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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of Hie •__ UL* J'->-<J^ the Listed Violations are in Need of Correction
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Regulation
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Timeframes

- Par, /,A

•£'/<^'f
L /h-

'11
'

Any failure to comply with a correction timeframeofa violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit,or both by writing to the local health department within ten (10) days of the date of this report.
* - Denotes Critical Item Violations representing ImminentHealth Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - sec listed timeframes for immediate correction.

Date Owner/Opcrator/Representativc Environmental Health Official ID#

..

Clarke County
Frederick County
Page County

(540)955-1033
(540) 722-3480
(540) 743-6528
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Shenandoah County

Warren County
City of Winchester

(540) 459-3733

(540)635-3159
(540) 722-3480
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