A E R AIR CONDITIONING &
REFRIGERATION, INC.

2200 Old Orems Road 1 3 5 1 1
MIDDLE RIVER, MARYLAND 21220
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If pay due accounts must be forwarded to a collection agency and
- or legal assistance is required to collect monies due, these costs
will be added to the amount due. TAX
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INVOICE COPY | hereby accept above performed service, and charges, as being satis-

factory and acknowledge that equipment has been left in good condition.
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| E INSPECTION
INVESTIGATION

CITY OF BALTIMORE
| DEPARTMENT OF HEALTH
| f— AN/ BUREAU OF FOOD CONTROL
| DLAN FEVIEW 210 GUILFORD AVENUE, 2ND FLOOR
| BALTIMORE, MARYLAND 21202
(] INSTITUTION )
| T eammme (410) 396-4424
] otHER INSPECT!ON REPORT

ESTABLIS IVIEN';Z:EDE/ZA 2%444 % / C{(,/ ( //{ / DATE JNSPECT _T'ME_ lgm_-—
. e " '—l OZEI PERMIT NUMBER -
W Y £ C/o?/&av 2/&57 /O Y

R(S), PAR ‘ RSHIP, PHONE NUMBEH
L0 - 2@ OJ(/—?

THIS REPORT IS OFFICIAL NOTICE OF VIOLATIONS OF HEALTH [AWS AND REGULATIONS
OBSERVED DURING THIS INSPECTION.

lon | YOU ARE ORDERED TO COMPLY WITH THE FOLLOWING SECTIONS OF THE REGULATIONS GOVERNING FOOD SERVICE
RE?;LAJ . FACILITIES ADOPTED BY THE MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE, HEALTH-GENERAL TITLE 21,
ITEM NO. | ANNOTATED CODE OF MARYLAND, 1987 REPLACEMENT VOLUME.
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THE ABOVE VIOLATIONS MUST BE ABATED BEFORE
FAILURE TO COMPLY WILL NECESSITATE REGULATORY ACTION TO BE TAKEN AGAINST YOU BY B.C.H.D.

COP;(iF‘IHS OF.{T H%CElVE -BY | ) : | ) 5://.317E05
AV IE S UL - (/)0 m

SANITARIAN
1150-26-19 ESTABLISHMENT COPY RAGE 22 PAGES




A DEPAR
NS

BALTIMORE CITY HEALTH DEPARTMENT
BUREAU OF FOOD AND INSTITUTIONAL FACILITIES
M, Vil 210 Guiiford Avenue, 2nd Floor - (410) 396-4424
AUTHORITY: - Health - General Article $S21-313, 21-314, & 21-211, Annotated Code of MD.
FOOD SERVICE FACILITY INSPECTION REPORT

San, # District Est. No. Mpgth—|  Day Year Time In Time Out Prigrity
[ A /3 s 1 H AN L

5/ S sl o fered ommorssam é’(@/ﬁf K Vi nit

Phone Number:

Establishment Name

Address: PO 4 A&y
Eg /7 MO 2 s unlf PURPOSE
T \/// T Environmental [~
Based on an inspection this date, the items marked below identify violations [ [ <l &1 7140 ¢ Rem?peo?non
of COMAR 10.15.03, regulations governing Food Service Facilities. Failure }/C} y /D'u/' Monitoring
to comply with any time limits may result in suspension or revocation of your Number of Seats / Comgpliant
Food Service Facility license, and may subject you to other penalties specified I | | I [ Outbreak
in Health-General Article §§ 21-1214 & 1215, Annotated code of Maryland. Other
CRITICALITEMS VI|C V|C
1. FOOD OBTAINED FROM APPROVED SOURCES 5. POTENTIALLY HAZARDOUS FOQODS HELD TO PROPER HOT AND
COLD TEMPERATURES; ADEQUATE EQUIPMENT PROVIDED
2. FOOD PROTECTED FROM CONTAMINATION, 6. POTENTIALLY HAZARDOUS FOODS COOKED AND REHEATED
SPOILAGE, AND ADULTERATION PROPERLY; ADEQUATE EQUIPMENT PROVIDED
3. FOOD WORKERS: PROPER HAND WASHING:
RESTRICTED IF HAVE INFECTION OR DIARRHEA 7. POTABLE HOT AND COLD RUNNING WATER PROVIDED
4. POTENTIALLY HAZARDOUS FOODS PROPERLY
COOLED & REFRIGERATED; ADEQUATE 8. SEWAGE PROPERLY DISCHARGED
REFRIGERATION EQUIPMENT PROVIDED

SANITATION ITEMS v]c vic
9, FOOD PROTECTION 13. INSECT, RODENT, BIRD, ANIMAL CONTROL
a} Storage; food guard; no cloth cover; ice; milk from original sealed a) Presence; harborage
codfainer

b) Food package intact a) Screens; control means

a) Screens; control means
14. GARBAGE AND TRASH DISPOSAL

a) Containers: ‘clean: construction; adequate number; covered; repair

¢} Labeling accurate; truthiul; date

d) Sheilstock tags provided; 90 days

¢} Egg records provided; kept 90 days

f) Thawing practices b) Area clean: repair: construction

- — - ¢) Grease barrel
g) Non-toxic materials in contact with food )

h) Thermometers for food; equipment d) No nuisance; adequate drainage

i} Unwrapped food not re-served 15. PLUMBING

- - a) Sinks; other fixtures; drains; pipes - provided; accesstble;

Jj} Raw food washed when required . )repair; construction PP p

10. HYGIENE OF FOOD WORKERS b) Bathroom: toilet; urinal; sink; floor: wall; ceiling: ventilation;

lighting; trash recepticle; - clean: repair: construction supplies

a) Personal habits: tobacco use; eating; drinking

¢) No backflow: stoppage: backflow & backsiphonage prevention

b) No unnecessary hand contact with food provided
O R i, winie provided; adequate; clean; good repair 16. OTHER FACILITIES AND OPERATIONS
d) Clean clothes; hair restrained a)y Walls; floors; ceilings; windows; doors - clean repair;

construction

11. TOXIC/HAZARDOUS CHEMICALS OR MATERIALS

Use; storage; labeling

b) Non-food contact equipment: clean; repair: construction

¢) Lighting; ventilation

12. FOOD CONTACT EQUIPMENT AND UTENSILS d} Laundry; linens
a) Washing; rinsing: sanitizing procedures e) Cleaning supplies; storage
b) Cleanliness; storage; use ) Housekeeping

¢) Design; construction 2) Dressing rooms; lockers; personal items

d) Installation or repair ) 17. MISCELLANEOUS

e) Single service articles; use; storage; dispensing a) License posted

f) Wiping clothes; sanitizing solution b) Choking poster posted: patron toilet. when required
g) Dishwasher: temperature; thermometer; nozzles; timer; c) Certified manager

conveyer belt; curtain; pressure — - — "
d) Critical control point monitoring procedures and corrective

h) Chemical test kit actions available within the food preparation area

V = VIOLATION. Condition exists which constitutes a violation of COMAR
10.15.03.

C =CORRECTED ITEM. Unsatisfactory condition is corrected before the
Sanitarian/Investigator leaves the Fremlses This column is not permitted

Critical items must be corrected immediately. to be marked on the reinspection of a sanitation 1Lem violation.

Sal}itation iten_ls must be corrected in 30 days or as specified in a /.

written cempliance schedule. Received by: 7& \{jz {k\:f /? ) ¥i f((_., S

Temporary Facilities must correct sanitation items within 24 hours. Sanitarian/Investigator: ( }( il ""{ V;?f--'l/ ) /e,/ PV
Phone:

ORIGINAL TO AGENCY +« COPY TO ESTABLISHMENT « COPY TO SANITARIAN

1150-26-34




(410) 525-9100

(410) 525-9200

PORTERS SUPPLY COMPANY, INC.

1100 Whistler Avenue * P.O. Box 4451 « Baltimore, MD 21223 4510
Sanitary Chemicals + Janitorial Supplies and Equipment + industrial Paper Products

INVOICE

ISSA

FAX (410) 525-9004 Fed ID #52-0850819
SOLD TO! SHIP TO-
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S DA He T JOnES WilesnDiy W5 14/ 4% BE7H5628—IN BE /21785
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Keep it clean with Porters Products




SRGHN AL eV i

(410) 525-9100 (410) 525-9200
PORTERS SUPPLY COMPANY, INC.

1100 Whistler Avenue » P.O. Box 4451 » Baltimore, MDD 21223-4510

INVOHCE -

Sanitary Chemicals » Janitorial Supplies and Equipment « Industrial Paper Products

FAX (410) 525-9004

SOLD TC:

UMITED EVANGICAL CHURCH OF CHR

Fed ID #52-085081%

SHIP TO:

UNITED £VANGICHL. CHURCH CHHE

zzo@ DILLON STREET 3202 DILLON STREET
BALTIMORE Md Sless BALT I MORE Md 21ze4
CUST NG YOUR PURCHASE DRDER QOUR ORCER NOD. {ORDER DATE INVOICE NO. INVOICE DATE
sop102¢  ART JONES BIiE7O7E RS/E0/D3 MZ73813~IN  @5/28/35
SHIPPED ViA SALESMAN MISCELLANEQUS INFORMATION TERMS
AOUR TRUCHK PRAE NET 19 DAYS
QUANTITIES U/M ITEM NUMBER
CORDERED SHIPPED DESCRIPTION PRICE AMOUNT
1 1 CSE APESO1ESBIG 18. BR@@ V.
15%9%X531 LINERS 500 /56
AP
- 2
i _i{/z » SERVICE CHARGE PER MONTH Subtotal PRI
ON ALL PAST DUE ACCOUNTS Freight e
Sales Tax S
TOTAL Laso

Keep it clean with Porters Products




“

Tied to Fire Alarm? Yes No System Mfg & Type:
F/IA Contact

Phone

Hood Dimensions Serial #:

Duct Dimensions

Hydro Test Dates:

Nozzle Quantities:

) Plenum
Size Duct
Description Abpliance
Gas or Electric| Hood
Protected? Flow Pts
Gas Valve:
Fryers: High Efficiency i R Size
Commentas Mech _ —  Elec
Location
Comments:
Customer has been instructed in the use of the Fire Protection System? Yes /| No
Customer has a Wet Chemical Extinguisher? Yes / No
Hood
Customer i
& - Address
§Flrellne City State Zip
Contact
Phone

Page 2 of 2




YFireline

Inspection Report -
Restaurant Fire Suppression System

- Main Office O
4506HollinsFerryRoad
Baltimore, MD 21227
410-247-1422
DC 301-621-1055

Lancaster PA. Branch O Leesburg VA. Branch
316 Willow Road 12 Cardinal Park Drive
Lancaster, PA 17601 Leesburg, VA 20175
717-394-4771 703-779-8728

Metro 703-532-7680

Customer's Name Mfg. Model, Size & Type Time
in out
Address Fuel Source ———_Gas —tez=—__ Flectric Inspection Date
Gas Valve Type
' Mechanical Elec N/A l /
City, State, Zip Site Phone Number of Nozzles
Hydrotest Date l
Month Year Duct Plenum Appliance
System 1 | System 2 System1 | System 2
Pre'InSPec“on 21. System tripped at the terminal detector? yes no n/a| yes no n/a
1. Hazard unchanged since last service? yes no n/a | yes no n/aj (A) Did the release mechanism trip? yes no n/a| yes no nia
2. System has not been fired or tampered with? yes no' n/a (yes no n/a} (B)Did gas valve close? yes no n/a| yes no nla
3. System cylinder(s) within hydrotest date? yes no n/a | yes no n/aj (C) Did micro switch/pressure switch trip? yes no n/a | yes no n/a
4. System cylinder(s) within 6-year maint. date? yes no .n/a | yes no n/a] (D) Did protected appliances shut down properly? yes no nla| yes no nia
5. Ansul regulator within regulator test date? yes no n/a | yes no nfa} (E)Did required electrical sources shut down? yes no n/a| yes no n/a
6. Cylinder exterior in acceptable condition? yes no n/a [yes no n/a}l 22 Manual pull tripped and functioning properly? yes no n/a| yes no n/a
7. Cylinder interior & chemical in acceptable condition?| yes no n/a|yes no n/a] 23. All cable & pulleys in acceptable condition? yes no n/a| yes no n/a
B. Pressure gauge within operable range? yes no.n/a | yes no n/ajl 24. Release mechanism parts operating properly? yes no nla| yes no n/a
9. Distribution piping correct and secured? yes no n/a | yes no n/a] 25 Multiple tank systems functioning properly? yes no n/a| yes no nfa
10. All conduit intact and free of excessive grease? yes no n/a |yes no n/al 26. Kidde control head working properly? yes no n/a| yes no nia
11. All appliances properly protected & under hood? yes no n/a |yes no n/al 27. Alarms and auxiliary equip. working properly? yes no n/a| yes no nla
12. All nozzles are proper and correctly positioned? yes no n/a |yea no n/aj 28. Fusible links replaces? yes no n/a| yes no n/a
13. Pipe and nozzles inspected for obstructions? yes no nfa (yes no naj 1 quantity 4 temperature
14, Proper detection in place and secure? yes. no n/a |yes no n/aj 2 quantity temperature
15. Hood penetrations welded or seales? es no n/a |yes no n/a .
i p Y Post Operations Test
16. Manual pull properly located and unobstructed? yes no n/a (yes no n/a
] ) I 29. All cables checked for proper adjustments? yes no n/a| yes no n/a
17. Ansul activation cartridge full weight?— oz. yes no n/a |yes no n/a
i ’ 30. All gas appliances relit and electric on? y¥&s no n/a| yes no n/a
18. Pyro Chem activation cartridge replaced? yes no nfa’|yes no n/a
31. Tank connections/hosesproperly connected? yes no n/a| yes no n/a
Operatlons Test 32. All metal nozzle caps functioning properly? yes no n/a4{ yes no n/a
19. System disarmed prior to operations test? yes no n/a |yes no n/aj 33. Ansul rubber nozzle caps replaced? yes no n/a| yes no n/a
20. Proper Ansul bursting disc(s) in place? yes no n/a |yes no n/a] 34 System rearmed and returned to service? yes no nfa| yes no n/a
- Circle your e Circle your
System Compllance correc'lycholce Addltlonal Safew CheCks correct choice
System complies as of installation date with Hood & filters free of excessive grease? es" no n/a |yes no n/a
manufacturer and NFPA National FireCodeStandards? | YeS' no n/a [yes no n/a 9 ¥ ¥
Proper fire extinguishers located in hazard area? yes,no n/a 'yes no n/a
System meets UL300 Standards? yes no n/a |yes no n/a

DThis system(s) does not meet the requirements of the current codes or

Manufacturer's Specifictions. We recommend you contact our sales office
for a proposal to upgrade your present system.

DThis system(s) does not meet the requirements of the current UL-300
Specifications. We recommend you contact our sales office for a UL-300

Certificate of Inspection
NOT VALID UNLESS COMPLETED AND SIGNED

This certifies that the above equipment was inspected and left in operating
condition with N.F.P.A. and original Manufacturer's prescribed procedures.
However, any comments or deficiencies noted must be embraced as soon as

update proposal. possible for total fire protection.
, : . 20/ g2 f
Signature of Customer's Authorized Representative Date Fireline Corporation Service Representative Date
sswrestinspt.
Print Name! Page 1 of 2
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DILLON STREET 3t

CUSTOMER COPY

(410) 525-9100 (410) 525-9200  DE

PORTERS SUPPLY COMPANY, INC. a1

1100 Whistler Avenue * P.O. Box 4451  Baltimore, MD 21223 4510 HAGE R

LIVERY

1187999

Sanitary Chemicals « Janitorial Supplies and Equipment  Industrial Paper Products
FAX (410) 525-9004 Fed ID #52-0850819

ISSA..

on Cleaning and

1873

SHIP TO:

CHURCH OF CHE UNMITED EVANMGLCH
Ma DLLLOM STREET
24 ATTH: ART JORES

EALT TMORE

Mol 2 Le

Ml 2184

FOR CHEMICAL EMERGENCY CONTACT: CHEM-TEL, INC. 800-255-3924

CHURCH QF  CHF

(___DATE OF ORDER

CUSTOMER ORDER NO. SALES TAX NO. SALESMAN

DATE

B7/81/,63

P (51516 Pl
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Keep it clean with Porters Products THANK YOU'

7

. —y /
X AU AAOL.
| j

RECEIVED IN GOOD ORDER BY
RECEIPT COPY - SIGN & RE
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