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WHEN REMODELING A FOOD SERVIGE ESTABLISHMENT, PLANS MUST BE SUBMITTED TO THE HEALTH DEPARTMENT FOR APPROVAL BEFORE REMODELING BEGINS.
The following is applicable ﬁ Your operating permit is hersby suspended. Upon recsipt of written statement that all violations have been comected,
only if box is checked: a reinspection wili be conducted to determine your eligibility for permit reinstatement. You may appeal the suspension by

filing a written request for a hearing to the Director of Health within 10 days of the suspension (8-305.12)
0 Your operating permit is heraby reinstated.




