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Food Service Facility Inspection Results 

Date PIMS ID Facility Name, Address 

CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE 

Mississippi State Department of Health Form 301 Revised 2/15/08 

• 92020 Scheduled 

• 92030 Followup 

• 92040 Complaint 

• 92050 Consultation 

• 92070 Plan Review/Const. . 

• 92080 No Inspection 

• 92090 Restaurant Training 

• 92010 Permit No Charge 

• 92015 Permit 1 $30.00 

• 92011 Permit 2 $100.00 

• 92012 Permit 3 $150.00 

• 92013 Permit 4 $200.00 
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