Your Letterhead
OFFICIAL ORDER FOR CORRECTION

Food Establishment Permit Holder
Name

Address

RE:  Establishment Name & Address, Permit No.
Date
Dear (permit holder):

An inspection of (establishment name) located at (address) was conducted by (inspector name, title) on (inspection date).  A copy of the inspection report, which lists specific provisions of 105 CMR 590.000 State Sanitary Code Chapter X--Minimum Sanitation Standards for Food Establishments that are in violation, is attached. (Note:  if the MA FEIR is used and properly completed with the required administrative information and specific factual observations of the violative conditions as specified in 105 CMR 590.013 (E) (b) then the violations do not have to be restated in this Correction Order).

This order, when signed by a Board of Health member or its agent constitutes an order of the Board of Health to correct violations within (time period).  A re-inspection will be conducted on (date) to determine if the violations have been corrected.  Failure to correct violations may result in suspension or revocation of the food establishment permit and cessation of food establishment operations.


You may request a hearing before the Board of Health.  Your request must be in writing and be submitted to the Board of Health within ten days of receipt of this order.





Signature (of Board of Health member or agent)






Title
Certified Mail (#)
