Inspection Report Supplement
Division of Environmental Health
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T PROSPER

Date Name and Address of Establishment Permit No.

The item number noted below refers to defects marked on the Inspection Report

Item No. DEFECT OBSERVED AND CORRECTIVE ACTION NEEDED

DHEC 1724 (10/1998) PLEASE CORRECT THE ABOVE DEFECTS
OWNER COPY
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The item number noted below refers to defects marked on the Inspection Report

Item No. DEFECT OBSERVED AND CORRECTIVE ACTION NEEDED

DHEC 1724 (10/1998) PLEASE CORRECT THE ABOVE DEFECTS
DISTRICT OFFICE COPY
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The item number noted below refers to defects marked on the Inspection Report

Item No. DEFECT OBSERVED AND CORRECTIVE ACTION NEEDED

DHEC 1724 (10/1998) PLEASE CORRECT THE ABOVE DEFECTS
COUNTY HEALTH DEPARTMENT COPY



