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PAGE  A1/21

Westchester County Department of Health: Food Service Establishment Inspection Report Papge 1 of
Food Service Establishment Inspection  Saating Capacity a g 0
Report PUBLIC {1y vES
Department of Heaith o =
Bureau of Public Health Protection SEWER ) NO 1
PAGE _01_ OF _01 PAGES
Type Ext. No. Yr. Ma. Day Sanit, Code PURPOSE Translt Time Inspec. Time
Ragular 1 Regular
9 2 6 o0 8 4 a 7 1 2 a 7 g 3 2 Fallew.up 2 a 1 5 o 3 0
Carnplamt 3
Investipation 4
her 5
HAGGR q
Red ltem 7

RYE CITY S3CHOOL BISTRICT/

Owner Name/Establishment  MIDLAND SCHOOL FOLLOW-LUP ETATUS

Yoo -1 Acceptable 1
Unacceptabls <7

ZIF 105D Mo -2

Tele. No. (814} 887-6100

MIDLAND AVE AVENUIE RYE

Establishmant Addrese

FART 1: RED- CRITICAL ITEMS

Thaws items relate directly to factora which Isad to foodbornn iinass,
ITEM Thets items MUST RECEIVE IMMEDIATE ATTENTION.

DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS- ESTABLISHMENT SANITATION, DESIGN AND MAINTENANCE

Theza itsns relate to maintenance of food service aperation and cleanlinass,
ITEM Theas fternz ara to be corrocted by the next raguler Ingpaction or as shated. ‘
DESCRIPTION OF VIOLATION 74

@ a Zﬂé‘/)“é"‘/_ﬁ 6(/FrA FIR I Y

r"'{ﬁ

Reinspoction Date:

COMMENTS Time In:

08:15
tAM)
Tima Out:
0915

SIGNATURE OF PERSOM IN CHARGE,
L
|
1

Whostchasler County Mamith Departmant
Buregu of Publie Maalth Frotetisn

Merw Faghaelle Camral Otfica

145 Muguanot Streat

Naw Reuhallr, New Yark 10801
£12-5134

BISNATURE OF INSPECTOR

Viagichaslar Caunty Health Department
Bureau of Publlc Health Prateetion
Maunl Kisea Distdct Gthice

118 Nerh Badford Rosd Rm. 100

Mt Klaza NY 10540

B14-884-7337

(AM)

Westehasiar County Health Dapardmant
Buraau ¢f Publlc Haekh Pretoctian
Yonkars District GMce

20 South Brordwna:

Yonkars, Maw York 1879

A21-2975



A4/24/2088 17:54 914£945@18 THE JOURMAL MEWS PAGE  B2/21

Food Service Establishment Inspection Report SEATING CAPACITY | |

ester Department of Health FUBLIC (1)  YES
OV, com Bureau of Public Health Protection WATER  (8) NO ]
PUBLIC (1)  YES
PAGE ' OF ' FAGES WATER 3 NO ‘
) PFURPOSE
Type Est No. v, | Mo | Day Sanit. Code bl 3 ,m T‘f‘!‘fﬂ'ﬂlme ' lnspec.TimeO
Complant -3 O '
olaleIn[gle] [olTlolaliB] (915 [1 ] & 3 o) oo
T HAGCP i HAACD el !
Red [l . FOLLOW-UP STATUS

Owner Name/Establishment _ML[)]_E\LU!! SCI;'[@}L, Tele. No. ;‘:.5 - D G‘;“;ii?&ifbla ;m
Establ.Address_ MipLand AUs €, RUe zP_H5X0

PART 1: RED - CRITICAL ITEMS

These ltems ralats directly to faciors which lead to foodhorna ilfeas.
ITEM Thaza iteme MUST RECEIVE IMMEDIATE ATTENTION.

DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE

Therse items relate to maintenance of food service oparatlon and cleanlineas.
ITEM Thesa ltems are 1o he carractad by the next regular inspection ar es stated.

DESCRIPTION OF VIDLATION

4A prcuw calod (encoyerec an Emi end d,mﬂm Lo b
CBD Q‘mﬂa Se (3 (0 u:&rnmﬂé /nlnsa{fc ,ﬂ)vkrnl{mu:,o:rhmmnw,%! riffpam'eﬂ

o=
r

COMMENTS
1
('I:‘l | ) (} | " )
4 A
. -Quuvﬁ \uaskd .Q,QAA./\/ ‘ g&"—-ﬁ

SIGNATURE OF PERSQN IN CHARGE SIGNATURE DF INSPECTOR O
Wantcheater County Health Daparimeet Westchrster County Haglth Dapartien Westehaster County Health Dapartmsni
Buraau of Publlc Menlth Protection Bureey af Publis Health Protaction Bureau af Publia Hoalth Protaction

Naw Bochalla Canteal DIFicn i S
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Westchester Counly Department of Health: Food Service Establishment Inspection Report Page 1 of 1
Food Service Establishment Inspection Eaatlrﬁc Capachy a 9 0
, Report FUB {1y YES
nester .
ONCONT Buraau of Public Heaith Pratection SEWER B ne 1
PAGE _Q1_OF _01 PAGES
Type Est. No. Yr. Ms, Day Sanit, Cade FURPOSE Transit Time Inapee, Tims
Reqular 1 Regutar
B 2 B 6 8 4 P 6 1 0 0 § 2 b 5 Follow-up 2 o o0 q & 0 0
Complaint 3
Investigation 4
Dthar 5
MACCR B
Rad itam 7
RYE CITY 8CHOOL DISTRICT /
Dwner Name/Estabiishment  MIDLAND SCHOOL Telo, No, (914) 957-610D EQLLOW-UP STATUS
Yes 1 Accaptable -1
uEentabnllahr'nent Address MIBLAND AVE AVENLIE RYE ZIP 10580 -] -2 Linaceaptable -2

PART 1: RED- CRITICAL ITEMS

Thean items relate directly to factars which lead fo foodborne ilinass,

ITEM Theze itars MUST RECEIVE IMMEDIATE ATTEMTION.
DEECRIFTION OF VIOLATION
PART 2: BLUE ITEMS- ESTABLISHMENT SANITATION, DESIGN AND MAINTENANCE
Thess items rulete to maintenance of food sarvice oparation and cleanlinaas,
ITEM These ltems are to ba carracted by the next ragular inepection or as statod.

DESCRIPTION OF VIOLATION

Reinspection Date:
COMMENTS

SIGNATURE OF PERSOM IN CHARGE
g
!a&

Wesichasier County Health Depariment
Bureay of Public Hagith Proleetian
New Rochella Canlral Office

SIGNATURE OF INSPECTOR

Weatehestar County Heaith Dapartman
Bur@au of Publle Healllh Pretactian
Maunt Kisep Distrigl Office

1435 Fuguanoi Sirast 118 North Bediprd Road Ren. 100 20 South Broadwal
Naw Rastello, Mow York 10801 Mt Klaco, NY 10844 Yankars, Naw York
B13-5134 814-884-7331 231.2878

Time In:
02:00
(PM)
Time Qut:
1400
(AR}

Wostchastar Caunty Health Daparmant
Burany of Fublic Haalth Protoclion
Yankers Distriel Office

y
10701
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Food Service Establishment Inspection Report SEATING CAPACITY | |
eSter Deparment of Health PUBLIC (1)  YES
OV, com Bureau of Public Health Protaction WATER  (2) NO /
PUBLIC (1) YES
PAGE QF PAGES WATER (2} NO .- %
FURPOSE
Typa Ext, No. Yr. Mo. Day Sanit, Code Regular -1 TreyglTime __Inspac. Time
‘ Eopny 3 M )V |0
07| |oélg flzwm | Mo h—T b i ‘
¥ f 0 .
RQ:? 'f—i:fm $ FOLLOW-UP ETATLIS

Cwner Name/Establjghment

No Yes -1 Accaptable =1 @,
= r . . Ne -2 Unacceptable .2
Establ. Address A VA AR ZIP
7 ¥ 7
FPART 1: RED - CRITICAL ITEMS 4
Thess items relata directly to factars which lead to foodbarna lliresa.
ITEM Thess itatns MUST RECEIVE IMMEDIATE ATTENTION.

DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE
Theaa iteme redate o siaintenance of food senvice oparation and claaniiness.
ITEM These ltaims are to be correctad by the next reguler Inepection or a3 stated.

DESCRIPTION OF VIOLATION

COMMENTS
Vw _-—2 / " £ it | e ( ”
SIGNATWRE OF PERSON IN CHARGE Vi SIARATUR, é A
. l £
Wesicl ounty Health Dopartmant

Westehinstar County Health Daparingfint [ 4 Wastcheater County Henlth Department
Bureau of Publle Haglth Frotection

Buragu af Publle Hoalth Prolectio Bureau of Piblle Health Prataction
Maw Raochells Captal Ofca M Wlarm Flatrink Mo £ S €35 il xS e ey
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FOLLOW-UP 2TATUS
Yos -1 1 Acceptable
Tele. No, o] D=

__zr/0EXKD A

Unaccaptabia

PAGE  @5/21
Food Service Establishment Inspection Report SEATING CAPACITY | [
ester Department of Health FUBLIC () YES
Buraau of Public Health Protecti WATER (2 NO
OVv.COm . T alt ction )
/ PLELIG N YES
PAGE QF PAGES : WATER  (2) NO
: PURPQOSE
Type Est. No. Yr. | Mo. | Oay Santt, Code By m Travel Tme ] Inapes. Time
] "
= poke, o m @I
HACCP :g
Red Item -7

Wil

FART 1: RED - CRITICAL [TEMS
These iteme ralata directly te factors which lead 1o fondborns ilinesas,

ITEM

These llems MUST RECEIVE IMMEDIATE ATTENTION.
DESCRIPTION OF VIOLATION

\ o [l ea N

—f |
VY SN TR A

v

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE

ITEM

Thees ltems refate to maintenancs of food servica sparation and cleaniness.
These Items ara to be corrected by the next regular inspaction or as siat,

DESCRIPTION DF VIOLATION

WA 1

L

AN (%mmﬁmh% M@Sﬂ#

CONMMENTS

\%NAT&JRE\'QF

: = AN W "
e ST 2. )7 [

Waelehaster Gounty Health Department Waslchesinr County Briment
Byreau of Meblic Hesfth Pratection

Westehestar County Haalth Daparmenl
Rureau of Public Heaith Pratection
Nrw Rochalle Centml Offlos

e ARAd Bl Mimdelnd & ar

Bureau of Public Manlth Pratectian
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Food Service Establishment Inspection Report SEATING CAPACITY | ]
ester Departm_ent of Health _ FUBLIC (1)  YES
OV, COm Bureau of Public Health Protection WATER  (2) NGO I
PUBLIC (1)  YES
FAGE LOF_NI PAGES WATER (2} NO ]
PFURPOSE
Typa Est, Mo, Yr. Mo, Day Sanit. Code Rey J;'\f'[;p it IE Travel Thme inspec. Thme
. i [ faint :3 P '
Q16 lolRI5] [O7lol I B Q5[] =& - eioh] [0fA15
HACCP B HMCP-— o
Fed itarn -7 FOLLOW-Lip STATLS
QOwner Name/Establishment M‘LTDM SLHDOL Tele. No. . B - @ S:;Ecz?;t:bie ;[
Establ.Address Millow Paoan. zip_{05h%0

PART 1: RED - CRITICAL ITEMS

These items ratate directly to facters which lead o foadbome fliness.
ITEM . Theaza items MUST RECENVE IMMEDIATE ATTEMTION.

DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTCNENCE

Those items refate lo maintenanca of food serviee aperation and cleanliness.
ITEM Theao item:a are ta be corrected by P uxliuyulae inepection or a3 statad.

DESCRIPTION OF VIOLATION

2D Smgh_cq_ma, tedenccds oo pfa.sbc. U@-ykﬁ;hﬁldm .mjpra;‘lnwﬁ -

dfsm nsed. ¢

%H ‘;a,fwﬂ umm}ue.werﬂ O (LJDJ.&@ J&q/f)(@ C&HH&Q a& (HipfcﬁL
__ lhnme ./bH it wnS«

Y R e e

L =l
BIGNATI/RE OF PERZON 1N CHARGE | SIENATURE OF INSFECTOR O n
£
Whatchestar County Honlth DRparmant Westcheater Counly Haalth Bropariment Wa!:tn::hr_"‘-fnr County Healtt Dapartmant
Bureau of Pybilc Haalth Pratection Bureau of Publlz Health Protestian

Burelau of Pubilic Maalth Protaction
New Rechallo Cantral Oflce M Klenn Fiabab M
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. Food Service Establishment Inspection Report SEATING CAPACITY | |
Department of Haalth PUBLIC (1)  YES
%%tggm Bureau of Public Health Protection WATER (2}  NO /
PUBLICG {1} YES f
p PAGE oF PAGES WATER () NG
LH{ PURFPOSE
Ty Est. N, Yr. Mao. Day SBanlt, Code Renuiar -1 Travel Time Inspec. Time
<] 2 * ] =
dzlelols 7] Glel/aely] [Rlal | o Ill] [CFE
HAQGR e )
Red ltem 7 FOLLOW-UP _ STATUS
-~
Owner Name/Establishment /77 tzan Loemeniier % yeoc. Tale. No. ! . 1 E
Establ Address /' Aé.mr.ﬁf?‘ /?véuwé » e ZIP
r

PART 1: RED - CRITICAL ITEMS

Thase itema relate ditectly to factors which lsad to foodbarne (ness,
ITEM These #ems MUST RECEIVE IMMEDIATE ATTENTION.

DESCRIPTION OF VIOLATION

FART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE

Thess itams ralate to malntenanes of food service oparation and cleanlineas.
ITEM Theze ltams ars ta be cormected by the nex regular inspection or ez etated.

DESCRIPTION OF VIOLATION

—_—
..Af—'wa?.ﬁ Ot et O S SR TS Ol AT é?-,.-.t’ﬁ{fx el e XN

/W AITINE (ZETCRE T ol ot [ HPDS/ias D jnisTmice F7700

O Coafrlpyt D it L5

A,@’ T =Titss fuln] pAli R TEE FHRGT Al P St d

15 fEETAYTTHD To A ELATE e P4 [t T R ] gz.-{: ’

CALETRESD [S TRBNSSELERE L) TH TS et

/"‘\

]

“COMMENTS

=
DU YR MD

b

A

Coal BF

Tima

e

o
SIGNATURE OF PERSON IN CHAREE z P /5_':5/"./ O m SIGNATURE BF wspemoW/ m
rl = d il
7

Wostcheatar Gounty Health Deprrimeant = Waptchester Courly Mastth Degartmant

\Weatchester Gounly Health Dapartmant

Burezw of Publlz Helth Protaction Bumgw of Public Health Pretection Buresu of Publlc Health Frotastian
SUGRIL ar FUDIE Re

New Rochalls Central Offica AP B iams Fiascio4 rhamo
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Food Service Establishment Inspection Report SEATING CAPACITY | |
e Ster Department of Heaith PUBLIC ()  YES
B i i WATER (2 NO
OV, com ureau of Public Health Protection e}
P PUBLIC {1}  YES
¥ il FAGE OF PAGES WATER (21 NO
- PURBOGE
Type E=t. Na, N Mo, Day Sanit. Code Reguiar 1 Travel Time Inspee. Time
Fallow-Up "2 F 3
o|Z. olel 2/ |zl7 Ala |7 Ipantion 4 . o[8 | olBlw
HRCER 2
§6$/£D(_" Rnd ltam -7 FOLLOW-UP STATUS
Owner Narne/Estahlishment L ETTA ﬁt#ﬁp’?"ﬂ’f Tele. No. EEB :; D ﬁﬁ?ﬁ;ﬁbm :; |:
Establ.Address /Y /75wt £77 /Pt Fowd” 2IP_fms
, glmded

PART 1: RED - CRITICAL ITEMS

Thesa items refate diractly to factors which leed to foodberne iinoss.
ITEM Thess items MUST RECEIVE IMMEDIATE ATTENTION,

DESCRIPTION OF VIOLATION
Cr::wﬁ{’mfﬂy ﬂiﬁ:ﬁ&?‘}aﬁ = Sl O it/ TE B COELTCTER SR n
TE OFALATIHAS JulSibearov

) Sere B frme TR rion THRAISH il - B a8y sptye
50 Ll specws 6w g casat

) /'%f"' Sk T B B @Mf/ﬁfm LTI
'9’) JC//E‘:‘J& LPOLE. B EXTT Dol = fril = 79750
f) CQ-Mﬁ HtAD) Spain” ~LoosE ~A#TCy oo

FART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE

These iterns ralate to maintenance of food servics apsration and cleanliness.
ITEM These Rems are to be correctad by the next ragular Inspaction or es atatad.

DESCRIPTION OF VIOLATION

/N o8
\ / - ].5 ' @Laﬁ,wni

i i
F/E 577
b 17 L3 +
TOMMENTS
! y Cose A Y
EIGNATURE OF PERSON IN CHARGE SIGNATURE OF INBPECTOR .2 ;
op_fosArp, f%-a I R LAY
Wesichestar County Healit Deparmant ' Wartehoatar County Health Departm e ¥ E Whestchaatar County Health Dapartment
Buraau F Public Meaith Protectian Bureau of Public boalth Pratection Buraen of Publlz Health Pratadion

Naw Rochalle Canbral Offca A Wlerm Flatrind MTes
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Food Service Establishment Inspection Report
Depariment of Health
Bureau of Public Health Protection
PAGE oF PAGES
PURPOSE
Type Est, No. YT. M, Day Sankt. Code §g'mgbp
2\ o577 &7 /e 3o o [e T Do
HACCP
Rad ltemn

Owner Name/Establishment %M *‘VM-‘ Tela, Na.

Establ Address

Udidibdadan

5 A dA %/le_/

ZIP

PAGE  B9/21

SEATING CAPACITY | & 77,
PLUBLIC {1 YES
WATER (2) NO s
FUBLIC (1} YES
WATER () NO /
Travel Time Inspec. Time
AL Z ]
FOLLOW-UF aTATUS

Yeog
Ma

=1 B’D}\ypmbm -1 E
-2 nacceptabla -2

PART 1: RED - CRITICAL ITEMS

ITEM

These |tems ralete directly to factare which [nad o foodbomn [lirass.
Thesa itams MUST RECEIVE IMMEDIATE ATTENTION.

DESCRIPTION OF VIOLATION

ITEM

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENGCE

These iteme relate to maintanance of food servics aparation and cleanlnass,
These [tems ate to be corracted by the text regular Inspection or as statad.

COMMENTS

Time

77

AM

SIGNATURE OF PERSON IN CHARGE

—ransASA

~ / ////
2 WALT AN Ji

Wastchastor County Health Dapattrient
Burmai of Pubiie Heallh Protection
Maww Rechnlle Central Clica

Wes=irhegtar County HealH
Bureau of Pubiic Maglth Fiatecian
Mt. Klarn Digtrict OFf e

)

Wantchaatar Courty Haalth Deparmatt
Burosy of Public Haalth Protantion

Armebnes VAL & FEBR
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. Food Setvice Establishment Inspection Report SEATING CAPACITY |/ 4’/
: S l ( :I lester Department of Health . PUBLIC (1)  YEs
Bureau of Public Health Protection WATER  {2) O
OV.COm ¢
PUBLIC (1)  YES /
PAGE OF _ PAGES WATER  (2) NO
FURPOSE
Type Est No. YT. Mo, Day Sanit. Code Eg}uﬁb ] ; Travel Time Inzpes, Titne
- I S
glziellep | 1071l |3 o |07 Gamemen 3 &p 0
HAGGP -G
Red Itwm -7 FOLLOW.UR BTATUS
Owner Name/Establishment (@\[bfﬁ/]’( $etirsa Tele. No. I Uﬁ;ﬁﬂ;:ﬁe 4
Establ.Address AV Mf/f«r./y_f Zlp

PART 1: RED - CRITICAL ITEMS

Thess itema relate directly to factars which load to focdbame inass,
These temns MUST RECEIVE IMMEDIATE ATTENTION,

ITEM
DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENGCE

Thesa iterma redate la maintenance of food service operation and deeniiness,
These itarms ars to be corracted by the next regular inspaction or 2z stated.

ITEM
DESCRIPTION OF VIOLATION

COMMENT =

Time

it

27

W2

=

f

SIGNATUREDFPER$W CHARGE Nmﬂ S"ﬁ L/ 2

Wastehastor County Heallh Dapartmicnt
Buragu af Publlc Haalth Protratien
Maw Bochelle Sangral OMca

Westchostnr County Health Drpartmadt
Bureau of Publie Hoalth Protactian

Rl Hilerem Flatd et ™ e

—

Wastchratar Counly Merkh Qapartmant
Rureay of Publlc Haglllh Pratoction
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Food Service Establishment Inspection Report SEATING CAPACITY | |
ester Departm_ent of Health . PUBLIC (1)  YES
oOVv.COMm Bureau of Public Health Protection WATER (& NO
PUBLIC (1) YES
PAGE QF PAGES WATER (I} NO
PURPOSE %
Type Est. No. Y" . Mo. Day SBanit. Code Regulay a1 Travel Time Inspes, Tima
; Follow-Lip -2 h‘ . .
ol L g A% RER f O [y e 3 g

HACCR

o
a4

FOLLOW-UP

Rad ltarm
Qwner Name/Establisam Tele No fos 1
i 3 N o
Establ. Address jn/ggg ;MfL\ M Iz MOL""' ZIp °

ETATUS

cceptabln

Unaceaptabls -2

PART 1: RED - CRITICAL ITEMS

Theae ltems ralate dirsctly to factors which Jead to foodbome |liness,
ITEM - Thess tema MUST RECEIVE IMMEDIATE ATTENTICN,

DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE

These itemns ralate 1o malnterance of food servics operation and cleanlinees,
ITEM These ltems ara to be corractad by the next regular Inspectlon ar as etated.

DESCRIPTION OF VIOLATION

— Vs b ‘ / - 4 7
Y Y Al [plar st K pT Tz

y /4
//%W a '

COMMENTS

Whartrhastar Gounty Haelth Dapartment Woestchostor County Healih Dapa

. 5
SIGNATURE OF PEREON IN cHA% Mﬁ/ - W/H d Vi W —_—
nyd ‘\

Westchastar Gounty Haalth Dopartmeant

Btiraal of Pubilic Heallh Protection Bureau of Public Haalth Protectian Bureatt of Publip Maatth Proteciion

Alrmrrr Pt Tl 2 e ] 5
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Westchester County Department of Health: Food Service Establishment Inspection Report  Page 1 of 1
‘ Food Sarvice Establishment Inspection  Seating Capacity o0 9 0
PN Report PUBLIC (1} YEB
i St@l ‘ Department of Haalth :':‘:_fgﬁg ﬁ)) ﬁgs
LX) _ M_LOI l ‘:[; Bureau of Public Health Pratection SEWER {2) nNO 1
PAGE 01 OF 01 PAGES
Type Est. No, Yr. wa, Day Sanit. Code PURPOSE Transi Tima Inspec. Time
Ragular 1 Regular
0 2 8 0 8 7 0 6 1 0 0 & z 4O & Fallow-up 2 ¢ 0 o & 0o @
Complaint 3
nvestigallon 4
Othar B
HACCP [
Rad Itarm 7
RYE CITY SGHOOL DISTRICT /
Owner Name/Establishment Q3BORN SCHOOL Tele, Na, (914) BE7-5100 FOLLOW.UP BTATUS
Yas -1 Aceaptable -1
Establishment Address OSBORN RD RYE ZIP_ 10580 N -2 Unacreptable -2

PART 1: RED- CRITICAL ITEMS

These ltema relats dirgctly to factors which kead to foodborne Nness,
These terns MUST RECEIVE IMMEDIATE ATTENTION.

DESCRIPTION OF VIOLATION

ITEM

PART 2: BLUE ITEMS- ESTABLISHMENT SANITATION, DESIGN AND MAINTENANCE

Theae items refate to malntenance of food service operation end clesnlineas.

ITEM Thexa itarma ame to be corractad by the next regular inepectfon or ax atated.
DESCRIPTION OF VIOLATION
Rainapaction Data:
COMMENTS

SIENATURE OF PERSON IN CHARGE SIGNATURE OF INSPECTOR

X

i

Wastehostar County Haalth Dopartmant
Bureaw of Public Healll Protaction

Mow Razhella Cenlral Office

148 Huguanot Streat

Naw Rocholle, Mow Yark 10801
B13-5124

Waslchester Caunty Haafth Department
Bureau af Public Heqlth Frotaction
Maunl Kisca Disirigt Gmce

118 Nerth Bedford Rard Rm. 100

Mt. Kisco, WY 10549

9148547331 231-2876

Time In:
02:00
(FM)
Tithe Cut:
12:00
(AM)

Waatehasior Gounty Heallh Dapartman
Burray of Publia Héalth Protrctlen
‘fankara Oiglriet Ofea

£outh Broadway
Yonkars, Now York 10701

12/21
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westehester Lounty Licpartment of Health: Food Service Establishment Inspection Report Page 1 of 1

Food Sarvice Establishment Inspection  Sesting Capacity @ 8 o
Report PUBLIC 1y YES 1

Departrnent of Health X‘SJEE (ﬁ}; $55
Bureau of Public Health Protection AEWER @ ND L

PAGE 01 OF _01_PAGES

Typa Est. Mo. T, Mo. Day Sanit. Code PURFOSE Tranzlt Time Inspee, Time
Regqular 1 Regular
D 2 8 6 7 0 a 7 1 2 1 A B0 4 Follewsp 2 0 0 & 04 @
Camplaint 3
Ifvarhgation 4
Sihar 5
HADCR ]
Red tam 7
RYE CITY SCHOOU DISTRICT / RYE
Cwner Neme/Establishment MIDDLE SCHOCL Tele, No. (814} B67-6100 FOLLOW-UP 2TATUS
Yes - Accopiable -1
Establishrment Address 3 PARSONS STREET RYE . ZIP_ 10580 N -2 Unaczeptable -2
1

" PART 1; RED- GRITICAL ITEMS

These ltems relate directly to factors which lead i foodberns ilness,
ITEM Thess itarms MUST RECENVE IMMEDIATE ATTENTION.

PESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS- ESTABLISHMENT SANITATION, DESIGN AND MAINTENANCE

Theso itema rolate to maintenance of food aervice oparation and cleanlingss,
ITEM These itams are to hi coracted by the next reguiar Inepection or as stated.

DESCRIPTION OF VIDLATION

12E Hand wash signs not provided In Employess bathroom. Garmsetod by providing and poating.

Reinzpsatian Date:

GOMMENTS Time In:

Courted 148 ssats, rot §0 seats, in dining area. Currant permit shows 00 saats. Next renewal appllcation will reflact Increase in fee due to incrapsea is 11:50

saata. AN

Inapaction report glven to parsan in charge this tay, Georgla Kennedy, who was unakle to sign due k3 busy lunchtime setving. El'im; Out:
12:30

‘SIGNATURE OF PERSON IN CHARGE o SIGNATURE OF INSPECTOR {FM)

X | % |

I

Wasichester County Haalth Departmiant Wazichaster Courly Hewith Depariment Waslehaster County Health Dapariment

Bureau of Public Health Pratadion Bureau of Publia Hanlth Proteallen Burasu of Pukilc Haeith Pratection

New Rechelto Cantral Offica Mount Klese Distict Ofica Yonkers Bistrict OfMes
145 Huguanat Stroet 118 North Badfard Reag Rm. 100 20 South Srogdway

New Rechalle, Naw Yark 10801 ML Kizea MY 19548 Yonkars, New Yark 10701
813-5134 914-BA4-7331 7312075
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Food Service Establishment Inspection Report SEATING CAPAGITY | |
Department of Health FUBLIC (1)  YEs
Bureau of Public Health Protection WATER (@  NO
PUBLIC (1) YES
PAGE OF PAGES WATER  {2) NO
PURPOSE

Est. No. Yr. Mo, Day Sanlt. Cade Reguier

nspae. Time

gl ¥

Othar

Establ.Address

Regiler, ; IZI Traval Time,_
ollew-Lp 2
T Complalnd «3
a0 '}M‘L? é?" J/ 9 s : Investigation 4 @l
-8
7

HACCP

Rrd tam - FOLLOW-UP
Owner Name/Establishment g k% %’Zﬂ’e‘@ No. :;.g ;_ E)m
J ZIP
/

STATUS

entable «1
Unaccoptabla -2

n

PART 1: RED - CRITICAL ITEMS

These tems rekats diraetly to factors which lead to foodbome nesa.

ITEM These terms MUST RECEIVE IMMED|ATE ATTENTION. :
RESCRIPTION OF VIQLATION
PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCGE
Thesa itama relaie t maintenance of food sarvice operation and cleaniness,
ITEM These items are to ba eorectad by the next regular Inspaction or as stated.
DESCRIPTION OF VIOLATION
Eﬂ | I' biar 4 7 i / ) . .
JAV U e [ yec L ok Gl
f [ ]
Vo)
GOMMENTS
2 T
F. 4 : — . e me
\'EHQ‘-NAT%CJF PERSON IN CWARGE st%y? ™o / o )ﬂ ﬂ/ x

YVaetehaater County Health Department

Buregu of Pubilie Haalth Protection

Waeelchestor County Health Doparimel W
Brragy af Publlz Haalth Pratachon 3 /{ Ll Sy el gtk

New Rochalls Caontrml Offlea
T

AR s

Mt. Kisco Qlietric! Offizs

Bursav of Publle Haalth Pratection

A e P mmn R ad s A%l
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Weslchester County Department of Health: Food Service Establishment Inspection Report

Food Service Establishment Inspection  Seating Gapacity

‘ - Report PUBLIG (1
E%fi‘l“ Deparimanter Healt WATeR @
S :ﬂ,, L(}rrl Bureau of Public Health Protaction SEWER (21
PAGE D1 QF _01_PAGES
Typa Eat, Na, Yr, Mo, Dy Sanlt. Cada PURPGISE Transit Time
Rrgular 1 Regutar
0o 2 & 0 & 8 67T 1 2 1 A o 0 4 Fallaw-uz 2 6 & 5
Complaint 2
Inveatinatan 4
Olhar a
HALCP 8
Rad [izm 7
RYE CITY SCHOOL DIATRICT ! RYE
Owner Namo/Establiashment  HIGH SCHOOL Tals, No. (914) 967-6100 FOLLOW-LP STATUS
Yos -t Accaptable

Establishment Addrarr PARSOMS STREAT RYE MY ZIF 103480 M 2

PART 1: RED- CRITICAL ITEMS

Thenae iterma ealats dirgotly to factore whieh oad te Toodbarne Hinens.

PaGE  15/21

Page 1 of 1

4 D 1
YES
NQ
YES 1
NG

Inapee. Tima

7 8 i}

-1
Unmaseptabion =2

ITEM These Heme MUST RECEIVE IMMEMMATE ATTENTION,
DESCRIPTION OF VIQLATION
PART 2: BLUE ITEMS- ESTABLISHMENT SANITATION, DESIGN AND MAINTENANCE
Thera itams relate to maintenence of food sorvice uperation and cleanliness.
ITEM These Kams are to ba corractad By tA8 NANE PAdtuldr Inspaction or as stated,

DESCRIPTION OF VIOLATION

BA Atainlena shesl eapse adjacent to cookies and diapoaable gieven, Gerrmptad by moving deoner fa other mraa,
10B Carinears Ussd ta line shalving.Corractsd By randvitg sardboard.

108 Walk-in refrigerater fan cover and ¢ailing noted with dust/grima. Ta elsan

120 Tap floor-Emplayas bathmom deor not selfclosing,

120 Top Aoar-Hand wash signs nat provided in Employess bathraem, Comerted by providing ane pesting,

158 Light bulbh net apemfing Ak Fronch fry cooker Ta replase bualk,,

184 Chucking poster not pasted In publle view, Catftdited by praviding and pesking,

Raintpaction Data;

GOMMENTZ
T CORRECT FORTHWITH,

Siqned by Stephen Baster, apamtor and ann |"I|'\|||:'l-u!nrtyr inepactor.

SIGNATURE OF FERSUN IN CHARGE SIGMATURE OF INZPECTOR
=

Whaalzhaslar Cacnly Hagith Daparimeni
Bureau of Pubilie Harlth Protection

Naw Rochalle Cantrat Gfics

145 Huguenal Strant

Naw Roehalla, New York 10801
B13.0134

Weatchastan Cuuyly Mudiih Duparimani
Buraau &f Publle Health Proteatian
Maount Kixto District Glice

118 Narth Omdferd Road Rr. 100

Mt Kizco, NY 10548

H14-884-7331 2312574

Time In:
10:45
(AN
Time Cut:
11:45
(Fhd)

Wastchaetar Counly Haalth Baparnment
Bursay of Fublic Héalth Proiection
Yonkers Clatrist OfMeae

20 BaUN HraAdWAy

amkars, New Yok 10701
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A o
Food Service Establishment Inspection Report SEATING CAPACITY | Z-°
este]" fpsrtiznent of Heailth PUBLIC ()  YEZ
Byegau of Pubiic Haalth P ion WATER (2 NO
O.V; Com 1 rotect f
FUBLIC (1) YRS
FAGE OF PAGES WATER (2 MO . ’
PURPDSE
Type Est. No. i 1 Ma. Day Sanit. Cade F;\:.?-{J 5 -é @’_ Travel Tima Ingpec, Tima
§ A 510 ([T
] Cl:rmpialnt 3
{9 7 é? { O Cé 9-._5:) 5 gt\;‘e;arligallon :g o
HACCF £
. Red ham .7 BOLLOW-LP STATUS
; W Yes @Acoaptabla -1 [
Owner Name/Establishment - NG, No .2 Unaccaptsble -2
Establ Address | / T ZIP

PART 1: RED - CRITICAL ITEMS

Theza {oms ralate directly to factors which |gad to foodborna liness,
ITEM Theae tems MUST RECEIVE IMMEDIATE ATTENTION,

DESCRIFTION OF VIOLATION

FART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE

Thesa loms ralate to maintenance of foud Service operation and cleanlinass.
ITEM Theses teme are to be corrected by the next regular Inspection or a5 stabed.

DESCRIPTION OF VIOLATION

W%@M%W@ﬂ-ﬁ ﬂ-#chG

:
s
il
]
E
i
i

TCOMMERTS ¥

- Time (
SIGNATLIR};%W/H%,E ﬂidﬂ SN TRACE TR Fom

Wagtchesisr County Moaith Departmant

Wastnhmngrbg%wﬁaarm Dspratrresnt L) Wastchester Caurty Hoalh Departie
Ruraau ef Health Protaction Bureay of Public Health Prataction

Burnau of Publiz Healilh Pratectio
Nrw Rochelo Cantral OFien RAF Wimma PYdds AR
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Food Service Establishment Inspection Report SEATING CAPACITY [ ]
eSter Department of Health ‘ PUBLIC  {)  YES
OV.COm Bureau of Public Health Protection WATER  {2) NO
| FURLIC (1)  VYES
PAGE OF PAGES WATER (2] MO /
PLRPOSE
Type E=t. Ne, YT, Ma. Day " Banlt. Code lF_i: ;J\L{L -1 III Travel Timeg ' Inspeg, Time |
. belln 2 ) _6,:_1?_
B Complaint -3
olUplolrll] [belolviy [ 2o ]tk im0 2t 2
Eﬁfﬁfm 3 FOLLOW-LP STATUS
Owner Name/Establishient Tela. No. L’? :; L—Ll ﬁﬁ;ﬁﬁfm ;@/
Establ Address y .. ZIP

PART 1: RED - CRITICAL ITEMS

These iems relata directly o factora which [ead te feadborme liness,
ITEM Thase ltems MUST RECEIVE IMMEDIATE ATTEMTIGN.

DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENCE

Theas ltems ralats to maintenance of food setvice oparatlon sned cleanlitess.
ITEM Thess itama are ta be corected by tha next ragular inspection or a. stated,

PG / /7 T DESCRIFTION OF VIGLATION

.3

ﬂ[& AJ" K/M " Z

/ff ’, ,J_JvHW'/’”/ L) pn At

/

HIE‘-NAWF‘!EﬂE FERBON, |E CHARGE

/
WﬁthBBgFUEIMH«-Rh Departmant Wagtchestar Corty Harl
Bureay of Ie Haglth Peatasctan Bureau of Publlc Haalth tm-_-ﬂ

New Reebellr Cantral Cifice Mt Kisze Distiet Offioy

Westoheater Gounty Haalth Deparfment

Bureau of Public Health Proteslion

e bmrs Piaiead T



A4/ 24720888 17:54 9146945818 THE JOURMAL HEWS PAGE  18/21
Food Service Establishment Inspection Report SEATING CAPACITY | |
Department of Health PUBLIC (1)  YES
Bureau of Public Health Protaction WATER (@} NO {
PUBLIC (1)  YES :
PAGE OF PAGES WATER (%  NO ]
PURPOSE
Typea Est. No Yr. Mo, Day Sanit, Coda Ragular -1 m Travel Time Inspae. Tims,
. 1 comarr 3 ML ][] 4K
Ol7blely (B L 2Ne [y ] e =
4 HACCP -8 .
Rod Ham -7 FOLLOW-UP STATUS
Owner Name/EstabhshmentM M Tele. No. ;?,B :; Gﬁ'ﬁ;ﬁm ; @’
Establ. Address 1)

ﬂ
PART 1: RED - CRITICAL ITEMS -

Thosa itema relate directly to factors which leed to fondbarne lineas.

ITEM Thess Itstme MUST RECEIVE IMMEDIATE ATTENTION,
DESCRIPTION OF VIOLATION
PART 2: BI.UE ITEMS - ESTAELISHMENT SANITATION, DESIGN AND MAINTENENCE
These fterms ralate to maintenance of food servics oparation and cleanliness.
ITEM Thasze ltems are to be comeated by the naxt ragular inspection or es stated,

LC

o DESCRIPTION OF VIOLATION

M&( all. /KM Q/;laﬁysﬂ‘

/O

COMKMER

Timm

AM
2

I AIENg ﬂf}ﬁ!ﬁr"

Wastchaster County Health Drperiment
Burgau ef Public Hagith Protection
Now Rochelle Canmtral Ofra

Wastchestar County Maalth Depa:
Burazai of Public Heal!h Protact

Jnmy
Streen of Public Hesl

Byreaw of Fublik Hnalth Prots

Wasteheztsr Cdunty Heaith Departma

othan
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Food Service Establishment Inspection Report SEATING CAFACITY | 218 |V
ester ; Dapal‘tment of Heaith PUBLIC {1) YES

Ov.COm Bureau of Public Health Protection WATER  (2) NO ,

: PUBLIC (1)  YES !

FAGE OF PAGES 1 WATER (3} NO /

FURPDSE
TYPE Est, No. Y, Mo. Day Sanlt, Code ?;}:r -1 . Traval Time Inapmc. ']'"-m:l
- —, Lip -2 s ! B
Ol o|¥[C] (o7 dAZ6] | Ao [« E;hc;;. 4 Mgyt OIS T
G F

W Fed Itam - FOLLOW-UP
Owner Name/Establishment %ﬁ/ Tale. No. e

Mo -2
Establ.Address 4 ZIP

STATUS

1]

Accaptable -1
Unecceptabie .2 Z’

PART 1. RED - CRITICAL’ ITEMS

Theaa items relate diractly {o Tactars which lead 1o foodborme liness,
'TEM These tems MUST RECEIVE IMMEDIATE ATTENTION.

DESCRIPTION OF VIOLATION

r—r—r

PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIGN AND MAINTENENGE

Thesa itatms relste to malntanance of food service oparation and cleanknass.
ITEM Theee fems ara to be corra::led ky the next regular inspection or aa stated.

DESGRIPTION OF VIOLATION

(Lt MW%MM&/&M—
Lidih o (edda

5t
/ /!

TORIMEN
Tima
DL W/% /i 2/ "
=y PM
SIGNATLRE OF PERSON |N/o:1Anen¢? f SJENAT SA M
Wagtchaator Caunty Haalt DW Westahoster Gounty Haalth Dogrfnent Wastehastar County Health Dapertmant
Bumau of Publie Health Pipta Bureau of Publly Mealth Frotedie

Rureau of Public Health Protectian
Mew Rochalle Gantral Dfffee K Klans Blotslal P e il sy o0 Pkt
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Food Service Establishment Inspection Report SEATING GAPAGITY {
ester : Department of Health PUBLGC (1)  YES
i i WATER 2 NO 3
B\ Com Bureau of Public Health Protection (2} ]
PUBLIC (1)  YES
PAGE OF FAGES WATER  (3) NO !
) PURPOSE
Type Est. No. Yr. Mo, [ Day Sanit. Coda Folmes 3 m é’ el ““:-";' inspec, Ti mey
T i ) a5
d4elthip] [o[T[e[d3R] (Ao ] i < '
: Fy
Rad f';fm -'.6; EQLLOW-UP STATUS

Owner Name/Establishment MM M"’Q‘EE‘ND il ,ZI i '1@

Ne 2 Unaccaptable -2
Establ Addrass

PART 1: RED - CRITICAL ITEMS

These itams relxe dimctly to factars which lead 1o foadborna linags,
ITEM These iteme MUST RECEIVE IMMEDIATE ATTENTICHN,

DESCRIPTION OF VIOLATION

PART 2: BLUE ITEMS - ESTABLISHMENT SAMITATION, DESIGN AND MAINTENENCE

These fietris relata to maintenance of foad servica aperstion and cleanliness.
ITEM These itettia are to be comectad by the next regular inspection or as stated,

DESCRIPTION OF VIOLATION

[ M%MW,@ (Tl Brtm %Mﬂ

ENTS

54

Tima

v 77 /'“‘\/')/7 /1 o
A i yi/.

PM
SIBNATURE OF

Wesichsater County Health Dapartment
Bureay of Publle Hualth Pratection
Mt Kleeo Dicidet AvMTra .

SIGNATURE OF PERSON [N EHARGE /7

Westchapter County Heslth Dapartma,
Suraay af Public Hasith Protection
New Rochelle Gentral Cfica

Weatchealsr County Heallh Depariment
Bureau of Public Hnslth Protectisn
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Food Service Establishment Inspection Report SEATING CAPACITY | |
ester Department of Health : PUBLIC (1)  YES
Bureau of Public Health Protection WATER (&) NO
ov.com - :
PUEBLIC (1} YES
PAGE OF PAGES WATER (2  NO {
PURPOSE
Type Est. No, Yr., M, Day Sanit, Code Regufar < Traval Time Inspac. Time
L ot 2l B 2L 0 [Td
2/ 2:61 61 714] 28] 49 2] [ 2lo T GEee : '
. HACCR 4
Rad Itam 7 FOLLOW-LP ETATUS
. Mﬂ.ﬂ Yea -1 Acceptahl -1
Owner Name/Establishment 15 :'d&fﬂ‘ "~ Tele. No. N b Unasenaii _2@/
Establ. Address : 7T ZIP
PART 1: RED - CRITICAL ITEMS
Theao itama relate directly lu fuclon: which [9ad 3 T008B0RE 1linazs.
ITEM Theae iterma MUST RECEIVE IMMED]ATE ATTENTION,

DESCRIPTION OF VIOLATION

e T—L == i
PART 2: BLUE ITEMS - ESTABLISHMENT SANITATION, DESIAN AND MAINTENENCE

Thaoe ltems rolals lu =0ilanance 0T 1o0a arvies speration and &sanlness, '
ITEM These [tams fne o be Lo sclag by tha next reaular imapeatian ar 88 sleted.

DESCRIPTION OF VIOLATION

SOMMENTS
4’?/? éjﬁb — [ /. )
3IGNATURE QFFFERS INCHARGE GNATURBNOR T =

Nel:tchaat G Haalth Departrnent
Suraay of c Haallh Prometien
daw Rochalle Central Office

Weetehosinr County Health Daparifhant
Buma of Publls Mnalth Prolest)
Mt Kieno Fintrint (05

Wastehastar County Health Dapartment
Buyreau of Public Health Prataction



