SANITARY INSPECTION REPORT

IDENTIFICATION

OWNER INFORMATION ESTABLISHMENT INFORMATION

{Complete this section only if different from establishment information)

NAME QFf OWNER(S) CORPORATION OR REGISTERED AGENT ESTABLISHMENT TRADING NAME
J Z Y //fmc,ﬁge) 7’E/€"{/emm

N MBER AND STHEET CQ NTY NUM'BER AND STREET COUNTY

o ,
259 Massau Ot/ Y.
MUNICIPALITY ' STATE MUNICIPALITY ZiP CODE | TELEPHONE NO.
[ medon, D E5To
ZIP CODE COMUN, CODE ESTABLISHMENT STATE LICENSE COMUN. CODE
NO. (if appl.}
'INSPECTION
TYPE OF ESTABLISHMENT | ESTABLISHMENT CODE // & ~ o ek ok q_{/
B lﬁ INIT/AL INSPECTION
[ retan T upe 2. [2] REINSPECTION (other than initial inspection)
El OTHER {Specify) GOOPS / ' TIME - (2400 HOURS)
DATE . BEGIN END
[3] [1] DESTROYED / / .
s /78
[+] (2] EmBARGOED /o f
EVALUATION

—

-
SATISFACTORY

D CONDITIONALLY SATISFACTORY

(] unsaTisracTORY

QOFFICIAL(S)

LOCAL BOARD OF HEALTH

INSPECTING OFFICIAL

NAME, ADDRESS AND TELEPHONE NUMBER {print)

PRINCETON HEALTH DEPARTMENT
ONE MONUMENT DRIVE

P.0O. BOX 390

PRINCETON, NEW JERSEY 08542

609-497-7608

INSPECTOR'S NAME AND TITLE

/(a/?z/ AM ZerS

INSPECTOR'S SIGNATURE

Wk L.,

HEALTH QFFICER
Jeffrey C. Grosser

INSFECTOR'S PERM. R




CONTINUATION SHEET

(for Inspections, Surveys, Audits, etc.)

Name {Individual, Facility. Establishment, etc.)

7“L* /ey ein - /4 ,:..‘7/ A

Municipabty Tel, or 1D
/"')/"/ AR 7Lu(,; o ?6

Item

No. Remarks

/}' )
'*J/‘f—'— awf:q'ffroqq,/ A .
T / /

— U ote g —

f’?zf/ P‘Sc‘z’lﬂﬂwhf » ﬂ{p?éa;u .:( b{Lﬂ/] /‘-”Lcéf l“‘ AL
fcd...u-—:é,.{.ﬂo 41.-“15{—//% Il f"'cf{ﬂﬂf A C;‘-‘}/ é’? ﬂ; /éQ/

’fj" 4@6/ ¢

Ll b s ey L AR 5 Z é,-f/g s Mo

'/‘;:w:_.&/j < Ve L T a”fﬁ 4»4'&;[5" 3 Q

77
% R 2y, -51(:;(,;/ Y/g W e o B ,f‘ejz Y e A /// /297(
7

tuster _cogz v
[ /7

,/4:,7547, cle s q:m/ oS Forraies WM4 pe*‘/ e
',,,-‘,//" J,,;/r y’zw{,j”;mm f;uw,..czuf;v/i/ /4;4" éj J/‘?M mﬁ
Ctan Zg-q 2 | JWKW,%/ég / SZ, 7‘4 é.m S f_ :

z / é_t.-»Z-fL._m/ —r’/ﬂ ()9\ - N wa—%?"c«éw ou Lo oo

‘7'!////’/&14,.@ /ﬁ»@ ﬂé’f(///e..n,e/ M/O/" ‘ / :

fw!m
Lhit A F“Q./f Y, mwfq,maﬂ

fj’( ﬁwzo ﬁ?j S e e "é /zﬂ/r—L /’?’?‘J/ .:;Mn//«,‘;_,q,g,(f?

Cont, | AL e S5 T afs%m - ’Z{éﬁ J

— /

’(
r‘—/»‘/( 7@ f?‘gc/ w/ﬁw/ M/f}”eﬂ (./ﬂ s //ﬁm///g‘

Lol Do b /
%/@[

/y/&‘“‘a{ 2 5T Jﬁffff/’éﬁ/ /ﬁ/?t/w"ﬂ/ /,4;' S "/Llrf’
/ W L c«é/w

~

Signature of Im:z}’u(nat Comp/l?f /f SiVuré of (B;wi:e'r of Facility, Establishment, etc., if required
e !./’L/i’—'t . /'\ e A

A

C_f—’ ] Fage / of | ,/




