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OTHER (Specify) coons | / TIME - (2400 HOURS)
DATE BEGIN END
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24/ 157

EVALUATION

SATISFACTORY

[ ] CONDITIONALLY SATISFACTORY

“. [ unsatisracrory

OFFICIALI(S)

LOCAL BOARD OF HEALTH

A,
A

INSPECTING OFFICIAL-._

NAME, ADDRESS AND TELEPHONE NUMBER (print)

PRINCETON REGIONAI, HEALTH DEPARTMENT
ONE MONUMENT DRIVE

P.0O. BOX 390

PRINCETON, NEW JERSEY (08542

609-497-7608

INSPECTOR'S NAME AND TITLE
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HEALTH OFFICER

David A .Henry

INSPECTOR'S PERM. REG. No{/’

T722577
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