Granbury Health Department - 116 West Bridge St.
Retail Food Establishment Inspection Report
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7. Proper/Adequate Handwashing v D’u ”
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9. Approved Source/Labeling V4
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11. Proper Handling of Ready-To-Eat Foods
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14. Water Supply - Approved Source/Sufficient Capacity/Hot and Cold Under Pressure
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15. Equipment Adequate to Maintain Product Temperature
16. Handwash Facilities Adequate and Accessibie
17. Handwash Facilities with Soap and Towels ~ 14
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