
'. CJownYb/ +Jd.~ 
?~~ A M HER S T JUa~~acllu~ett~ 
~~'~-----------------------------

. \ " AMHERST HEALTH DEPARTMENT 
.... ')~/ 

~"" n \ ,~ .. 

Bettye Anderson Frederic, Director 

OFFICE OF THE 
HEALTH DEPARTMENT 

70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 256-4077 

SANITARIAN (413) 256-4030 

MISCELLANEOUS INSPECTIONS 

Name '?I, It,:; £ Y/"-'11.;1-I y , 

Inspection ofPr<&--11'.47' ';),:J8~/j.l4..;'­

Date: G 1'Z/9'/'Time : 
. } 

Owner S' ""'"' 
--------~-------------

B~ s:i"eS5 Address .;;.:;.8 1"'1, .J'/~J''-­
(Street) 

Type of Business :G-.,-;rL.. 
~.IT~) 

Violation(s) and remarks: #7.-... ~ c..<-- ~ d ~~ 4 '-t::<-
tv:.;: ,~,a .. ; ~'77L" ""~ wiN -i(;J '-' ,t? ~ R~~ 

--z==4 -r- <-v A' J /I //"0/"= sf /,-: VA. ...... ,;:;;z ~ F r l ue...--;-- "7'0 
'Sol iI' # 

d, III , .. 't-?---. .d , rc-'~ , ~ -= e=? /'-.... I...v AJ 

/'.;;< I 

v.o/. 

Signature of Inspector: 

Signature of Owner or Person in 

J 

on Report is signed and certified 
e ain a penalties of perjury, 

\ 





. CJownYb 
'L~\·~;i __ A_M_H_E_R_S_T __ u_U_o_ss_oc_llu_s_et_ts 

AMHERST HEALTH DEPARTMENT 
... ~/ 

"," n ",< 70 BOl TWOOD WALK 

Bettye Anderson Frederic. Director 
AMHERST, MA 01002-2128 
(413) 256-4077 

OFFICE OF THE 
HEALTH DEPARTMENT SANITARIAN (413) 256-4030 

MISCELLANEOUS INSPECTIONS 

Type of Business ~N77J! r;.,./k/rY 
;)S-s - ;;l 7 / ( 

Inspection of '8.&-1;/ /If ;J:2etnl,jle ..rr 
j n",iJ;.rJ -

Date: ,5/ /J" 4"7' Time: ~ ,' eJo 

Bd5 i liES"!; Address .i;J.28 /77rJ/ L;. J'---­
(Street) 

4~i..1'/ 
(City or Town) 

Violation(s) and remarks: O,v ~fclt/ ~V /.:2/ 179ft' 

a:: ~"H' 'd A eM //' h-_ 49 I &A-IJ . -o,? (..v, 
I 

SZ9//&jt ~ '710/ e'n.,e0/C".=:' (r) COUIV j!1 we 

:;.- ;;; • 7 

/!"1 ,4, j h~ ;fA/=' 9"'1 /l ~~--J ~~rArcl~T ~J' 
/..r~, (1"-' L/J b.r~ ,?t4J,~ . CT 6/41 //4<.' ,6;rC1-L ~-U 
~/d4/ ~/ /'$ ,-9/'[. We:: W/~/ /J//~ H Sire u,i,:'- /1-/ ;'fJ/roRII-f 

<'7l r'_ i-t J7< l -.) L e /1'1 "-

Signature of Inspector: 

Signature of Owner or Person 




