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I .'

-" L',.

,."... ." -.

"L..

comp'!lan'c:a'
14 If'~viou:;$6rlouaviolationcOfrClCled.7-42-000 .

: 8orkJlisVlOl<ltlOna4-5-29 .." :-. ~::.''':~.,.~."'..:.':': ';',

($250 fl.n~~ ,;Ie" d8Y~.yrc:lla.tJOii:~x~tf. <~ \..::...,-. :;.:>-~~:.i
Food Ptotactlon .7-3a;OO5 (AI'

~ntiall.£hmrdou'foodnol'ro.seNod .

~d during&iOrag'r.llrlllll!r\ltJDn.(lmpl3)o;r.etVlCB..Blran:spOtlabOn . . ,

~1I~.l(IIiY'tiiZ!in::lOlJSrOCXl.prvpQrly.lhi.J~. ~-

.' I~S~~dROdont~trol:'G~7-38.o20.. -
No evidcncorJ rOdanlSor Inncts: 0UIeropctiiflgs protecieCI~ rodIInl

18 I -rwfod. Qwrlt1anlag shaa be malnlllined end' 3V31~~ni~ruiii06 garroge, waite graa~u land 51or1l$JOQ~; , nt prex>, ~r
CQJItbil'lOtScovered .

I I~ CO(IUlInoIBor m:iiptQdo$; tl<lequstGnumber, plDpBllycovered and
20 t insodIlOdeftl proof

~ P.,.onntII7~.o12.Certified .FoocHfanDgtlr on :-;i1O~n' pelMt!arly hazardow foods tire
plepatM and.served .;] .



.. _n _._M"- ..- ._~.-..

Description of Code Violations
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Pass: No criticol or serious vioklliuns; Paa, "11th Conciltlon8: Critical ~ seriOUG ~tjons corrOOkld during inspection: F~U: Exception to the
above: Minor violations will caUSQ a licen$1iIapplication to fall. Critical Of ~tiOU$ viObtions not correcLad during inspection, C.D.I. (Corrected
During InGpection)iN.R.I. (Noxt Routine In$pActiQn); (1) Violation: Not 0.0.1.; (2) Violation; O,D.I.

AI>Qroval Date.

Pa$9:D Pas8 w/eond: 0 Feil:

Reportdl9CUssOO-: Sign.bJre~-!:f;~ S-. .Sanitariao'sSignature' f .~ (r7aJ1Yi

Supervisor'sSignature ApprovalDate

NOTE: THE FINAL. RESUL.TS OF THIS INSPi:C;TlON WILL BE DETERMINED BVTJ-IE REVIEWING SUPERVISING SANITA

~ ..
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~ 9N\Q\..111018<110118mll8tb$ wrec:l$CI'l'ltIIiII!1\(1Umorll"1'111"1>0I:III011.MInor010111111"willb9 ~ d~ tho I18ICIrouUl'lllnapKdon.YOU1M)'~ a preliminary""""no 10",., oOCdflf..- I.:.
andu;o!IIsl "'" Iindil1lJ'lor th~ ~ rOJlCri(Ir yoo may I'9CJJUIthe ec1m'1188Ionerb eJqll(l "" II"" "~CI fer comotlWlt. The 1'1M11I851must b8 ft~ IMIIIIhIIcarromibktllm wilhin 2.. ""- of
racelrrtotitis noticeor YlelaIIorI,.Jrdudl/IG~,. $gllCl-Y'and 1IlO*ln,ollqayS. To notIfy.th8 Cti~ o.paRnent of PmI1c Health wher\ fO8<lriwe .,,;oItdinn""" oo.n ""rrodod,cell 312..7..2-'OOD
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Food Establishment Inspection Report
Form. 1410

Re-lnapection Of Insp. #

Buslnm~Addr~ I
I 1'515 L /01- ~'1"

06A.
,,1~ e J ~ ~o r',

Name 01Certified Manager On Duty

ZipCOde
o~-

AKA
, 1.1(
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Cltatlon($) !s:;ued( ...'!

IIlInolsl3w reQuires that the individual performing your ilUpection 18 le$ted :lnd cortifi9d or WOfks under 1he dir6d I$I,Ip!HVisionof a $tatft certitlad, reglst811Environmental He<tIlh Sanitarian.

Violation #
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7842..070REINSPECTIONFEE: A $50re-inspectlonfeeshallbe atIM$S8dagainst the UC$nse$ of Iny qtabUshmentfor CQchinsP9C11onQOnducted b)
DepartmentofPublleHealthto addressaviolationpreviouslyi:!enfit'i8dbythedepartment. '
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DEC-12-TF1isomfoodestablishme7nr wa~~:~~e.
last inspected by the. Chicago
Department of Public Health
on Novernar ICf J ~OO'7---'

The in$pectionfoundthe followingviolations
of key portions of Chicago'sHealth Code:

(SSni/aIian: Chst:k s/I SIRS that apply)

Food item(s) spoiled. in poor condition~ Refuseareas,waste grease
unapprovedsource, no labels and storageareas not clean.

~~)nadequate food protactionX ;1..- Containersnotcovered.
/ .p

\

I h'".;_I Smokinglnon-smokingareas
--1L- ersonne: poor .7'1;1 practices! not Clearlydesignated .

infectioncontrolCD.:c ~ .

,Inadequateequipmentand utensil NocertifiedFood Manageron duty
sanitation Toxicitemsnot propertylabeled.

stored used
.Lackof coldlhotwater. lack of water ..'
pressure. inadequateplumbing InspectionReportSummarynot

Jnadequate waste ~ dl~ visibleto customers

.Insufficient tOiletor hand washing
facilities for sb;dfand/or customers

Evidence of insecls or rodents

.COntinuednon-compDance
with health codes

.PreviousInspection Report
not available

,Estabnshmentnot rodent-proofecl Other -== ~---

-T:n- ~~'~SIptrabReof I~>g SaniIadatI:J I ');tr1t'1! cliP L~ - . .- -- ~ (. )
I -

" Business Name: uWG: (I V) ~o..rrI- .

Ad\;h~: --I~/t:) tN. 1~T1t51
.. (" VlI r.t1.A 12 --.:rL~ (pCJ<p~.

If~ ha:vea complaint8boat a food esI2IbJistiment ChicagoDeptofPu* HeaIIh
D8" phone 311,(ITYusers dialS12t7448C89) FoodProtectIonDivision

CommiS90ner: Teny Mason M.D., F.A.C.S.
Byorder of the MunicipaJCode of Chicago. thi$ InspectionReport must be posted in plain vieWof this establishment's

customer$. Alteriag or removing this document is punishable by 1Qw~ ,. WhIotcopy"'-,- YeIIowCopy..- PIt>k.."..SupoNiIIor
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Thi.s fo:od establishl11ent

\Nas last inspectedby the
Chicag.Q Dept. of Public H.eal:th

/~ /~ U 7
... ;' \ ,

This establishl11ent \Mas foun.d
to be in substantial corn.pli,anc.e

\Nith Chicago's Health Code..

d~
'gnatureof Inspectingsanitarian~vf ~

you have a complaint about a food establishment, please phone 311. (ITY u$ers dial 312-744-8599)

City of Chicago
Alchard M. qaley

Mayor

Chicago Dept. of Public Health
Food Protection Division

Commissioner Terry Mason
M.D., F.A.C.S.

, order of the MunicipalCode,this inspectionreport summary must be posted ,in plain view of
is e5tablishment'scustomers. Alteringor removingthis documentis punishablebylaw.
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