


Establishment ID:    

 Inspection Re-Inspection

 Visit          

 Veriýcation

 Name Change 

 Status Change                

 Pre-Opening Visit

 Other

Temperature Observations

Comment Addendum to Food Establishment Report

Establishment Name:    
Location Address:    

City:  State: NC 

County:                                                    Zip:  

Wastewater System: Municipal/Community On-Site System 


