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Identification on both sides .of unit

[:] Floors, Coving, Walls & Ceilings

[ ] Construction

[ ] Waste/Grease Handling

[ ] Mechanical Exhaust Ventilation
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[ ] First Aid Kits/ Signs
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Correct the above checked violation(s). A re-inspection of the unit may be required. License and
Registration is required in order for a permit to be issued.
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Correct the above checked violation(s). A re-inspection of the unit may be required. License and
Registration is required in order for a permit to be issued.
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To promote and protect the physical, mental, social and environmental health for the people of Kings County through
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[ ] Hot & Cold Running Water ~—Uh— [ ] Mechanical Exhaust Ventilation
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Correct the above checked violation(s). A re-inspection of the unit may be required. License and
Registration is required in order for a permit to be issued.
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