Frozen Dessert Plant Inspection Form
Bureau of Environmental Health Services

"dhec

Healthy People. Healthy Communities

Plant Name:

Address:

Permit Number: Date:

Types of Products Being Manufactured:

To Whom it May Concern:
Based on an inspection this day, the items marked below identify the violations in operations or facilities which mus
the next routine inspection or such period of time as may be specified in writing by the Department. Failure to cog
may result in suspension of your permit. An opportunity for an appeal will be provided if a written request for a
Department within the period of time established by regulations. Correct cleaning and procedure violatio

1. FLOORS} ) . ) Recording thermometer reads no higher than indicating
Smooth; impervious; no pools; good repair; trapped drains ....................... (@O thermometer

2. WALLSAND CEILINGS: : Product held minimum p:
Smooth; washable; light-colored; good repair ............cccceoeieiciiiiiicicineenes @0 30 minutes, plus filling ti
3. DOORS AND WINDOWS:
All outer openings effectively protected against entry of insects and

orrected by
his notice

rodents

Outer doors self-closing; screen doors open outward
4. LIGHTING AND VENTILATION:

Adequate in all rooms

Well ventilated to preclude odors and condensation; filtered air with

pressure system: 0O
5. SEPARATE ROOMS:

Separate rooms as required; adequate Size............cocooiiiiiiiiiiiiicn @0

No direct opening to barn or living quarters (b)y O

6. TOILET FACILITIES:
Sewage and other liquid wastes disposed of in a sanitary manner
No direct opening to processing rooms; self-closing doors
Clean; well lighted and ventilated; proper facilities ..
Complies with local regulation
7. WATER SUPPLY:

evice complies with
oller complies with regul,

No direct or indirect connection between safe and unsafe \
Complies with bacteriological standard:
8. HAND-WASHING FACILITIES:
Located and equipped as required; clean and in go
facilities NOt USEd ........coovviccccccc ..

MmO

(O

(@0
(0O
(O

(@O
(@0

(@0
0O

9. PLANT CLEANLINESS:
Neat; clean; no evidence of insects or rodent:
No unnecessary equipment.............cccccoveenne A W
10.  SANITARY PIPING:

c)Od

(@) O

Smooth; impervious, corrosion-resistant, non-toxic, easily
materials; good repair; accessible for inspection.

(0O

19. INGREDIENTS:
Raw milk and milk products from Grade A domestic sources, or

Clean-in-place lines meet (O
Pasteurized products cg .
by regulation........... RGN RS Raw milk and fluid milk products maintained at 45°F or less until
11, CONSTRUCTION processed (@0
Smoolth, impervious, corrosion Pasteurized mix cooled immediately to 45°F or less in approved
materials : - - < equipment; all pasteurized mixes stored thereat until delivered......... (b O
Good repair; accessible for inspectio < Approved thermometer properly located in all refrigeration rooms
12. CLEANING AND SANITIZING OF CO s and storage tanks (O
clganed“ . Recirculated cooling water from safe source and properly protected;
compliance; records complies with bacteriological standards @
"""" 18.  PACKAGING:
Performed in a sanitary manner by approved mechanical
equipment @0
Approved shielding provided (b)yd
Product contact surfaces properly covered ..............cccocoeiiiniencnns c)Od

otherwise approved by the Department (@0
"""""""""""""""""" @0 All ingredients clean, wholesome, have a normal appearance,
satisfactory quality, and processed in a sanitary manner . (O3
Only approved ingredients added after pasteurization .. (c)O
20. PERSONNEL CLEANLINESS:
@0 Hands washed clean before performing plant functions; rewashed
"""""""" ®0 when contaminated (@0
Clean outer garments and hair covering Worn..............cccccccveeveeccennns (b) O
(0O No use of tobacco in processing area: c)O
21.  VEHICLES:
@0 Vehicles clean; constructed to protect frozen desserts and
ingredients @O
No contaminating substances transported ................cccccccoeeuininincnns (o) O
'omply with regulation specification: (@0 Vehicles properly identified (©0
IME AND TEMPERATURE CONTROLS! B 22, SURROUNDINGS:
Adequate agitation throughout holding; agitator sufficiently No substantial presence of rodents or insects may be allowed anywhere
submerged @0 on the premises (@O
Each pasteurizer equipped with indicating and recording thermometer; Neat and clean; free of pooled water, harborages, and breeding
bulb submerged (byd areas (by O
Approved pesticides, used properly. (c)O

Remarks (If additional space is required, please place information on the back of this Form.)

Facility Owner/Manager:

Health Authority: Phone:
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