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OUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Plant Name: ________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

Permit Number: ______________________________________________________ Date: __________________________________

Based on an inspection this day, the items marked below identify the violations in operations or facilities which must be corrected by 

Correct cleaning and procedure violations immediately.

Wholesale Commercial Ice Plant Inspection Form
Bureau of Environmental Health Services

Personnel

Grounds

 
                 

 maintained

Buildings and Facilities

  

Water Supply
 

water supply and temperature 
approved and properly protected

handled in an approved manner

Disposal of Wastes

Plumbing

Toilet Facilities
 

Dressing Rooms and Locker Areas

Hand-Washing Facilities

Sanitary Operations
No substantial presence of rodents or insects may be

 

 stored

Equipment and Utensils

 

Process Controls

taken to prevent product contamination

 ice

Cleaning and Sanitizing

labeled and stored

stored

Single-Service Containers

 materials

Filling and Sealing

manner

Ingredients and Labeling

 

 




