
ﬁ 7. Reh@aimg '
{:ﬂ 18. Conling -

7149, ot and Cold Hﬁ@dmg

[ 26, Time As a Public Health Control
'REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

e, Fmd a‘md Food Pmparaimn for HS%g

. -CONSUMER ADVISORY

a2z, P@sting of Consumer Mvismées k

- Mumber of Viclated Pmmsmnﬁ Related
7o Foodhorne finesses Eﬂt@waﬁimm /

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/Federal Food Code. This report, when signed bejow
by a Board of Health member or its agent constitutes an
order of the Board of Health, Failure to correct violations
cited in this report may result in suspension of revocation of

“ the food establishment permit and cessation of food

establishment operatlo'ns' If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Print:

);(ma R scatarO e

i
Inspector’s Slgnatww Dm &
PiC's Slgna@y,/ // W

Print: \ /

Pa‘ge.]_oéAPages

A Lsusl

FORM 734A  AM. SULKIN CO CHARL TOWN MA
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF fx\r)mmu(\:&\/\ e
Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT _

Namép C o , L Daf / Jype.of Operation(s) -
(\’){\ i ‘/7(“; - 7 ‘ /{4\ 5 Food Service -
Address i - Risk Retail - o _
? C c:m\mszi’u (\\ iﬁ‘@ Level [] Residential Kitchen | Previous liispection
| Telephone . . 1 [ mobile : Date:
o DOR ~ E?’/% G00 - TACCP VN ] Temporary .~ . ... | [J] Pre-operation
wer Ao me“—bzv -'GQMHL( ' ” bﬂmﬁ” [] Caterer ' [1-Suspect liness
Person in Charge (PIC) ﬂf' _{, '%ﬁ“ ~ Ck J Tlme 10 9,» EI Bz%l & Breakfast H Szgecr?bl Complaint
erecer [ o D G5 | rerie 0090 | Bt

Each wolatlon checked requ;res an explanation on the narrative page(s) and a citation of specific prov:s!on(s)

violated. _ Non-compliance with:

- Viclations Related to Foodborne iliness Interventions and Risk Factors, {Red Hems) AntiChoking ~  590.009 () []

" Violations marked may posé an imminent heaith hazard and require lmmedlate corrective -Tobaceo.. - 590009(F) []
action as determined by the Board of Health. - _ : Allergen Awareness 590.009 (G) [ |

FOOD PROTECTION MANAGEMENT : : [312. Prevention of C@nmmmm on fmm Hands
1 1. BIC Assigned / Knowl edgeaéﬁe f Duties : (113, Handwash Faciliies

EMPLOYEE HEALTH
: PROTECTION FROM CHEMICALS
(114, Approved Food or GColor Additives

(145, Toxic Chemicals .
. TIMEIT EMPERATURE CONTROLS (Potentlally Hazardous Foods)

1 2. Repotiing of Diseases by Food Empiayee and BIC

[ 3. Personnel with Infections Restricted/Exciuded
FOOD FROM APPROVED SOURCE
(1 4. Food and Water from Approved Source

{1 5. Recelving/Condition S - . [316. Cooking Temperatures

T 6. Tags/Records/Accuracy of ingredient Statements L] 17. Reheating

[J 7. Conformance with Approved Procedures/HACCP Plans L1148 Cooling.

PROTECTION FROM CONTAMINATION _ ] 19. Hetand Cold Holding

[] 8 Separation/Segregation/Protection. - . [7120. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY: SUSCEPTIBLE POPULATIONS (HSP)

~[3°9. Food Contact Surfaces Céeanmg and 3&;‘“2 zmg [124. Food and F@@ d Pmp@ratmn %m* Hep

I ’EG Proper Adeguate Handwashing
- CONSUMER ADVISORY

L '_'Ge;md ﬁ?ga.ena(:'P;agﬁmeg [7122: Posting of Consumst Advisories

Violations Related to Good Retail Practices (Blue Number of Violaiad Pf@vésiﬁﬁs Belated
ltems} Critical {C) violations marked must be corrected To Egodhome linesses Interventions
‘immediately or within 10 days as determined by the Board and Risk Factors {Red Hems 1-22);

of Health. Non-critical (N) violations must be corrected

. ) iy ) i Official Order for Carrection: Based on an inspection
immediately or within 90 days as determined by the Board today, the items checked indicate violations of 105 CMR
of Health. ' ‘ '

BER _ : : 590.000/Federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food

23. Management and Personnel (£C-2)(520.003)
24. Food and Food Profection  (FC-3)(590.004)
25, Equipmeni and Utensils {FC-4)(590.005)

26. Water, Plumbing and Waste (FC-5)(590.006) establishment operations. If aggrieved by this order, you
27. Physical Facitify (FC-6)(550.067) have a right to a hearing. Your request must be in writing
28. Poisonous of Toxic Materials (FC.7)(590.008) and submitted to the Board of Health at the above address
29. Special Requirements . (590.009) within 10 days of receipt of this order.
19, Other ' DATE OF RE-INSPECTION:
e (O ‘ . . -
Print: ™\
R R DA /v o LR R e o
PIC’s Signature: WMJ Print: [“7 54"}; g.:’ L,é - Mé’ Page_,_qg{_l’ages

FORM 734A  AM. SUE_KIN CO. CHARLESTOWN, MA
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ALTH OF MASSACHUSETTS

/:I;J:JE COMMO
oDy wgh

oy oF

Board of Health

2204

Tel. @g i

FOOD ESTABLISHMENT INSPECTION REPORT
Type of Operation(s

Name” | I . Dat
] ma M@]ﬂ P RISZE\) j Ft;ct):“Service
Address (qu '/})F+ !?(\7( MQ(QJ Level [J Residential Kitchen
Telephone =S - 74(?"8 Om El\rnobile

- emporary
Owner T Y, Geont - V,f G J)WS idgnt nacee v

Type of Ins ction
Routine
L] ;e-inspection

Previous [nspection
Date:

U Pre-operation
[ Suspect lliness

[ caterer
Person in Charge (PIC) /CET\ \ & 6 O
44 4

Ti ‘ DBd Breakfast
|m?6} Vé) = reakras

inspectof 1 jand dhcsadess

] General Complaint

[] HACCP
i: H?C, Permit No. O/W L] Other

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.

Non-compliance with:

Violations Related 1o Foodborne Hiness Interventions and Bisk Factors (Bed llems)  Anti-Choking  Tobacco

Violations marked may pose an imminent health hazard and require immediate corrective  590.009 (E) (1 590.609 (F} [

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
[} 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

L1 2. Reporting of Diseasss by Food Employes and PIC
L] 3. Personne! with Infections Rastricted / Excluded
FOOD FROM APPROVED SOURCE

[ 4. Food and \Watsr from Approved Source

[] 5. Receiving / Condition

[] &. Tags/ Records / Accuracy of Ingredient Statemenis
[ 7. Conformance with Approved Procedures / HACGP Plans
PROTECTION FROM CONTAMINATICN

L] 8. Separation [ Segregation / Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing

[ 10. Proper Adecuate Handwashing

[ #1. Good Hygienic Practices

Yinlations Belated to Good Betall Praciices (Blue
fterns) Critical {C) violations marked must be corrected

immediately or within 10 days as determined by the Board

of Health. Non-critical (N) violations must be corrected

immediately or within 90 days as determined by the Board

of Health.
C| N

24, Management and Personnel  (FC-2)(580.003)

24, Food and Food Protection {FC-O3E80.004)
25, Eguipment and Utensils {F0-4) 590,005
26, Watar, Plumbing and Waste  {F0-5)(580.008)
27. Physical Facility (FO-81{585.007)
28. Poizonous or Toxie Materials  (FC-7)580.008)

Local Law [
Allergen Awareness 590.009 (G) [

] 12, Pravention of Contamination from Hands
[} 13. Handwash Facilities

PROTECTION FROM CHEMICALS

{1 14. Approved Food or Color Additives

{1 15, Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
{1 16. Cooking Temperaturas

1 17. Heheating

'} 18. Coaling

(119, Hot and Cold Holding

{1 20. Time as a Public Mealth Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
U] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

U] 22. Posting of Consumer Advisaries

To Foodborne Hinesses interventions
atid Risk Factors (Red liems 1-22):
Qfficial Order for Correction; Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/Federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct viclations
cited in this report may result in suspension or revocation of
the focd establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address

Number of Violated Provisions Helated U

29. Speciat Hequirements {580.009) within 10 days of receipt of this order.
30. Othar DATE QF RE-INSPECTION:
r“‘“-». %—\ i

g | J): e Bssatarc

. L Print:

‘ Lz/vbw*\ Ve,

Page i u%ages

T A
FORM 734A (tREV. 9/2010y HOBBS & RREN - BOSTON

This Form Approved by the Massachusells Department of Public Healih



yyesH o1qngd Jo juaunmedag a1 £q peaoxddy waoyg sy,

N NOL1SOH - ‘NIHUdYM B SEEOH \\\GOON\F ‘Add) greL WHOA
BYWO [esodsig Aleluniop [ . % \;./ %\%\\\\
sinsopn fousBiews obrequs [ \u&& \Vﬁt@% \5 TE Aw@\& Q\\\\E\& \\&\\\&\\o\n\
uoisuadsng AousBiewg [ panpeyos uonosdsurad [ CX&% \ wﬁzﬂc :G ,g_,{ | \
\co_yo_:mmmwm\_ﬂo_mhw_ " ._ %ﬁ&b \Q:@S@\m\\» P s_wuw&ﬁ\ .9 M‘bﬁmm\ %) g‘_ﬁ\x\iu
% ol , %/%m\ %\ &k\@k@&\ \\@Q\% crum\mN \\QW/ :abieyn ui uosiag yu S,M_mmsom_o
‘ A ca e B 1) _
: uL“J.,,__d;E. N TS & Songmg Iy unw. DD - o SR DT WD P U TV u.%.\ca\v . ..“_NWNW—N,
PN N e e N W XY B
£
VI g e A = N 5 A
07 A A e e AN 7 2 4 )
£ 7 < 7 e
MQ \& /\mﬁt J,wépoC %\wiw Ih; ..Ti NN E\Hm A mujﬁg vﬁx&a
RN E\ S@%& O SFF2) S ﬁtccCc\\.w
: \&aﬂ\%\&\h\%\ %m%\@ ”GQ@WE / NIV%Q\ \ ﬁQ\qubT TM/O*M ;&\V/ ;Ar,
| o S[ONPAr EU NI Ppoonop b |
\G AT *lw\ &E&,\CE a8 tnrv %»é.ﬁ
, § ' ﬁ, _ . a
A bt = S B Nt W Ak I I A
= i c m
w N igi S ST
\ \\Aw \k \ #\SG Lv?b\m@ ,mc\.:_ T\wﬁmw ~D um‘zﬁ\ﬁ (?j\ I amf 7
£ ? T g : 7
T S0P TIPSy
TRETEF L EA :
uj\wf\ﬁ. Jv.LuNl\_\ .}LC,,C;V Cw A

- payson

ajeq |

5

10 \ \ "uﬁmo

W\ :abed |

H1I1v3H 4O advosg

/\:%@ pmm\ mEmz EoEcm__nSmm




THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF F(‘»(\\(‘ mwlh 50?@5"/070?

Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT

; B ‘ f - T o (s) T _,”_. T
e e oo Mok [P //@z TR Y T

Address ‘ Risk |:| Reétail’ _ s-inspection’
% MC\\\ SVCOEH ‘ [] Residential Kitchen Previous Inspection
Telephone Level O Mobil : Dat
obile ate:
60% F\L{S O%%A HACCP YN [ Temporary .. .. |[]Pre-operation
_Owner C,\[\ T CP{\\ E+S{3m ‘ E Caterer S 10O suspect liness

ot o IS T o T ap| s, | At
'-_Inspectd'r ))\(‘mn ’r/ﬁir‘ﬁﬁf‘m ' Outb{,’é@ Permlt / [ Other, -

Each violation checked requires an explanation on the narrative page(s) and a citation of specific prows:on(s)

violated. - Non-compliance with:
Yiolations Related to Femdbo@Hﬁegsnteweniaﬁngandﬁgskac:mﬁs {Rad %tems} 'A_ntkchoking © 590.009(E) []
Violations marked may pose an imminent health hazard and require immediate correctlve . Tobacce - . .'590.009(F)

 action as determined by the Board of Health. : , _ : - Allergen Awareness 590.009(6) [ |
FOOD PROTECTION MANAGEMENT : : [ 12. Prevention of Contamination: fmm Hands

T1 1. PIC Assigned | Knowledgaable / Duties

13 Handwash Facilitise
EMPLOYEE HEALTH

" PROTECTION FROM GHEMICALS
_ {:} 1. Ag;apmved Food of Color Addaiwes

- [7115. Toxie Chemicals
TIMEITEMPERATURE CONTROLS (Poientlaily Hazardous Fcods)

{1 2. Reporting of ﬁa&@a&s% an F@mﬁ Emploves and PIC

[ 3. Personnst with n?ectmﬁs R@gtnam{ﬁiExchded
FOOD FROM APPROVED SOURCE
] 4. Food and Water from Approved Source

[} 5. Recsiving/Condition - - [116. Cooking Temgxeramms

1 s Taggfﬁec@rdsmcwracy of Ingredient Siatememﬁ QRS Reheaftmg. S '

1 7. Conformance with Approved Procedures/HACCP Plans _ Li8. Cooli mg

PROTECTION FROM CONTAMINATION S 0] 15. Hot and Cold ﬁ@&dmg

[ 8. Separation/Segregation/Protection S []26. Time As a Public Health Confrof

i _REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP}

3 8, Food Contact Surfaces Cleapl ing and Samtmng ™21, Food an d Food Prepamtmm e HSP

S 6. Pmpaf Adeguate %Eae‘&eiwas;hmg
CONSUMER ADVISORY -

L1 11. Good Hygienic Practices [ 22. Posting of Consumer Advisories -

Violations Related to Good Retail Praciices (Blue Number of Viclated Pmﬁs? ons B éE ated
ftems} Critical (C) violations marked must be corrected To Foodbofne EEEh@SS% Interventions
1mmed|ately or within 10 days as determined by the Board and Risk Factors (Red &t&u’ﬁs 1-22):

of Health. Non-critical (N) violations must be corrected ' ‘
immediately or within 90 days as determined by the Board

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR

of (l:-!ea::h 590.000/Federal Food Code. This report, when signed below
‘ : : ' by a Board of Health member or its agent constitutes an

23. Management and Persgnnel (FC-2){590.003) order of the Board of Health. Failure to correct violations
24. Foo::i and Food Protegtaon (FC-3)(580.004) cited in this report may result in suspension or révocation of
25. Equipment and Utensils (FC-4}{530.005) the foed establishment permit and cessation of food
26. Water, Plumbing and Waste (FC-5)(590.006) establishment operations. If aggrieved by this order, you
27. Physical Facility {FC-6)(590.007) . have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Materials (FC-7){580.008) ~ and submitted to the Board of Heaith at the above address
29. Special Requirements T (590.009) ~ within 10 days of receipt of this order.
30, Other ' ' " DATE OF RE-INSPECTION:

Inspector’s Slgnat‘lL /3 3 ~y Print: _,)___ 3: CLF]_QR ‘}) &STC-.?(L oty s

PIC’s Signature: ”’ 4 "< K ' Print: ' PagE-}—"feéP ages

FORM 7348  AM. SULKIN CO. CHARLESTOWN, MA
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