
DFS-220 
( / )

Date :

FOOD PLANT INSPECTION REPORT
INSPECTION TYPE:  Pre-opening

 Permit No.  KY. Assign No.  FEI No.  ESAF Assign. No. 

Regular      Follow-Up 
Survey   
Reinspection

County E-Mail

Firm Name  Phone Number  Risk Category 

Firm Address  City  Zip 

Lead Inspector  SI #  Region  Additional Inspectors 

Date(s) of Inspection  Travel Time  Inspection Time  Report Time 

Failure to correct these deficiencies could result in further action against your firm per 902 KAR 1:400. 

Responsible Party Signature  Print Name & Title  Date 

Inspector(s)  Date  Supervisor  Date 

 Compliance Officer  Date 

R peat

_______________   _______________  ________________  ___________________

____________________________    ______________________________________________________________________________

___________________________________________   __________________________________________     ___________________

___________________________________________________    _________________________________    ____________________

_______________________________________   ____________      ________________   ___________________________________

_________________________________   ______________________     ________________________    _______________________

  _________________________________________

____                                    ____
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