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BALTIMORE CITY HEAL TH DEPARTMENT 
Bureau of Food Control - Plan Review Section 

INSPECTION REPORT 
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Address __ ···.,---·-·.,,,_ -__ -_-·_1 _' _, __ • ' __ ....... __ 
', ~- / / 

; I; _,,· 
Contact(s) ' ___ - _ ______ _ 

,· ' ; 

I ;' 
Operating? -~l~·~~--'-· __ _ 

/ 

Address Phone l i :2- ·)il ·S 
I 

Permit: Risk factor: Low ___ _ Moderate ___ _ High ___ _ NO CASH WILL BE ACCEPTED. 
PLEASE SUBMIT CHECK OR 
MONEY ORDER. Proc~ssing Fee: Date paid _ ___ _ Not Required ____ _ . 

! 
YOU,ARE ORDERED TO COMPLY WITH THE FOLLOWING SECTIONS OF TH~ REGULATIONS GOVERNING FQOQ SERVICE 
FACfLITIES ADOPTED BY THE MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE-ENVIRONMENTAL 4:105, 
ANNOTATED CODE OF MARYLAND 1982. 
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~ll~f tt{e a~ve m~st be complet~ befor..__· ___ c:7--:tf--#------''-----------------'----
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... Failure to comply will cause regulatory action to be take 
~ --~. 
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