SANITARY INSPECTION REPORT

IDENTIFICATION

OWNER INFORMATION ESTABLISHMENT INFORMATION
{Complete this section only if different from establishment information)
NAME OZNNEH(S) conPonAlezjinems-rEnen AGENT ESTABLISHMENT TRADING NAME.
' rass /\] /)( /MQ
NUMBER AND s-rnsg-r COUNTY NUMBER AND STREET COUNTY .
T3 L) 7{’KMIW }//{‘4
" MUNICIPALITY STATE MUNICIPALITY / ZIP CODE | TELEPHONENO. '
| et \otran |09) 72;//717:-;
ZIP.CODE COMUN. CODE - ESTABLISHMENT STATE LICENSE . - | COMUN. CODE
NO. (if appl.)
-1 420309 8
‘ INSPECTION
- TYPE OF ESTABLISHMENT ESTABLISHMENT CODE ‘ S
: | Ny NITIAL INSPECTION B
RETAIL REINSPECTION fother than initial inspection)
o / q /ye | other than initial inspection)
; | [El bTHER (Spec;fy) GOODS ﬁ/ TIME - (2400 HOURS)
. DATE BEGIN END -
< [3] [1] DESTROYED
L : _ ‘Z-’/zul/'/r
] ‘ (2] EemBARGOED /

EVALUATION
R [ SATISFACTORY [ ] cONDITIONALLY SATISFACTORY [ ] unsariseacrory
7 :
! OFFICIAL(S)
LOCAL BbARD OF HEALTH : " INSPECTING OFFICIAL
: . NAME, ADDRESS AND TELEPHONE NUMBER {print) } INSPECTOR'S NAME AND TITLE
- PRINCETON REGIONAL HEALTH DEPARTMENT . :
.. ONE MONUMENT DRIVE ' |
. P.O. BOX 390 /711 )
PRINCETON, NEW JERSEY 08542 ' (T L,@y/u
'6-09'—497"7608 INSPECTORSSEGNATURE
' HEALTH OQFFICER INSPECTOHéPEHM BEG. N B
: Dav]d A_Henry 52 . . o L




CONTINUATION SHEET

(for iInspections, Surveys, Audits, etc.)

Name (Indwidual, Facility, Establishment, etc.) jf’!:/’ - Date
;;? r ’r/?’ 2 Z’ 4 /5
L o I
Municipality /,7 - Tel., Code or I No.
Lt JC4574‘»’"2,,
ftemn o S _ -
No. (_j;q,\w g ald o n& S e L Ler Jj@,«;d- Remarks

- g~ O™ \‘~°~35€ "ﬁ - «:»,; 3 uD\c& 0\4\\4 AT ‘-oc:scﬁ DD Ggf/J\Q
E Z /)
]\l P \\k E -_,_{\5\ s *.‘\ CD\J _i_ﬁ 3 E’\C&\

/I ' ! |W‘I\(“ ,jw oty Din OR C'l"? Tl pn “(x‘— L‘\\ :3 Ay LW;.-:.._-.‘.'A Y Pt

- ) | D

DN sTene cnwan e dld aowads aedl
-

~ - ) ; | ' 1 s
PN yoitAs § (_ e, 571 oo T T

l | )

\ ;T N i a'f .
o bl t’—:ccuwvlﬁ"‘%\ se eduek a5 e

| o

- _) ..‘\: ) - l\
‘T?;_{;‘(‘ ‘J(Q& Lo '. t-: ’0-\‘ o LN ) \‘.Q\Q.Q—-"

o]

O N |

T . ! 'i )
(o MIATE o\ 2B gA.\ﬁ_ﬂQ f’\:"~.:3\NWTaun-Léx

51;' My »\()\JU\ : L Uf\ﬂ ‘k (\D“ S Cﬂ"\ C\Q ) va ,2‘/3 ‘fn[htqqcr;o

D Dt{j} \AC“’Q‘(

\

]

J—

/ !

—

V4
Signature of lMg F’fﬁ‘lj e S}'f‘»atur%waV!Ft y. Establishment, etc., if required
= ,%% A

—

7’ e ) a

7 r

5o




