
COUP Department of Community Health
ENVIRONMENTAL HEALTH DIVISION

ai 1221 Fulton Mall, Third Floor / P. O. Box 11867
6

Fresno, California 93775- 1867

Ovt e5S10
Telephone: ( 559) 445- 3357 Fax: ( 559) 445- 3379

FRES www. fresnohumanservices. org

Request for Reinspection Fee Billing

Date:

1.  Facility ID:   62-)    Record ID:

2.  Complaint Only, Existing Envision File :/,,

3.  Business Name:     Tatty 6 Oti zZ a L;/
4.  Inspection Site Address:    Z0 (c(`     LV Show

5.  Billing Address:     Z 0106 Ev h uvt fJ

6.  Business Owner:      n

7.  Inspection Date:     3l Z ) GCG

8.  Reinspection Date( s)— No Fee:    A         2&  L.

9.  Reinspection Date( s) for Billing Previously Requested:

10. Reinspection Date( s) for this Billing Request:      L 11 C / a /-

11. FEE ( for this request- $ 72. 00 per re/inspection from line 10):  172 OU

Comments:       L

vironmental Health Spe ialist) Date)

Supervising Environmental Health Sp cialist)       Date)

Division Manager)  Date)

EH Envision Clerk) Ve)
J

Account ID#:
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