
EHs.t0..Rtv. 1tiD5 INSPECTION REPORT 
-. . . FOOD SERVICE ESTABLISHMENTS 

STATE OF CONNECTICUT 
DEPARTMENT OF PUSUC HEALTH 

(;IROUJ!NE INSP~ 
0 PREOPERATIONAL 

0 RElNSPECTION 
0 OTHER 

OWNER or 
OPERATOR .. 

410 Capitol Avenue, MS#11FOP, Hartford, CT 06134 

8~!1~ on @n·lrispectlon this day, the Items marked below Identify the violations In operation or facilities which must be corrected 
~ -

SOURCES"\'OF FOOD EQUIPMENT & UTENSILS: CLEANUNESS VERMIN CONTROL 
1 . ·,.p~vtd iourct. wholesome, • ;iilQn'id~tt!fall!d 

21 Prellushed, saaped, soaked and racked 

22 Wash water clean, proper temperatura t 
42 Presence of insedslrodenls 
43 Outer openings pmi!Cied against entrance of 

2 Origlna) contafnet. ptope!ly labeled 1 23 ~ flenToneas ~ lish llasllef. r used insectslroclenls 
··- . , 

FOob· P,ROTECTION 
24 Smlllila!lon rinse fhoi water dlem'call 2 

25 Oean ~ 'tlolhs 1 FLOORS, WALLS & CEILINGS 
3 •P.o~ily.h.Uafdoua food m11ts 4 

I~~~\§. requirements dlnfng storage, 
, ·P.~pa(!lon, display, uryice, and 
:~~P!~n .. 

26 ~cl IUrfaCleS of ulensh I 2 
IIQIJpment Clean 

27 Nonloockonlact surfaces of utensHs & 1 
equipment clean 

44 Floors: lloor covenng lnstaUed, 
coostructed as raqllired, good repair. dean 

45 Floors. gr.lded, Clrained as required 
46 Floor, waft jundure covered 

4 -~le fac¥htle3to ma!nlaln ptoduel 
,.;;;;;;. .. .-;;;.~. ... - . 2 28 Equ~ment/ulenslls, storage, handtlng 1 47 Mats removable. good repair, dean 

5 Potentially hazanlous food properly thawed 2 48 Exterior walking. driving surfaces. 
6 Un\mpped or potentially hazardous food 4 

n~~_rved 

7 Fo&fPi6~ee~ed durirnl Slalage. pteparat~on. 
d!SPiily; seN1at & ~ 

2 
8 Pi¢. conliliiira slOnld of! ftaor 

WATER SUPPLY 
29 Water source adequate, Aft 4 
30 Hot and cold water LMlder pressun!, 2 

provided as required 

SEWAGE DISPOSAL 

good repair, dean 

49 Walls. cei1ngs attached, equipment property 
constructad, good repair, clean Wall & ceiling 
&Urfaces as required. 

50 Dustless cleaning methods used, 
cleaning equipment properly stored 

9 Hind&iig Ot fOod minim~ 2 31 Sewage disposal approved 4 
10 F~~~n5111g utensils properly stored 1 32 Proper disposal of wasle water 1 LIGHTING & VENTILATION 
11 r~~ ~~m· properly stored, labtltd, used 4 51 Adequate lighting provided as required 

PLUMBING 52 Room fM ol steam, smoke odors 

PERSONNEL 33 t.ocaboll,lnstallalion. maintenance 1 53 Roan & eqiprnett hoods, ckl:ts. wnl8d as lllqlied 

12 Pmonntl With lnftctlon restricted " 3-4 No cniSI connedlon, badt liphonlgt, baddlow 4 
DRESSING ROOMS & LOCKERS 

CLEANLINESS OF PERSONNEL TOILET FACILITIES 54 Rooms adequate, clean, adequata loclle!S 

13 tjandwashlng f;lQIIfltt provicltd, • I hinll• Wftclwt. t:lllln 

35 Acltquata, convtnltnt, acusslblt, dHigned, 4 
Installed 

provided, facilities clean 

14 Clean outer clothes, elledive halt restr.llnts 1 36 Toilet rooms enclosed with self-dosing door 1 
15 Good hygienic: ~. amoklnQ reslricled 2 37 Proper riXttns ptcvlded. good repalf, dean HOUSEKEEPING 

55 Establishment and premise! tree of filler, no 
EQUIPMENT & UTENSILS: DESIGN, HANDWASHING FACILITIES lnsecVrodent harborage. no umecessary 8ltic:les 

CONSTRUCTION & INSTALLATION 
16 Food-contad SllrfKeS designed, conswetad, 2 

maintained. Installed, located 

as Suitable hand deaner lind sanllary ltMis or 1 
appro~ hand dtyt1g il~t~ces proWled, 
!!slue waste receplaCies pnMdfJd 

56 Complete separation from lMnglsleeping quarters 
endlaundly 

57 Clean/soiled linens stored propefly 

17 Nonfood.alntact surfateS Clesigned, 1 
ccnstruaed. malnlaJned, instalted. located GARBAGE/RUBBISH STORAGE & DISPOSAL 

58 No live blllls, liJttles, or other animals 
(except guide dogs) 

18 Single seMc:e articles, storage. cfiSp81lSing 2 
19 No reU58 of single seMc:e article 

39 Approved cantalne111, adequate number. 1 
COYered, rodent proof, dean SMOKING PROHIBITED 

20 Oislwlasmg laci5es approved design, adequa~ 2 
~- rnaillailed. ~. localed 

40 Slolage area/nloms, enclosures-
propetly cooslnlded, dean 

1 

59 Smoking p!llhibitad. signs posted at each 
entrance 

41 Galbage cfiSposed of In an approved manner, 
at approved frequency QUALIFIED FOOD OPERATOR 

60 Qualified Food Operetor 

RISK FACTOR \'IOI.ATIONS IN R ED 
61 Deslgnaf!d allemate 

62 Written dO<:umentalion of trailing program 

SCRIBE DEFICIENCI~~~NTINUATION SHEETS 
DISTRIBUTIO:\': I" -White - Health Department 2nd- Y cltow - Owner/Operator 
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