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Consumer Protection Division

Food Inspection Report
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- Based on an inspection this day, the items documented below identify the violations in operations or facilities, which must bfcorrectcd. As C
Violation indicated on the inspection form, the items 1-13 must be corrected immediately. Items 14-21 must be corrected within 10 calendar days. All orrect
Ttem additional items must be corrected within 90 days or such shorter time as specified by the regulatory authority. Failure to comply with any By Date/
Number | time limits for comections specified in this notice may result in cessation of your Retail Food Establishment operation. (Time)

] T 2 r { P

2z N #Weﬂé‘ﬂ S 1Y) = )
) L4 hd L it
) 0 e _ . . :
L2 - = / | Bl
A0 ol e © ~—
-
\ H D DragonaAderp b,
Gl -\ Jderes . !
Comnyents:
/‘_—.7
% ) RPS# Recptved By: Title
e = N
P et
AL A ANCISAYY,
A\ - her -

()kIuhu>nw4)cpumncm of Health (7%7’ /))£7/r\//\ (2 /{ ODH #542

Protective Health Services (REV. 10/06)




Oklahoma State Department of Health
Consumer Protection Division

1000 NE 10 Street. Oklahoma City, OK 73117-1299
Telephone (H05) 2713243 Fax (05) 271-2438

7

Page =
o

of 7

INSPECTION REPORT

Comments:

——

FY3

) ENEEN e S&mdf’(w(;, (S(,Jxm,s) Q,L &O@N(MG’ 7
QLKLM (3 /Mﬁﬂf

(NSFRCTU I

ML L

RICITSIINN

Est;nh(i‘ncnt 0 B (’/Zc License No.& P Dm; e
edey Cothrae Vomeapaba EP72112\bY o2
Food T?fw\(\ Process Location Time Food Temp Process Location Time
e TN —
-M \T“ \
\\ \\ .
=~
o e T s o o ot 3 i e T b T
Number e s To corectons speciied n s s o e & speciiod by he Eetblmen oparsion. " 1 Py il amy |0 B
(208} - G;;N,m;, €cidye Aaodler e P gp . Fretd Klaqsk
L NoY e C‘t,’” grian Coiliag 404 /'/ f“’:‘:"ffc - "fi\‘u' 1A 'o(-lf(rmc(-'qf £o0m
- ez -Gt ,“”I‘,ﬂ F’,;d;,¢ J(c/Juq Boorge ke ~22. - o mackise
,—-aLf—» Smatl Hodar7 mirte and bowl - 23 'B[Oalgaﬂ' QU & Copmpeop It
o - KiTche, pree §:a ke peer rioue “2Y Ve hunds
10& - FOTJ a7 ke Tche, g70 rage -25- i(( (eam ma 61,‘/‘ 3
| o7 - ntre 280 pes produce welk,
l 38 MiCrownvey ) o7 é(/.'”,//c/ («Aﬂr,’w\ =27 ~pew coge Orode e woelbin
- Oﬁ'céﬁb(an é/uw(tr Swurfact -2§-~ ﬁ‘f} Wa[,[(,'/,
4lo-chichen Broasie (/) surfaies 29~ Wolk's haadlis. Compeus X
A~ Flose degins at grdl £7aTa - 30 - Smoler
N2 - HoémrT 3,,,.4((,0/‘r/;<u C/cjtnl/() -3~ Cz\.‘aét‘n Pelo Llor oArainr
. ‘Z*SAIIJ FI49 Taﬂ( ’3)"' Sa /ﬁ//én Z"f’l W2 £loor OQ@‘»J
- [4 ’ Baéd r!': f’/(/ﬁ 7#‘{( -33- ,eu7ruan door huodles CompunTd
f‘lgf' Lars( Hoénffmi!tr aad bow| -3 zﬁﬁrm FaeecT harflty "Ur';/or T
1 UG ’Largt plad7ic pasy £o. JL[@L/,'(,» ~3§~ Tee mackin
T~ 5"7{»[,\1“ AT gon LTOr448 Ny /:o;ém/fa/u/ 2
% 1% "v.f?m’f(e J’l‘/Q—An': fTeam Z«a”T -
NP \WiasTon CVAL Aou;nj c“aé,?ch

»

Inxm RPS# Receivgd by: Title
/‘ 7 [7 e /‘(
iy - [
i AN Cng
~ w —
Ukial il State Department of Health /7 ) ODH #542
ProjeCtive Health Services ‘7\4{7 e f‘? (2 /{ (REV. 10/06)




X §04 110 Jo)epA uebyng

00191 30°C/- OppIf ,\mﬂ&\
\
21712 6y = \&&N&

e A \

gee [ By 7
@M : u,%\ w_\ :é«o oL /PRysinbuljay

'Seay pajeroosse sty Aed o} pasnbay 9q Aew | pugissapun 3 Pauuoyad aq siskjeud anoge 8y} 1senbay |

1O= 202V

JaquinN qey uondudssq ejduieg
(el uoeye) Jaunog m.m.
e 3
In)
=1
4
Jayl0 M
Auenp =jepy %
Kajeg pooy
. pasg
apoNsay ; SisAjely pojsenbay
auw :
n o Xed 3 Wl \ Tl L. €4
] el STz 2uoug D2 FE T TS 7 swou
e ; CHA——D oA
LA N Lo 0N Fan o ¥y
L £ esn gey "] 28 PV T ssappy AL T

d.gou S§ j @.wg AIBUO BN

(uuog Apoisna-jo-uteys)
SISATYNY MO4 1eanmau



