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Food Service Establishment Inspection Report Addendum
Violations cited in this report must be corrected within the time frames specified below, or as stated in the Georgia Department of Human Resources Rules and 
Regulations Food Service Chapter 290-5-14, Rule .10 subsections (2)(i) and (j).

Permit # DateEstablishment

Address City/State

Temp
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Number
  OBSERVATIONS AND CORRECTIVE ACTIONS

Item/Location Temp Item/Location


