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CITY OF AUSTIN POLICE DEPARTMENT 
 

SCOPE OF WORK 
 

PRINTING VARIOUS FORMS 
 

1.0 PURPOSE 
 

This specification establishes the minimum standard for printing, production and management of 
various forms for the City of Austin, Austin Police Department (APD), Health and Human Services, 
Emergency Medical Services and various other departments, herein after referred to as “City”.   The 
successful bidder, hereinafter referred to as “Contractor” is required to meet all specifications listed 
herein as minimum requirements and is required to submit a firm fixed cost for all services under the 
terms of this solicitation.  It is the intention of this specification to acquire complete printing, production 
and management of various forms any services that have been omitted from this specification which are 
clearly necessary or in conformance with normal printing, production and management practice shall be 
considered a requirement although not directly specified or called for in the specification. 

 
2.0 BACKGROUND 
 

On January II, 1990, Council approved a resolution known as the Comprehensive Recycling 
Resolution, which set goals for the purchase of recycled fine paper for City of Austin use.  The 
Resolution establishes a policy to buy recycled fine paper so long as the price for recycled fine 
paper is no more that I 0% higher than that for virgin paper. 

  
In September 2013, the City Manager established the City of Austin Administrative Bulletin 13-03 
regarding the Sustainable Printer and Paper Policy.  The purpose of the Administrative Bulletin is to 
minimize the City’s printer and paper usage in order to reduce costs, save energy, and save natural 
resources.  The primary goals of the Administrative Bulletin that relate to this solicitation are to 
purchase the most environmentally preferable paper products possible, and to reduce the quantity of 
paper used in city operations.  The paper used for the City’s printing needs shall be environmentally 
preferable paper, including multi-function device paper, and any vendor printed items including 
stationary, business cards, stickers, etc.  All paper should be made from 100% post-consumer content  

 
3.0  TECHNICAL REQUIREMENTS 
 

3.1 Contractor’s Minimum Qualifications & Experience  
  

Contractor shall have at minimum three years’ experience in printing, production and 
management of forms.    

 
3.2 Contractor’s Responsibilities 
 

3.2 .1 Contractor shall provide all labor, material and equipment required to print various forms as 
identified on Bid Sheet and Attachment 1. 

 
3.2.2 Contractor shall use paper made from 100% post-consumer content. 
 
3.2.3 If 100% post-consumer content is not available, paper used under this contract should be 

chlorine and acid free and forestry stewardship Council (FSC) Certified. 
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3.2.4 Contractor shall use grade 3 Standard Work: Most jobs are run under this category.   

Normal care and precision are exercised.   While color match, register, and uniformity 
of inking through the run are important, extreme quality may be compromised in favor 
of cost.  Goal is maximum quality at a competitive price. 

 
3.2.5 Contractor may view samples of current form in attached PDF file.  PDF File is not all 

inclusive and post award contracted vendor shall attain sample of form(s) required from 
each respective department prior to printing of any form. 

 
3.2.6  Contractor shall obtain final proof approval from respective Department Contract 

Manager or designee prior to printing of sample of revised and/or new form(s).   
 
3.2.7 Contractor shall not stock any of these forms. 
 
3.2.8 Contractor shall shrink-wrap, box and/or pad forms in individual package as indicated on 

Bid Sheet unless otherwise specified at time of order. 
 
3.2.9 Form content revision shall justify a one-time typesetting fee, but NOT a form price 

increase. 
 
3.2.10 Form(s) similar to an existing form shall be priced at the same rate as forms listed on bid 

sheet based upon size/format/paper of same or similar current form. 
 
3.2.11 Revision of existing form(s) that in addition to form content involve changes in 

construction, paper, number of copies, etc. will be subject to review by the Purchasing 
Office and a rate priced agreed on prior to printing the first order of the revised form.  
This price shall remain firm for the remainder of the contract period. 

 
3.2.12 All proofs and negatives or artwork used in the production of forms shall remain the 

property of the City and shall be returned to the Contract Manager upon request at the 
end of the contract term. 

 
3.3 City’s Responsibilities 

 
3.3.1  The City reserves the right to reject any printing deemed unsatisfactory by the 

respective Contract Manager or designee at no additional cost to the City. 
 
3.3.2 The respective Contract Manager or designee will review typesetting fee and price will 

be determined prior to printing of the form(s). 
 
3.3.3 Contract Manager or designee will place orders for reprinting of current forms or 

printing of new forms. 
 
3.3.4 Contract Manager or designee will review and approve final proof prior to printing of 

form. 
 
4.0  DELIVERY & ORDERING REQUIREMENTS: 
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4.1  Routine orders and deliveries shall be made within ten (10) business days of receipt of order, via 
fax or e-mail notification by Contract Manager or designee. 

 
4.2 Rush delivery response shall be within twenty-four (24) hours of notification by 

department.   The City estimates we will have approximately three (3) requests per year. 
 

4.3  Vendor shall include one (1) copy of itemized packing slip to the delivery site; the 
following information shall be included on packing slips: 

 
a.  Contract Master Agreement Number,  
b.   Purchase Order Number (DO#), 
c.   City of Austin or Department stock number of each 

form.  
d.  Quantities ordered (in departments unit of issue), 
e.  Quantities shipped (in departments unit of issue), 
f.  Signature line for authorized department representative to sign for shipment. 
 

4.4  Complete shipments are desired, however partial shipments shall be considered/required 
upon occasion, and shall be delivered at no additional cost to the City. 

 
4.5 The City will not be responsible for payment on overages in printing and/or delivery of forms.  

Overages will not be allowed. 
 

4.6  Deliveries shall be made to the existing following locations.  The City reserves the right to add 
locations during the contract period, at no additional cost to the City. 

 
APD Headquarters 715 E. 8th St. Austin, TX. 78701 
APD East-Sub 812 Springdale Rd. Austin, TX. 78702 
APD North-sub 12425 Lamplight Dr., Austin, TX. 78758 
APD South-sub 404 Ralph Ablanedo Dr., Austin, TX. 78748 
Law Department 301 W. 2nd Street, Austin, TX 78701 
Aviation 9400 Freight Ln. Austin, TX 78719 
Health Department RBJ-15 Waller Street, 1st Floor, Austin, TX 78702 
Controller’s Office 124 W. 8th St. Suite 140, Austin, TX 78701 
EHSD 1520 Rutherford Ln., Bldg. 1, Austin, TX 78754 
AFD Headquarters 4201 Ed Bluestein Blvd., Dock F, Austin, TX 78721 
EMS 4201 Ed Bluestein Blvd. Dock E, Austin, TX 78721 
 
Estimated order quantities of each form are as noted on Bid Sheet and Attachment I 
including minimum order quantities if applicable. 
 

4.7 Minimum order quantities are not allowed for this contract unless so stated in attachment 1.  
Any bid submitted stating minimum quantities will not be considered for award. 
 

5.0  INVOICE REQUIREMENTS: 
 
5.1  Invoice and one (1) signed packing slip copy shall be submitted to Department billing address as 

indicated below, for payment.  Submitted packing slip for payment shall have an authorized 
representative signature. The City reserves the right to reject any unsigned packing slips. 

 
5.2 Invoices shall be mailed to: 
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City of Austin- Police Department 
Attn: Financial Management 
P.O. BOX 1629 
Austin TX. 78767-1629 
 
City of Austin - Law Department 
PO Box 1088  
Austin, TX 78767 
 
City of Austin - Aviation Department 
3600 Presidential Blvd. Suite 411 
Austin, TX 78719 
 
Health Department 
HHSD Accounting 
PO Box 1088 
Austin, TX 78767 
 
City of Austin- Controller’s Office 
PO Box 2920 
Austin, TX 78768 
 
EHSD 
PO Box 1088 
Austin, TX 78767 
 
City of Austin- Fire Department 
Accounts Payable 
4201 Ed Bluestein Blvd. 
Austin, TX. 78721 

 
  AFD Accounts Payable e-mail FIREacctspayable@austintexas.gov 

 
City of Austin- Emergency Medical Services 
Attn: Accounts Payable 
15 Waller St. 
Austin, TX 78702 
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AMERICAN DIVERSITY BUSINESS SOLUTIONS    (512) 335-8358

CITY OF AUSTIN
PAYMENT RECEIPT

DEPARTMENT:

DATE RECEIVED:

RECEIVED FROM:

FORM OF PAYMENT:

CASH CHECK  MONEY ORDER

#  AMOUNT:  $

IN PAYMENT FOR:

ACCOUNT NUMBER:

AUTHORIZED SIGNATURE:   CASHIER:
WHITE - FINANCE CANARY - DEPARTMENT PINK - CUSTOMER GOLDENROD - DEPARTMENT

FIN 7027 Sept. 83
CSN 753-22-66-017

▲
▲
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DRIVER’S VEHICLE CONDITION REPORT 
                                                             (Pre-Trip/Post/Trip Inspection Report) 
DATE: _______________________ UNIT#: _______________________ LICENSE#: _______________________ 
 
DRIVER’S NAME (PRINT): ____________________________________ DEPT: ___________________________ 
 
CONTACT NAME (PRINT): __________________________________ PHONE #: __________________________ 

Exceeds Dot 396.11 And 396.13 Requirements 

WHITE

 
Pre-Trip Mileage: ___________________                      Post-Trip Mileage: ___________________ 

For every item that applies to your vehicle place a check in the appropriate box. Explain NO items in remarks. 
EXTERIOR & ENGINE COMPARTMENT 
                        PRE          POST   N/A 

:  Vehicle/Operator YELLOW:  Service Center PINK:  Operating Department 
  

                      OK  NO     OK  NO 
1. Air Lines, Electrical Cords                        
2. All Exterior Lights & Reflectors                  
3. Battery, Cables & Mounting                    
4. Belts, Hoses & Wiring                       
5. Body Condition – Damage                    
6. Coolant Level & Condition                     
7. Drive Line & Frame                        
8. Engine Oil Level & Condition                   
9. Exhaust System                          
10. Fifth Wheel, Latch, Trailer Pin                   
11. Front & Rear Axles, Steering Box                 
12. Other Fluid Levels & Condition                  
13. Springs, Shackles, Shocks                           
14. Check brake lining condition                          

INTERIOR 
                           PRE          POST    
                         OK  NO     OK  NO 

Air Loss Within Limits – See Reverse                 
Air Brake Warning Below 60PSI                    
Air Brake Working PSI 110-120                     
Gauges: Air, Oil, Charging System                   
Heater, Defroster, Air Conditioner                   
Horn, Interior Lights                           
Hydraulic Brakes 50% Pedal                      
Seats, Seat Belts, Mounting                       
Warning Lights & Buzzers                        

TRAILER              Unit No. _______________ 
Brake Connections                           
Coupling Chains                             
Exterior Condition                            
Frame, Cross members, Rails                     
Hitch/Fifth Wheel                            
Landing Gear                              
Lights Reflectors                             
Springs, Shackles                            
Tarpaulin, Tiedowns                           
Tires, Wheels, Lugs & Pressure                    

 
STATE INSPECTION DUE 
DATE:  

 Operational components clear of debris   Yes or No_______ 
    Excess weight cleared/removed from  vehicles Yes or No ____

MECH SIGN/DATE              REMARKS 
  

  

  

  

  

  

  

  Above Defects Have Been Corrected                Above Defects Do Not Require Correction At This Time 

  No Defects Found – Truck/Tractor Unit               No Defects Found – Trailer Unit 
DRIVER’S SIGNATURE INDICATES THE CONDITION OF THE UNIT IS SATISFACTORY 

Driver’s Signature:  ___________________________________________________  Date:  ________________________ 

Supervisor’s Signature:  _______________________________________________  Date:  ________________________ 

AMERICAN DIVERSITY BUSINESS SOLUTIONS    (512) 335-8358

DVR-1000 Revised:  5/8/2009

N/A N/A

USE BALL POINT PEN • PRESS HARD – YOU ARE MAKING 3 COPIES • WRITE ON HARD SURFACE

15. Check slack adjuster condition
16. Check hardware on brake pods
17. Tires, Wheels, Lugs & Pressure
18. Wheel Flaps & Skirts
19. Windows, Wipers, Mirrors

26.
27.
28.
29.
30.
31.
32.
33.
34.

35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

20. Collision Report Kit
21. Exposure Control Kit
22. Fire Extinguisher Charge Date
23. First Aid Kit
24.	 Flares,	Red	Reflective	Triangles
25. Spare Fuses

SAFETY EQUIPMENT

15737



 

INSTRUCTIONS FOR DRIVER’S VEHICLE CONDITION REPORT  

The driver is ultimately responsible for making sure the vehicle is safe to operate. 
The driver is in the best position to detect vehicle deficiencies and to refer them for repairs. 

Inspection procedures and reports assist in preventing failures from occurring while the vehicle is being operated. 
 
Air Loss shall be checked with engine off.  Air loss shall be less than 2 psi/min without brake applied (3 psi/min with trailer attached).  
With brake applied, air loss shall be less than 3 psi/min (4 psi/min with trailer attached). 
Air Lines, Electrical Cords shall be checked for air leaks and inspected to ensure that hoses are not cut, chafed or worn and lines are 
not pinched or dragging. 
Battery, Cables & Mounting shall be snug, with no leaks, and tied down properly. (Report any signs of corrosion) 
Belts, Hoses and Wiring such as power steering, water pump, alternator, air compressor (if available) belts, shall be checked for 
proper belt tension (up to 3/4-in. play at center of belt), cracks or frayed places.   
Body Condition shall be checked and any body damage must be noted on the condition report - dents, scratches, broken or missing 
parts, mirrors, etc. 
Coolant Level shall be checked with engine OFF, using the sight glass or by removing radiator cap to check the visible coolant level. 
(Never remove the radiator cap from an engine that is at operating temperature.) 
Drive Line & Frame shall be checked for cracked, broken or sagging frame members and loose or missing fasteners that may attach 
functional components. 
Engine Oil Level & Condition shall be checked with the engine OFF.  To ensure that the oil level is within safe operating range, the 
engine shall be stopped for at least 3 minutes before checking.  Only add oil if the level is below the add line. 
Exhaust System shall be checked for any exhaust system parts that are leaking, loose broken or missing exhaust pipes, mufflers, 
tailpipes or stacks, broken or missing mounting brackets, clamps, bolts or nuts. 
Exterior Lights and Reflectors must be clean and functional.  Verify headlights, (both high and low beam), taillights, turn signals brake 
lights, and flashers all operate properly.  Ensure that reflectors are not missing or broken (red on rear, amber elsewhere). 
Front & Rear Axles, Steering Box shall be checked with the engine running. Look for power steering fluid leaks, and check for 
excessive play in the steering wheel.  (Play shall not exceed 2 inches before left front wheel begins to move). 
Gauges, Oil, Air, Charging System indicators shall be checked with the engine running.  Start engine - note gauge readings, {oil 
pressure, temperature, fuel gauge, alternator charging rate} (note low air pressure indicator). 
Heater, Defroster, Air Conditioning shall be checked to ensure that all are in working order. 
Horn, Interior Warning Lights & Buzzers shall be checked to ensure that the air horn/electric horn functions properly, the back-up 
alarm is working, and that all dashboard indicators are working - turn indicators, 4-way flashers, headlights (high & Low beam), fluid 
warning lights, low air pressure warning, etc. 
Other Fluid Levels & Condition such as power steering fluid and wiper fluid shall be in appropriate range. 
Safety Equipment must be verified to include a charged fire extinguisher and flares or reflective triangles. 
Springs, Shackles, Shocks shall be checked for broken leaf or coil springs, and shocks shall be secure with no leaks. 
Tires, Wheels, Lugs & Pressure inspect tires for proper air pressure (use gauge), cuts or other damage to tread or sidewalls, tread 
separation, cut, cracked or missing valve stems, and tread wear – at least 4/32 on front tires, 2/32 on other tires. 
Wheel Flaps & Skirts shall not be missing or damaged and they must be mounted securely. 
Wheels and Rims shall not be missing clamps, spacers, studs or lugs, have rust around wheel nuts (may mean the nuts are loose - 
check tightness), or have cracked or bent lock rings. 
Windows, Wipers, and Mirrors shall be inspected for any crack more than 1/4 in. long or 3/8 in. in diameter; dirt, stickers or other 
obstructions to seeing, or any inoperative or damaged windshield wiper power unit.  Mirrors shall be clean and properly adjusted from 
INSIDE the vehicle. 

NO ACTION VCRs: The Texas DPS (Department of Public Safety) requests that the previous day’s completed post-trip VCR along with 
the current day’s completed pre-trip VCR inspection report be kept in the vehicle.  Operating Departments must keep on file, by unit 
number, VCRs from two to 90 days old. City Departments will recycle all VCRs older than 90 days. 

REPAIRS REQUIRED VCRs: Operators are required to give the Service Writer or Supervisor the WHITE (Vehicle/Operator), and the 
YELLOW (Service Center) copies of a completed VCR when the operator leaves a unit at a Service Center for repairs.  After the vehicle 
is checked out and/or repaired, the mechanic performing the checkout or repair, checks the appropriate box, signs the WHITE and 
YELLOW Copies, and places the WHITE Copy back in the unit to communicate the outcome of the repair to the driver.  The mechanic 
gives the YELLOW Copy to the Supervisor for filing in the Service Center maintenance file. After the unit is back in service, the driver 
turns in the signed WHITE Copy to his or her Supervisor for filing in the departmental file. Departments file the PINK (Operating 
Department) copies that are two to 90 days old, by unit number. City Departments will recycle all VCRs older than 90 days. 

SERVICE WRITERS/SUPERVISORS will ask all operators to complete a thorough inspection of their unit and to document the results 
of the inspection on the VCR before accepting the unit for maintenance or repair. 

SERVICE CENTER SUPERVISORS will review the driver’s remarks on the VCR and mechanic’s actions to correct the identified 
problems before closing the work order and filing the YELLOW Service Center Copy in the maintenance file. Service Centers will 
recycle all VCRs older than 90 days. 

WHITE:  Vehicle/Operator YELLOW:  Service Center PINK:  Operating Department 
  Revised:  5/8/2009



Phone: 512-974-1540

FLEET FUEL OPERATIONS
MANUAL FUELING LOCATION ______

CITY OF AUSTIN

REV 12/13
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EXCHANGE OF INFORMATION FORM #1 
(Attach to the City of Austin Vehicle Collision Report Form) 

 
NOTE FOR THE CITY DRIVERS: Please obtain the following information from the other driver 
involved in the collision. Use this information to complete the City of Austin Vehicle Collision 
Report Form and turn both completed forms into your supervisor. 
 
Other Driver’s Name: _____________________________  Date: _________ Time: __________ 

Other Driver’s License #:_________________________________  Phone#:________________ 

Vehicle License #:_____________  Make of Vehicle:__________________  Type:___________ 

Address:________________________ City________________  State_______  Zip _________ 

Vehicle Owner’s Name:_________________________________  Phone#:________________ 

Vehicle Owner’s Address: _______________________________________________________ 

Insurance Company’s Name: ____________________________  Phone#:_________________ 

Witness’s Name:______________________________________  Phone#:_________________ 

 

(Use back of card for additional witness names or information) 

   TEAR ON DOTTED LINE                                                               TEAR ON DOTTED LINE 
 

 
CITY OF AUSTIN, TEXAS 

COLLISION EXCHANGE OF INFORMATION FORM #2 
 
(This card is to be completed by the City driver and given to the other vehicle driver). 
 
City Driver Name:____________________________  Date:____________  Time:___________ 
 
Department Name:_________________________ Division Name:_______________________ 
 
City Vehicle #:___________  License Plate #:_____________ Make/Type:_________________ 
 
Location of Collision:____________________________________________________________ 
 
NOTE: If a police officer’s report was prepared for this collision, it may be obtained at the 
Police Department for a nominal fee within 72 hours of the collision. Any questions 
concerning damages to persons or property, resulting from this collision should be 
directed to the City’s Law Department at (512) 974-2268 
 
Thank you for your cooperation, 
 
Human Resources Safety and Workers’ Compensation Division 
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Austin Fire Department Cost Recovery Notification Form
For information contact: Austin F¡re Department Special Operations

Office (512)974-4160 Fax (572\97 4-4165
AFD lncident # (8 digit number)

On-scene Owne/s Representative:

Driver's Licensefi :_DOB:_

State;_ Zip:_
Signature:

Name (owner/Mgr.):

Bus¡ness Address:

Citv: State;_ Zip:_
Phone f : (_)

Vehicle L¡cense # &

Item quantity u nit
Unit Pr¡ce (S) Total {S)

ABSORBENT
CIaV BaqS 50# 5,85
H.O.W. Boom/Socks
8" x 10' Each 62.00
5" x 'ìU tach 55 00
3"x4'Socks Each

ft.u.w, PAus
4nô

'lö- x tð tach
DRUMS

uoên-Heâd steel 55 0âl 120 00
d-Hêâr'l Stêel 55 qal 1 10.00

MEtâI SAIVâOE 85 oal 1tì7 00
PolV Overpâk 95 qal 250.00
Polv Larr Pak 20 oal /0.00

PUMPS
Each 62.00

Drum Pumo - Acid Each b2.u0
Shon Hand Pumo Each 34.00

DECON
Portable Kil K¡I '1000.00

uftp Pool tach 1{J.{J{Ì

Polv Dr¡o Taro 36.00
L;ollaos. uecon Pool tach 290 00

MISC.
Polv Parl w Lrd 10 :lo
I lniv Gôl.l B Fôâm 26.00
Hole 5aw 4" ia2 50
Exoandino oluo 10.00

þxoandrno Þtbalì êach 60.00

Subtotal 2

N!!q: ln accordance wlth UFC 80.104 part C, the Austin Fire Department is

authorized to bill for materials and personnel cost lncurred at Hazãrdous
lMaterials lnc¡dents. The balance indicãted should be remitted to the
address listed below.

N4êke checks payable to, I Attn: Accounts Rece¡vable
4201 Ed Bluestein Blvd.

Austin Fire Department I Ausr¡n rx 7a721

TOTAL DUE lsuutotat 1 + subtotar 2) Date:

$
lncident Commander:

AFD Witness:
TXFR-

TXFR

White copy - SPECIAL OPERATIONS SECTION Yellow copV - ON-SCENE OWNERSHIP (Revised 12112)
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IMPORTANT NOTICE

TRUCK ENLARGED 6%
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CH-TC 201 Revised 9-8-14 

 

Austin/Travis County Health and Human Services Department 

Environmental Health Services Division 

P.O. Box 142529  Austin, Texas 78714 

Phone:  978-0300  Fax:  978-0322 

Name of Facility or Home owner        Dist #          FS Row ID__________ 

Address:           City:      Zip Code: ________ 

Inspected by:         Received by:         Date: __________ 

Y   N   N/A  N/O  1.   Buildings, grounds and equipment are clean, repaired and maintained. 

Y   N   N/A  N/O  2.   Adequate light, ventilation and heat. 

Y   N   N/A  N/O  3.   Sleeping equipment cleaned and linens washed and changed between children and when soiled. 

Y   N      4.   Drinking water supplied in a safe and sanitary manner and meeting the standards of the Texas 

       Commission on Environmental Quality(TCEQ).  Always available to children. 
UNDETERMINED      A valid document of Water Quality Standards compliance must be submitted to licensing agency for approval. 

Y   N      5.   Sewage system approved, sanitary and meets the standards of TCEQ. 

UNDETERMINED      Valid documentation of On Site Septic System compliance must be submitted to licensing agency for approval. 

Y   N   N/A  N/O  6.   Garbage and refuse kept and managed as necessary to maintain sanitary conditions inside and 

       outside the facility. 

Y   N   N/A  N/O  7.   Insects and rodents eliminated from premises and extermination performed by professional 

       exterminators. 

Y   N   N/A  N/O  8.   Adequate hand washing facilities supplied with soap and single use towels or individual towels 

       provided and used by children and staff as needed. 

Y   N   N/A  N/O  9.   Single use disposable gloves supplied and used when handling blood or bodily fluids which 
       might contain blood. 

Y   N   N/A  N/O 10.  Diapering done on a clean, washable surface that is disinfected after each use or on a clean, 
       disposable surface that is changed after each use. 

Y   N   N/A  N/O  11.  Soiled diaper containers available and kept clean.  

Y   N   N/A  N/O  12.  Potty-chairs used and sanitized between uses. 

Y   N   N/A  N/O 13.  Toys used by children under 2 are sanitized at least once per day. 

Y   N   N/A  N/O  14.  All food and drinks are safe quality, stored, prepared and served under sanitary and safe 
       conditions. 

Y   N   N/A  N/O  15.  Food equipment is washed and sanitized. 

Y   N   N/A  N/O  16.  Staff with open wounds and/or an injury that inhibits handwashing, such as casts, bandages or 

       braces not allowed to prepare food or change diapers. 

Y   N   N/A  N/O  17.  Single use items not reused.  

Y   N   N/A  N/O 18.  Linens, napkins, bibs and clothes are washed after each use. 

Y   N   N/A  N/O 19.  Cleaning supplies/Toxics are clearly marked, kept separate from food, and kept inaccessible to 
       children. 

Additional Comments:__           ______ 

              ______ 

              ______ 

                

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

  



# OUT IN NA NO COS

1.

2.

3. City of Austin Food Manager Certificate Posted

4.

5.

6.

7. Thermometers available, accurate and used

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.
Violation Description & Corrective Actions:

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey

Ware washing set-up is available and sanitizing at (         ) ppm

Food contact surfaces cleaned and sanitized at (         ) ppm

Food, ice, utensils are protected from contamination

On-site food preparation properly performed

Good hygeinic practices (eating/drinking/smoking/other)

Food Temps:

Foods cooked and maintained at a proper temperature/Time Control

Austin/Travis County Health and Human Services Department
Environmental Health Services Division

P.O. Box 142529, Austin, Texas 78714

(512)978-0300  Fax (512)978-0322

Walk-in Location: 1520 Rutherford LN, NE corner of Rutherford LN @ Cameron RD (No Mail Accepted here )

Farmers Market Food Inspection Report

Permit Type:  A-Exempt             A              B              C   Start/Stop Time:_________/________

Name of Operator:_________________________________ DOB: _________________________

Location:___________________________________________   Permit Number:__________________

Vendor Name:________________________________________________  Date: _________________

L:\ECHU\Forms\Consumer Health\Food Protection\Food Enterprise Inspection Forms\Farmers Markets\CH-TC FARM Field Insp Pg 1 9-2-14

Received By: ______________________________

Print Name: _____________________________

Inspected By: ________________________________

Print Name: ________________________________

Charges will be filed in appropriate court upon observation that a food establishment is operating without a current and valid permit.

Foods protected/No cross contamination 

Handwashing facilities are available and used

Farmers Market:_____________________________________   Expiration Date:__________________

CRITICAL FOOD ITEMS

The items identified below are violations in operations or facilities of this farmers market food service booth.  Violations must be corrected 

immediately and may result in suspension of your permit and/or other legal action.

Observed operating with a current, valid FARM permit posted

Food obtained from approved source (No Home Prepared Foods)

Home Address:____________________________________ DL# / State:_____________________

Floor and overhead coverings are adequate

Sanitizer test strips available and used/wiping cloths properly stored

Proper handling of ready to eat foods

Sewage and wastewater disposal system available and adequate

No cross-connection of water supply

CFM: ______________________ 

Certificate #: ________________

Exp. Date: __________________
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COMPLIANCE ACTIONS 

 
Legal Charges May Be Filed for the Following Violations: 

 

A)  UNAPPROVED FOOD SOURCE.  NO HOME PREPARED FOODS MAY BE SERVED TO THE PUBLIC 

B)  OPERATING WITHOUT A PERMIT OR WITH AN EXPIRED PERMIT 

Charges will be filed in appropriate court upon observation that a Farmers Market vendor is operating without a 

current valid permit posted. 

C)  OPERATING WITHOUT FOOD MANAGER CERTIFICATION – CLASS C PERMIT ONLY 
In the City of Austin and contracted Cities which require a Certified Food Manager, charges will be filed in 

appropriate court when a Farmers Market vendor is observed operating without a current, valid Austin/Travis County 

food manager certificate posted. 

D)  CRITICAL VIOLATIONS IN FOOD HANDLING 

      Critical violations in food handling such as improper temperature violations, hygiene violations and wastewater 

disposal violations will have charges filed in the appropriate court. 

 

IF YOUR PERMIT HAS BEEN SUSPENDED: 
You have the right to request a hearing to appeal this ORDER, but the Farmers Market booth must remain closed until 

this appeal has been decided in your favor or until a sanitarian has confirmed that the imminent health hazard is no 

longer present.  A request for a hearing on your appeal must be made, in writing, within 10 days, to the Health 

Authority, P.O. Box 142529, Austin, Texas 78714 (Attention: Compliance Coordinator). You may also request a 

“second opinion” on the findings of this inspection.  To do so contact a supervisor in the Environmental Health 

Division at 512-978-0300. 
 

REASON FOR RE-INSPECTION:  An inspection conducted at your business today will require a follow-up inspection 

to verify and document that necessary corrections have been made. (25 T.A.C. 229.171 (l)(2)(C)).  Austin City Ordinance 

(and contracted cities) requires you to pay a re-inspection fee of $126. You may pay this fee at the Health Center, located 

at Rutherford and Cameron Rd. (you MUST appear in person), or by phone with a credit card (call 512-978-0300). Please 

bring a copy of this notice with you when paying in person. A re-inspection will not be scheduled unless the fee has been 

paid.  The fee must be paid before inspection and operation.  YOUR FAILURE TO PAY FOR AND PASS A RE-

INSPECTION MAY RESULT IN THE SUSPENSION OF YOUR PERMIT TO OPERATE THIS FARMERS MARKET 

BOOTH. 

 
Corrective Actions to Ensure Safe Food 

1) Cooling 

• Potentially hazardous / TCS food cooled from 135°F to 70°F more than 2 hours OR 135°F to 41°F more than 6 hours 
OR prepared foods cooled to 41°F more than 4 hours: 
Action: Voluntary destruction 

2) Cold Hold 

• Potentially hazardous / TCS food held above 41°F (45°F) more than 4 hours: 
Action: Voluntary destruction 

• Potentially hazardous / TCS food held above 41°F (45°F) less than 4 hours: 
Action: Rapid cool (e.g. ice bath) 

3) Hot Hold 
• Potentially hazardous / TCS food held below 135°F more than 4 hours: 
Action: Voluntary destruction 
• Potentially hazardous / TCS food held below 135°F less than 4 hours: 
Action: Rapid reheat to 165°F or more 

4) Cooking 
• Potentially hazardous / TCS foods undercooked: 

Action: Re-cook to proper temperature 

5) Rapid Reheating 

• Cold potentially hazardous / TCS foods improperly reheated: 
Action: Reheat rapidly to 165°F 

 



Office Use Only 

Permit # ___________________ Date Paid __________________ Amt $___________________ Check # __________________ 

Received By ______ Receipt # ________________________ 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 
Environmental Health Services Division 

P.O. Box 142529 Austin, TX 78714 
Phone: (512) 978-0300; Fax: (512) 978-0322 

Office Location: 1520 Rutherford Ln, NE corner of Rutherford Ln @ Cameron Rd, East Entrance of Bldg 1 (no mail accepted here) 

Food Enterprise Re-Inspection Notice 

Date: ______________________  Permit#: _______________________ 

Food Enterprise Name: _____________________________________________________________________ 

Address: _________________________________________________________________________________ 

This is notice that a re-inspection by this Department is required due to one or more of the following deficiencies 

observed at your Food Enterprise: 

Deficiency (check all that apply) Re-inspection Fee Due By (if applicable) 
 Lack of refrigeration unit(s) to hold foods at proper temperature  

 Not compliant with Certified Food Manager requirements  

 Infestation of roaches, rodents, flies, or other vectors  

 Presence of sewage inside or outside of the establishment  

 Inadequate or no hot water  

 Score below 70 on routine inspection or scored re-inspection  

 Suspension of operating permit due to imminent health hazards  

 Other:______________________________________________  

Do deficiencies require 2 or more re-inspections?  Yes        No       TOTAL AMOUNT DUE: ___________________ 

A re-inspection must be conducted and approved by this Department within the following timeframe: 
__________________________________________________________________________________________________ 

Additional Comments:______________________________________________________________________ 
________________________________________________________________________________________ 

FAILURE TO PAY FOR AND PASS A RE-INSPECTION BY THE COMPLIANCE DATE INDICATED MAY 

RESULT IN LEGAL ACTION AND/OR THE SUSPENSION OF THE FOOD ENTERPRISE PERMIT. 

Sanitarian: ___________________________________Print Name: __________________________________ 

Received by: ___________________________________ Print Name: ________________________________ 

•  No re-inspection will be scheduled until a re-inspection fee has been paid (when applicable). 

•  This form must be submitted along with payment to this Department. 

•  You may submit payment via: 

- walk-in to our office located at 1520 Rutherford Lane (not a mailing address); or, 

-  credit card over the phone, but you must first either fax this form to 978-0322 or email it to 

 ECHU.Service@austintexas.gov and then call 978-0300 to make payment. 

FEES  
(payable to Austin-Travis County Health and Human Services Department (ATCHHSD) 

City of Austin and Contracted Municipalities Travis County Jurisdiction 

$126 re-inspection fee for each re-inspection conducted.  
No fees 

$126 additional fee for expedited or after-hours re-inspections. 

No refunds for any reason after 180 days from receipt of payment. 
Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

300_foodre-inspectionapp rev. 11/3/14 
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ESTABLISHMENT: _____________________________________________ ADDRESS: _______________________________________ 
 

   ROW ID                                 JURIS             DIST                            INSP DATE  

FS RF FP 

:                   

 PERMIT EXPIRES              

 
 

Time In 

 

Time Out 

 

1. Date & Time suspect meal was consumed:  ____________________ 

2. Foods in suspect meal: _______________________________________________________________________________________ 

3. Sick employees Y  N,   Restricted  Y  N,  Excluded Y  N,  Date and Symptoms: _____________________________________ 

__________________________________________________________________________________________________________ 

4. Employee w/bandage or wound Y  N,  Restricted  Y  N,  Excluded Y  N,  Date and Describe__________________________ 

__________________________________________________________________________________________________________ 

5. Power Outage Y  N  Date/Time______________ Equipment Outage Y  N  Date/Time _____________________________________ 

6. Sewage or wastewater back up  Y  N  Date/Time/Location__________________________________________________________ 

7. Cross connection  Y  N  Location  ______________________________________________________________________________ 

8. Proper/Adequate Handwashing Y  N,  Adequate Handwashing Facilities Y  N ____________________________________________ 

11.  Evidence of rodents or insects. Y  N _____ Location: _______________________________________________________________ 

10.  Proper warewashing  Y  N _____________________________________________________________________________________ 
 

TEMPERATURES: 
                          FOOD              TEMP         LOCATION         PROCESS        FOOD            TEMP         LOCATION           PROCESS 

 1.___________________/_____/___________/_______   4.___________________/_____/___________/_______ 
 2.___________________/_____/___________/_______   5.___________________/_____/___________/_______ 
 3.___________________/_____/___________/_______   6.___________________/_____/___________/_______ 
 

COMMENTS: Follow all suspect foods from source to table.  Indicate supplier and in what form food was delivered (frozen, refrigerated, 

canned, cooked, raw).  Record temperatures at cooling through reheating.  Explain cooling, cooking and reheating processes for each item. 
 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________ 

Received by:      Inspected by: 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

FOODBORNE ILLNESS INSPECTION REPORT 

* AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT * 

Environmental Health Services Division 

P.O. Box 142529 Austin, TX 78714 

Phone: (512) 978-0300 Fax: (512) 978-0322 

        

 

  

 

  

 

       

 

MONTH      DAY        YEAR 

      

 

MONTH      DAY        YEAR 
CFM _________________________ 

 

Certificate # ___________________ 

 

Expiration Date ________________ 



CH-TC 507 Revised 10-9-12 

 

 
 

  
City of Austin                                                                                                               County of Travis 

        
Corrective Action Plan 

Establishment Name: ______________________________________________________ Date: __________________ 
 
Address: __________________________________________________________ Row ID: _______________________ 
 
1. Critical food safety violation observed and specific code citation: 

 

 
2. Uncontrolled process or critical control points (CCP): 

 
 

3. Critical Limits for compliance and Corrective action when limits are not met: 
 
 

4. How will active managerial control be achieved: 
(Describe the steps to be taken to control this process, who is responsible for the control, what monitoring and record 

keeping is required, who is responsible for monitoring and completing records, what corrective actions should be taken 

when deviations are noted, and how long is the plan to continue.) 

 

 

 

 

 

 

 

 

 

 

 
 

 
5. Method to verify compliance with the CAP:   

 
 

As the person in charge of the food enterprise described above, I have voluntarily developed this risk control plan, in 

consultation with the Health Authority representative and hereby, understand and agree to the provisions of this plan. 

 

_______________________________________    Received By _______________________________________ 

Sanitarian/Phone #               Print                                                                               Print 
 
_______________________________________    Received By _______________________________________ 
Sanitarian                 Signature                                                                                 Signature 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

  
  

AAUUSSTTIINN//TTRRAAVVIISS  CCOOUUNNTTYY  HHEEAALLTTHH  AANNDD  HHUUMMAANN  SSEERRVVIICCEESS  DDEEPPAARRTTMMEENNTT  

Environmental Health Services Division 

P.O. Box 142529   

Austin, Texas 78714 

Phone: (512) 978-0300  Fax: (512) 978-0322 
 
 

Walk-in Location: 1520 Rutherford LN, NE corner of Rutherford LN @ Cameron RD,  
Building 1 East Entrance   (no mail accepted here) 
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AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

Environmental Health Services Division 

P.O. Box 142529 

Austin, Texas 78714 

Phone: (512) 978-0300 Fax: (512) 978-0322 
 

ESTABLISHMENT:     ADDRESS:   
                                                                              MONTH        DAY        YEAR 

ROW ID                      JURIS                                       DIST                      INSP DATE 
 

                                     MONTH     DAY    YEAR                         Time In               Time Out 

PERMIT EXPIRES                                                                                       PASS                FAIL      

INSPECTION PURPOSE:     

Certificate of Occupancy  Change of Ownership (CHOW)  CHOW–Additional Use  
C.O. Visit #________                   CHOW Follow-up 

Building Permit #__________________________________ 

Contact Person/Phone # and email address: _____________________________________________________________________________ 

The items marked “X” below must be completed before approval 

1.   Submit a complete permit application to operate a food establishment. 

2.   Provide copy of Certificate of Occupancy, contact the building inspection department. 

3.   Refrigeration to cool at 41° F or below, doors to close properly & have a good seal, thermometers provided. 

4.   Provide mop sink or curbed drain facility to dispose of wastewater. 

5.   Provide indirect connection at warewash and culinary sinks, ice maker, ice bins and jockey boxes. 

6.   Adequate warewashing facilities (ex: dish machine is sanitizing, 3-compartment sink, 2-compartment sink). 

7.   Hot & cold water supplied to all sinks (100°F minimum for handsinks). 

8.   Adequate number of handsinks and splash guards. 

9.   No cross connections (backflow preventers at all threaded hose bibs, spray nozzle above rim). 

10.   Exterior doors to be tight fitting and have a self-closure. 

11.   Adequate number of restrooms provided. 

12.   Self-closures on restroom doors. 

13.   Restrooms to be provided with forced air mechanical ventilation to the outside. 

14.   Lights to be shielded or coated in food prep areas, food storage areas, warewashing areas. 

15.   Walls, floors, ceilings and food prep surfaces to be constructed of smooth, durable, easily cleanable, non-absorbent materials. 

16.   Must meet City of Austin Smoking Ordinance Requirements. 

17.   No exposed horizontal conduit or plumbing on walls or ceilings. 

18.   Dumpster on machine laid asphalt or concrete pad. 

NOTE: 
• All Food Handlers and Food Managers in the City of Austin are required to be registered with the City of Austin. 

• Inspection approval does not constitute Permit approval, a Certificate of Occupancy or the building may be occupied/the business may begin operation. 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________________ 

   Received By: _____________________________ Inspected By: ____________________________ 

  Printed Name: ____________________________ Printed Name: ____________________________ 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

schedule follow-up/pay                           

applicable re-inspection fee 
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City of Au s t in                                                                                                                 Cou n ty of Tra vis  

        

DETENTION ORDER 
 
Establishment Name: _________________________________________________ Date: ________________________  

Address: _____________________________________________________________ Permit: _____________________    

   

This is to inform you that a condition in violation of State Law, City Ordinance or Travis County Regulation exists at this 

food establishment.  In accordance with Chapter 431.048 of the Texas Health and Safety Code, Section 10-3-157 of the 

Code of the City of Austin, or Chapter 47 of the Travis County Policies, Procedures and Regulations Manual, the food or 

equipment identified to you by the Sanitarian serving this order is hereby detained. 
 

 Food Items identified below has been produced, prepared or held under conditions whereby it may have been 

contaminated and is therefore considered to be an imminent health hazard.  These food are hereby detained and may not 

be used, served, sold or moved from this establishment without the permission of the sanitarian serving this order. 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 Equipment identified below is unable to hold potentially hazardous foods at proper temperatures and is considered to 

be an imminent health hazard.  This equipment is detained and may not be used without the permission of the sanitarian 

serving this order. 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 Other ____________________________________________________________________________________________ 

 

You are entitled to a hearing on this order to determine the disposition of this food or equipment.  A written request for 

such a hearing must be made within ten days of today’s date and addressed to Austin/Travis County Health Authority, 

Attn: Compliance Coordinator, P.O. Box 142529 Austin, TX 78714.  If such request has not been received within the 

time specified this food shall be destroyed under the supervision of the Sanitarian issuing this order.  Failure to comply 

with this notice may subject you to administrative, criminal and/or civil penalties. 

 

 

Respectfully,  Inspector serving this notice may be contacted 

  at 978-0300 from 7:45 AM - 4:45 PM, Mon.-Fri. 
 

 

__________________________________________    Received By __________________________________________ 

Sanitarian/Phone # Print Print 

 

__________________________________________    Received By __________________________________________ 

San itarian  Sign ature  Sign ature  

 

FOOD ESTABLISHMENT INSPECTION REPORT 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

Environmental Health Services Division 

P.O. Box 142529 

Austin, TX 78714 
Phone: (512) 978-0300 Fax: (512) 978-0322 



Revised 9-8-14 

 

 

 

  City of Austin       County of Travis 

 
ENVIRONMENTAL HEALTH SERVICES DIVISION  

FIELD INSPECTION REPORT 

 

Date:  Time:   

Establishment Name: ________________________________________________________ 

Address:    

Report Directed to: __________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 Received by  Sanitarian 
 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

  
  

AAUUSSTTIINN//TTRRAAVVIISS  CCOOUUNNTTYY  HHEEAALLTTHH  AANNDD  HHUUMMAANN  SSEERRVVIICCEESS  DDEEPPAARRTTMMEENNTT  
ENVIRONMENTAL HEALTH SERVICES DIVISION  

P.O. Box 142529 

Austin, TX  78714 

Tel: (512) 978-0300; FAX: (512)978-0322  

 



                  

ESTABLISHMENT: _____________________________________________ ADDRESS: _______________________________________ 
 

  ROW ID                                                      JURIS              DIST              IFA        INSP DATE  

   FS   RF       

:                   

PERMIT EXPIRES     o  Routine     o  Follow-Up      o  Complaint      o  Foodborne Illness Investigation      o  Other 

 
 

  Time In           Time out                 # of FH         # of Staff Follow-Up Required            Score: 
 

 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 
CH-TC 500A Rev. 9/8/14 

 

OUT (5Pts) IN NA NO Food (potentially hazardous) Temperature:  Immediate Corrective Action Required COS 

    1.  Proper Cooling for Cooked/Prepared Food  

    2.  Cold Hold (41 degrees F)  

    3.  Hot Hold (135 degrees F)  

    4.  Proper Cooking Temperatures  

    5.  Rapid Reheating Temperature (165 degrees F in 2 Hrs.)   

     

 

 

 

OUT (4Pts) IN NA NO Personnel/Food Handling/Source Requirements: Immediate Corrective Action Required  COS 

    6.  Personnel with Infections Restricted/Excluded  

    7.  Proper, Adequate Handwashing  

    8.  Good Hygienic Practices (eating/drinking/smoking/other)  

    9.  Approved Sources/Labeling  

    10. Sound Condition  

    11. Proper Handling of Ready-To-Eat Foods (sanitized hands, gloves, utensils)   

    12. Cross Contamination of Raw/Cooked Foods/Other  

    13. Approved Systems - HACCP/ Time as Control/ Discard Dating/ Other  

    14. Water Supply – Approved Source, Adequate Supply, Cross Connections  

OUT (3Pts) IN NA NO 
Facility and Equipment Requirements:  Immediate Corrective Action Required, Not to 
Exceed 10 Days  

COS 

    15. Establishment Facilities Adequate to Maintain Product Temperature  

    16. Handwash Facilities Adequate and Accessible  

    17. Handwash Facilities with Soap and Towels  

    18. Evidence of Insect Contamination  

    19. Evidence of Rodents/Other Animals  

    20. Toxic Items Properly Labeled/Stored/Used  

    21. Manual/Mechanical Warewashing and Sanitizing at (        )  ppm/temperature  

    22. Food Manager Certificate Registered with City of Austin & Prominently Posted  

    23. Approved Sewage/Wastewater Disposal System.  Proper Disposal  

    24. Thermometers Provided, Accurate, Properly Calibrated (± 2° F)  

    25. Food Contact Surfaces of Equipment and Utensils Clean  

    26. Posting of Consumer Advisories (Disclosure/Reminder/ Buffet Plates)  

    27. Food Establishment Permit current and valid &  Posted in a Prominent Location  

Other Violations – Require Corrective Action Within 90 Days or by Next Inspection 

 

 

 

Received By: (Print)                                                Title: 

Received By:                                                            Inspected By: 

FOOD ESTABLISHMENT INSPECTION REPORT 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

Environmental Health Services Division 

P.O. Box 142529 

Austin, TX 78714 
Phone: (512) 978-0300 Fax: (512) 978-0322 

        

 

  

 

  

  

      

 

MONTH      DAY        YEAR 

      

 

MONTH      DAY        YEAR     Inspection Purpose 

YES        NO 

CFM:________________________ 

Austin Cert #__________________ 

Exp.Date:_____________________ 
 

  

  



Corrective Actions to Ensure Safe Food 

Item No. 
1 Cooling 

• Potentially hazardous / TCS food cooled from 135°F to 70°F more than 2 hours OR 135°F to 41°F 
more than 6 hours OR prepared foods cooled to 41°F more than 4 hours: 

Action: Voluntary destruction 
 
2 Cold Hold 

• Potentially hazardous / TCS food held above 41°F (45°F) more than 4 hours: 
Action: Voluntary destruction 
• Potentially hazardous / TCS food held above 41°F (45°F) less than 4 hours: 
Action: Rapid cool (e.g. ice bath) 

 
3 Hot Hold 

• Potentially hazardous / TCS food held below 135°F more than 4 hours: 
Action: Voluntary destruction 
• Potentially hazardous / TCS food held below 135°F less than 4 hours: 
Action: Rapid reheat to 165°F or more 

 
4 Cooking 

• Potentially hazardous / TCS foods undercooked: 
Action: Re-cook to proper temperature 

 
5 Rapid Reheating 

• Cold potentially hazardous / TCS foods improperly reheated: 
Action: Reheat rapidly to 165°F 

 
7 Handwashing 

• Food employees observed not washing hands: 
Action: Employees should be instructed to wash hands as specified in the Rules. 

 
9 & 10 Approved Source/Sound Condition 

• Foods from unapproved sources/unsound condition: 
Action: Detention or voluntary destruction 

 
11 Proper Handling of Ready-to-Eat Foods 

• Ready-to-Eat foods handled with bare hands and employee did not properly wash hands before 
handling:  

Action: Voluntary destruction 
 
12 Cross Contamination of Raw/Cooked Foods 

• Ready-To-Eat foods contaminated by raw potentially hazardous / TCS foods: 
Action: Voluntary destruction of ready-to-eat foods 

 
13 Approved Systems  

• HACCP Plans for ROP, shellfish tanks, variances, others 
• Written procedure for time as a public health control 

 
14 Water Supply 

• Facility does not have water for washing hands, preparing foods, or cleaning equipment and utensils: 
Action: Voluntary suspension of food service operations and preparation 

 
CH-TC 500A Rev. 8/21/13 



 

CH-TC 500B Rev. 9-8-14 

 

                
 

 

ESTABLISHMENT: __________________________________________ ADDRESS: ___________________________________________ 
 

 

FS                                        JURIS                           DIST                      IFA                 INSP DATE  

RF 

:                  

PERMIT EXPIRATIONDATE 
 
 

 

For information regarding this inspection or violations marked on this report, please call 978-0300 M-F between 7:45 AM - 4:45 PM 
 

 

Description of Violation 
 

Compliance Action 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

CFM:_____________________________ 

Austin Cert. #______________________ 

Exp. Date:_________________________ 

Compliant with Austin’s Smoking in Public Places Ordinance (SIPPO) and 
 

Minors Access To Tobacco Ordinance (MATTO)?    YES          NO    
 

(If not in compliance, complete and attach a full SIPPO/MATTO inspection report)  

Received By: (Print)                                                                  Title: 

Received By:                                                                            Inspected By: 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

      

FOOD ESTABLISHMENT INSPECTION REPORT 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

Environmental Health Services Division 

P.O. Box 142529 

Austin, TX 78714 
Phone: (512) 978-0300 Fax: (512) 978-0322 

        

 

  

 

  

 

  

 

      

 

MONTH         DAY          YEAR 



 

CH-TC 500B Rev. 9-8-14 

 

COMPLIANCE ACTIONS 
 

1. Food Enterprise Permits:   
  Charges will be filed in appropriate court upon observation that a food establishment is operating without a current 

valid permit. 

  10-3-62 (A) A permit holder or person in charge of a Food Enterprise shall post a permit required by this chapter in 

a prominent public location clearly visible to the general public and to patrons.  A permit is clearly visible to the 

general public and to patrons if: 

  (1) it is posted in the front window of the enterprise within 5 feet of the front door; or 

  (2) it is posted in a display case mounted on the outside front wall of the enterprise within 5 feet of the front door; or 

  (3) it is posted on the drive-through menu board of a drive-through enterprise, in addition to posting in locations  

  (1) & (2) of this section; or 

  (4) the Food Enterprise is operated in a space that prevents posting the permit as required in (A)(1) through (3), the 

permit shall be posted in the initial patron contact are, on the menu board or counter of the enterprise, or in a 

location determined by the health authority to ensure proper notice to the general public and patrons. 

 

2. Certified Food Manager required to be Registered with the City of Austin.  Prominently Post Certificate.   
  If located in the City of Austin, charges may be filed when a Food Enterprise fails to post in a prominent location an 

original Food Manager Certificate issued by the Austin/Travis County Health Authority.  

 
3.   Food Handler Registration - City of Austin Only 
  All Food Enterprise Employees are required to complete Food Handler training and be registered with the City of 

Austin.  At the time of annual permit renewal a person operating a Food Enterprise is required to provide a list of all 

Food Handlers at the enterprise along with their City of Austin Food Handler Registration Numbers to the Health 

Department. Food Handler info will be sent with your permit renewal. Charges filed for failure to comply. 

 

4. Scores below 70:   
  A scored follow-up inspection will be conducted after 10 days from today.  Failure to score 70 or above on this re-

inspection will result in a criminal complaint being filed in the appropriate Municipal or Justice of the Peace Court 

for violations of the Texas Food Establishment Rules. Failure to score 70 or above on subsequent scored inspections 

within a thirty-six (36) month period may result in additional charges being filed, suspension or revocation of your 

Food Enterprise Permit and closure of this establishment. You would have the opportunity to appeal any such 

revocation to the Health Authority for Austin and Travis County.   

 

 See the Compliance Schedule below: 

1st score below 70  

• Re-inspection fee and re-inspection after 10 days. 

2nd score below 70 within 36 months of first failing score 

• Re-inspection fee and re-inspection after 10 days. 

• File criminal complaint in appropriate court. 

3rd score below 70 within 36 months of first failing score 

• Re-inspection fee and re-inspect after 48 hours.  

• File criminal complaint in appropriate court. 

• Permit suspended, immediate closure for 48 hours. 

4th score below 70 within 36 months of first failing score 

• Permit suspended, immediate indefinite closure.  

• Permit revocation process is started. 

•Any Food Enterprise that scores below 70 or has the permit suspended will be required to have all of their Food   

 Handlers obtain training and become registered within 30 days of the inspection. 

NOTE: A SCORE BELOW 50 ON ANY SCORED INSPECTION WILL RESULT IN AN 

IMMEDIATE 48 HOUR CLOSURE, RE-INSPECTION AFTER 48 HOURS AND A COMPLAINT 

FILED IN COURT. 



CH 602 Revised 7/15/14 

 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DIVISION 

P.O. Box 142529 

 City of Austin                                                                   Austin, TX 78714                     Travis County 
Phone 978-0300         FAX 978-0322 

ORDER SUSPENDING FOOD ESTABLISHMENT PERMIT 

Food Establishment: _____________________________________________________________________________          

Address:                                                                            Date:   ________________________________ 

Person in charge or permit holder: _______________________________________________________________                               

THIS IS TO INFORM YOU THAT YOUR FOOD ESTABLISHMENT HAS BEEN FOUND TO BE IN 
VIOLATION OF THE “TEXAS FOOD ESTABLISHMENT RULES” AND CHAPTER 10-3 OF THE 
CODE OF THE CITY OF AUSTIN OR CHAPTER 47 OF THE TRAVIS COUNTY POLICIES, 
PROCEDURES AND REGULATIONS MANUAL AND, IN ACCORDANCE WITH SECTION 229.171 
OF THESE FOOD ESTABLISHMENT RULES AND CHAPTER 431 OF THE TEXAS HEALTH AND 
SAFETY CODE, YOUR PERMIT TO OPERATE THIS ESTABLISHMENT IS HEREBY SUSPENDED.  
YOU ARE REQUESTED TO CLOSE THIS ESTABLISHMENT IMMEDIATELY.  FAILURE TO DO SO 
WILL MAKE YOU SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 
                                                                                                                      

Your permit has been suspended due to one or more of the following conditions: 

�  The presence of an imminent health hazard; to wit:_________________________________________ 

___________________________________________________________________________________________________ 

�  Score below 50.   Date of inspection:  ____________________ 

�  3rd Score below 70 in 36 months 

�  4th Score below 70 in 36 months 

�  Score below 70.  No re-inspection due to failure to pay re-inspection fee. 

� Critical violation from inspection on __/__/__.  No re-inspection due to failure to pay  
 re-inspection fee. 

You have the right to request a hearing to appeal this ORDER, but the food establishment must 
remain closed until this appeal has been decided in your favor or until a sanitarian has confirmed 
that the imminent health hazard no longer exists or until ________________________  at ___________M. 
A request for a hearing on your appeal must be made in writing within 10 days to the Health 
Authority @ P. O. Box 142529 Austin, Texas 78714 (Attention: Compliance Coordinator). You may 
also request a “second opinion” on the findings of this inspection.  To request a second opinion, 
contact:  

________________________________________, Supervisor, Environmental Health Services Division, at 
512-978-0300. 
 
The Inspector serving this notice may be contacted at 512-978-0300 between 7:45 AM - 4:45 PM, 
Monday thru Friday. 
 

Sanitarian_______________________________________ Received By __________________________________________ 

                                          Print                                                                            Print 

 

Sanitarian_______________________________________ Received By __________________________________________ 

                                       Signature                                                                      Signature 
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AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DIVISION 

P.O. Box 142529 

 City of Austin                                                                   Austin, TX 78714                     Travis County 
Phone 978-0300         FAX 978-0322 

                                                                                                      

NOTICE OF COMPLIANCE SCHEDULE 
 

Food Establishment:___________________________________________________________________________                        
 

Address:________________________________________________________________  Date:_______________ 
 
Person in Charge/Permit Holder: ________________________________________________________________ 

 
Date of Inspection: ____________________________________________________________________  Score:  _______                                   

This is to notify you that on this date a scored inspection was conducted at this food establishment and numerous 
critical violations of the “Texas Food Establishment Rules” were found, resulting in an inspection score below 70.  
Accordingly, this establishment is now subject to the compliance review process summarized below.  You have the 
right to request a second opinion regarding this inspection.  To make such a request, call:  
 
_________________________________________, Supervisor, Environmental Health Services Division at 978-0300. 
                                                          

RE-INSPECTIONS 

A scored follow-up inspection will be conducted to verify correction of critical violations.  A re-inspection fee is 
required for each compliance follow-up visit.  Failure to score 70 or above on this or subsequent re-inspections 
will result in additional compliance actions including additional re-inspection fees,  a criminal complaint being 
filed in the appropriate Municipal or Justice of the Peace Court, and/or suspension or revocation of your Food 
Establishment Permit resulting in closure of this establishment.  You have the opportunity to appeal any such 
revocation to the Health Authority for Austin and Travis County.  See the Compliance Schedule below: 

1st score below 70  

• Re-inspection fee and re-inspection after 10 days. 

2nd score below 70 within 36 months of first failing score 

• Re-inspection fee and re-inspection after 10 days. 

• File criminal complaint in appropriate court. 

3rd score below 70 within 36 months of first failing score  

• Re-inspection fee and re-inspect after 48 hours.  

• File criminal complaint in appropriate court. 

• Permit suspended, immediate closure for 48 hours. 

4th score below 70 within 36 months of first failing score 

• Permit suspended, immediate indefinite closure.  

• Permit revocation process is started. 

Any score below 50 

• Re-inspection fee and re-inspect after 48 hours.  

• File criminal complaint in appropriate court. 

• Permit suspended, immediate closure for 48 hours 

 
 
 
 
 
 
 

NOTE: Any Food Enterprise that scores below 70 or has the permit suspended will be required to verify that all 
of their Food Handlers have obtain training and are registered with the City of Austin as required, within 30 days 
of the inspection. 
 

 

_____________________________________________    Received By ______________________________________________ 

Sanitarian/Phone #                    Print                                                                                                   Print 

 

_____________________________________________    Received By ______________________________________________ 

Sanitarian                                Signature                                                                          Signature 

      



                  
 
 

ESTABLISHMENT: _____________________________________________ ADDRESS: _______________________________________ 
 

  ROW ID                                                      JURIS              DIST              INSP DATE  

       FP    

:                   

PERMIT EXPIRES     o  Routine     o  Follow-Up      o  Complaint      o  Foodborne Illness Investigation      o  Other 

 
 

  Time In           Time out                          # of Staff Follow-Up Required   

 

 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

CH-TC 501 Revised 9-11-14 

OUT 

 

IN NA NO 

 

Violations Require Immediate Corrective Action To Be Taken 

Food Temperatures: 

COS 

    1.  Proper Cooling / Reheating of Cooked / Prepared Food  

    2.  Cold Holding (41 degrees F)  

    3.  Proper Cooking / Hot Holding   

OUT 

 

IN NA NO 

 

Violations Require Immediate Corrective Action To Be Taken 

Personnel and Food Handling: 

COS 

    4.  Personnel with Infections Restricted / Excluded  

    5.  Proper, Adequate Handwashing / Sanitizing  

    6.  Good Hygienic Practices (eating / drinking / smoking / other)  

    7.  Approved Sources / Labeling  

    8.  Sound Condition  

    9.  Cross Contamination of Raw / Cooked Foods / Other  

OUT 

 

IN NA NO 

 

Violations Require Immediate Corrective Action To Be Taken 

General Sanitation and Equipment: 

COS 

    10. Food Contact Surfaces of Equipment and Utensils Clean  

    11. Facilities Adequate to Maintain Product Temperature / Thermometers Provided  

    12. Handwash Facilities Adequate and Accessible with Soap and Towels  

    13. Evidence of Insect Contamination  

    14. Evidence of Rodents / Other Animals  

    15. Toxic Items Properly Labeled / Stored / Used  

    16. Manual / Mechanical Warewashing and Sanitizing   

    17. Water Supply – Approved Source, Adequate Supply, Cross Connections  

    18. Approved Sewage / Wastewater Disposal System.  Proper Disposal  

    19. City of Austin/Travis County Food Manager Certificate conspicuously posted  

    20. Food Establishment Permit current and valid  

Description of Violations Observed:    

 
 

  

 
 
 
 
 
 
 

Received By: (Print)                                                Title: 

Received By:                                                          Inspected By: 

FOOD PRODUCT ESTABLISHMENT INSPECTION REPORT 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

Environmental Health Services Division 

P.O. Box 142529 

Austin, TX 78714 
Phone: (512) 978-0300 Fax: (512) 978-0322 

 

        

 

  

 

  

 

       

 

MONTH      DAY        YEAR 

      

 

MONTH      DAY        YEAR     Inspection Purpose 

YES        NO 

CFM:  ______________________ 

Certificate # :_________________ 

Exp. Date: ___________________ 



 

COMPLIANCE ACTIONS 
 

1. Permits:   
Charges will be filed in the appropriate court upon observation that a Food Enterprise is operating 
without a current valid permit.  All Food Enterprises in Austin and Travis County are required to be 
permitted by this Department.   

The definition of a Food Enterprise includes Food Processing Plants.  Food Processing Plants are 
defined by state law as a commercial operation that manufactures, packages, labels, or stores food for 
human consumption and does not provide food directly to a consumer. 

2. Certified Food Manager:   
If located in the City of Austin, charges may be filed when a Food Enterprise fails to post in a 
prominent location an original Food Manager Certificate issued by the Austin/Travis County Health 
Authority.  A certified food manager is required for all wholesale food products, food processing, 
food warehousing establishments with the following exception: 

A food manager certificate is not required for a Food Processing Plant that is inspected at least 
once each week by a state or federal food sanitation inspector or that only stores prepackaged 
food that is not potentially hazardous. 

3. Re-Inspections: 
If deficiencies requiring a re-inspection to verify corrections have been made were observed by staff 
with this Department at your Food Enterprise, and your establishment is located in the City of Austin, 
Austin City Ordinance requires you to pay a re-inspection fee.   

FAILURE TO PAY FOR A RE-INSPECTION MAY RESULT IN LEGAL ACTION OR THE SUSPENSION OF 
YOUR PERMIT TO OPERATE THIS FOOD ENTERPRISE.  

 

 

References: 

• Texas Administrative Code, Title 25, Chapter 229, Subchapter N – Good Manufacturing/Warehousing Practices 

• Texas Administrative Code, Title 25, Chapter 229, Subchapter K – Texas Food Establishment Rules 

• City of Austin Code of Ordinances, Ch. 10-3, Food and Food Handlers 
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AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 
Environmental Health Services Division 

P.O. Box 142529 Austin, Texas 78714 
Phone: (512) 978-0300 Fax: (512) 978-0322 

MOBILE FOOD VENDOR INSPECTION REPORT 

Name of Business: __________________________________________________ Date:     

Permit Holder:         Decal #:_________  Expiration: ____________ 

Address of Inspection:                 Start/Stop Time: __________/__________ 

Type of Unit:  Motor Vehicle   Pushcart   Other (Specify) __________________________          # of Staff: ______ 

If a Motor Vehicle:  Make:    Year:    Model:________________ 

    Lic #:      State:       

Type of Food Sold: _______Unrestricted (open food)  _______Restricted (prepackaged food)  
 

 

 

 

 

 

 

The items identified below are violations in operations or facilities of this mobile food unit.  VIOLATIONS MUST BE CORRECTED IMMEDIATELY 

AND MAY RESULT IN SUSPENSION OF YOUR PERMIT AND/OR OTHER LEGAL ACTION. 

  CRITICAL FOOD ITEMS OUT IN N/A NO COS  

1. Observed operating with a current, valid mobile food vending permit.           

2. Cold hold           

3. Hot hold           

4. Cooling           

5. Cooking temperatures           

6. Hygienic practices (Adequate hand washing, proper handle RTE, etc.)           

7. Thermometers present           

8. UNRESTRICTED UNITS           

a. Hot and cold water supply adequate           

b. Wastewater holding tank adequate/Improper Wastewater Disposal              

c. Soap and towels at handsink            

d. Utensils/Warewashing/Food Contact Surfaces           

9. Food Manager Certificate conspicuously posted           

10. Unit Altered and/or Modified From Permitting Inspection      

11. Unit Permanently Connected to Utility      

12. Other:           

13. Other:      

     Permit to Operate SUSPENDED      Follow-up inspection needed – FEE REQUIRED  Yes     No 

Comments/other items: _________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Received By: ______________________________  

Printed Name: _____________________________  

Inspected By: ______________________________ 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

  

Name of operator:       _______________DOB     
DL # of operator:             State:    
Addresss:             ________________   ______    __________ 
             Street                                                Apt             City         State                  Zip 

CFM:        

Certificate #:     

Exp. Date:      
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Permits are not transferable to another person or another unit. 

• Unrestricted Units cannot operate without running hot and cold water and proper holding tank for 
wastewater. 

• Units may not be permanently connected to any utilities at any time. 

• Units must report to the approved, on-record, central preparation facility for resupplying the unit, for water 
restocking, and water disposal. 

Legal Charges May Be Filed for the Following Violations 
 

A)  UNAPPROVED FOOD SOURCE.  NO HOME PREPARED FOODS MAY BE SERVED TO THE PUBLIC 
B)  OPERATING WITHOUT A PERMIT OR WITH AN EXPIRED PERMIT 
Charges will be filed in appropriate court upon observation that a mobile unit is operating without a current valid permit. 

C)  OPERATING WITHOUT FOOD MANAGER CERTIFICATION 
In the City of Austin and contracted Cities which require a Certified Food Manager, charges will be filed in appropriate 
court when a Mobile Food Establishment is observed operating without a valid Austin/Travis County food manager 
certificate posted on the unit. 
D)  CRITICAL VIOLATIONS IN FOOD HANDLING 

      Critical violations in food handling such as improper temperature violations, hygiene violations and wastewater disposal 
violations will have charges filed in the appropriate court. 
E) PERMIT SUSPENSION DUE TO ONE OR MORE OF THE FOLLOWING CONDITIONS 
Item #’s 2, 8a, 8b, 10 and/or 11 

 
THIS IS TO INFORM YOU THAT YOUR FOOD ESTABLISHMENT HAS BEEN FOUND TO BE IN VIOLATION 
OF THE “TEXAS FOOD ESTABLISHMENT RULES” AND CHAPTER 10-3 OF THE CODE OF THE CITY OF 
AUSTIN/OR CHAPTER 47 OF THE TRAVIS COUNTY POLICIES, PROCEDURES AND REGULATIONS 
MANUAL AND, IN ACCORDANCE WITH SECTION 229.171 OF THESE FOOD ESTABLISHMENT RULES AND 
CHAPTER 431 OF THE TEXAS HEALTH AND SAFETY CODE, YOUR PERMIT TO OPERATE THIS 
ESTABLISHMENT IS HEREBY SUSPENDED.  YOU ARE REQUESTED TO CLOSE THIS ESTABLISHMENT 
IMMEDIATELY.  FAILURE TO DO SO WILL MAKE YOU SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

                                                                                                                      
IF YOUR PERMIT HAS BEEN SUSPENDED DUE TO ONE OR MORE OF THE FOLLOWING 
CONDITIONS:  Item #’s 2, 8a, 8b, 10 and/or 11. 
You have the right to request a hearing to appeal this ORDER, but the food establishment must remain closed until this 
appeal has been decided in your favor or until a sanitarian has confirmed that the imminent health hazard no longer.  A 
request for a hearing on your appeal must be made, in writing, within 10 days, to the Health Authority, P.O. Box 142529, 
Austin, Texas 78714 (Attention: Compliance Coordinator). You may also request a “second opinion” on the findings of 
this inspection.  To do so, contact a supervisor in the Environmental Health Division at 512-978-0300. 
 

REASON FOR RE-INSPECTION:  An inspection conducted at your food establishment today will require a follow-up 
inspection to verify and document that necessary corrections have been made. (25 T.A.C. 229.171 (l)(2)(C)). Austin City 
Ordinance requires you to pay a re-inspection fee of $125. You may pay this fee at the Health Center, located at 

Rutherford and Cameron Rd. (you MUST appear in person), or by phone with a credit card (call 512-978-0300). Please 
bring a copy of this notice with you when paying in person. A re-inspection will not be scheduled unless the fee has been 
paid.  The fee must be paid before inspection and operation.  YOUR FAILURE TO PAY FOR AND PASS A RE-
INSPECTION MAY RESULT IN THE SUSPENSION OF YOUR PERMIT TO OPERATE THIS FOOD 

ESTABLISHMENT.  Note: You must bring your own power source for your mobile unit if the reason for the re-
inspection is related to refrigeration and/or water usage. 
 
REMINDERS for City of Austin Vendors:  Submit your quarterly itinerary report every three months (or as requested) to 
the Environmental Health Services Division.  Maintain your monthly Central Preparation Facility log for renewal. 



                                                                                                                                                                                                  Customer #_______ 
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AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 
Environmental Health Services Division 

P.O. Box 142529  
Austin, Texas 78714 

Phone: (512) 978-0300 Fax: (512) 978-0322 

MOBILE FOOD VENDOR PERMIT INSPECTION REPORT 

Name:_________________________________________________ Date:________________________ 

Permit Holder:__________________________________________        RSN #_______________________ 

Type of Unit:  Motor Vehicle ____  Trailer ____  Pushcart _____ Other (Specify) _____________________________    

If a Motor Vehicle:  Make _______________________ Year   ______  

    Model __________________   Lic # ________________    State ___________                           

INSPECTION TYPE:   New Permit         Permit Renewal        Re-inspection   

PERMIT TYPE:   Unrestricted (open food)        Restricted (pre-packaged food) 

 

                                                            

 

UNRESTRICTED units operating in the City of Austin/other municipalities – see Critical Requirements 1 thru 9.    

UNRESTRICTED units operating in Travis County/unincorporated areas – see Critical Requirements 3 thru 9.    

RESTRICTED units (both CITY & COUNTY) – see Critical Requirements 4 thru 10. 

1.  An original and current CITY OF AUSTIN issued Food Manager’s Certificate must be obtained and POSTED on the unit 
AT ALL TIMES. 

2.  Each employee must maintain a valid CITY OF AUSTIN issued Food Handler Registration AT ALL TIMES. 
3.  Hot water shall be available for immediate use at all required sinks AT ALL TIMES. 
4.  Cold and hot-held potentially hazardous foods shall be held at required temperatures AT ALL TIMES. 
5.  Waste fluids/materials shall be secured to prevent potential contamination of ground or unit surfaces. 
6.  All operational equipment/materials, such as propane tanks, generators, etc, must be maintained on unit AT ALL TIMES. 
7.  NO hard-plumbing or wiring to water, power sources, or other utilities are allowed AT ANY TIME. 
8.  NO modifications to the unit after permit issuance may be made without authorization/inspection by this Department. 
9.  The unit must be operated/maintained in a sanitary manner as per Texas Food Establishment Rules AT ALL TIMES.  
10.  ONLY pre-packaged food products may be sold or offered under a Restricted Permit. 
 

Austin Fire Department (AFD) approval required:   YES    NO             AFD approval granted:   YES     NO 

Fresh water ________ / Waste Water ________ 

 

 

 

 

 

 

Received By: ______________________________  Inspected By: ________________________________ 

Print Name: _______________________________  Print Name: _________________________________ 

By signing this document I confirm that I have read and understood the mobile food vendor responsibilities listed on both sides of this 

document and affirm that I will comply with those responsibilities. 
 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 
 

  

Area of Operation 

 ____ City of Austin Jurisdiction ONLY 

 ____ Travis County Jurisdiction ONLY 

 Write “X” in applicable blank 

INSPECTION 

PASS             FAIL 

Permit #_________________ 
 

Expiration Date:____________ 

CRITICAL OPERATIONAL REQUIREMENTS  
The below requirements are conditions of the Mobile Food Vendor Permit.  Failure to comply with any of the below requirements 
may result in permit suspension, a re-inspection and/or legal action. 
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MOBILE FOOD VENDOR RESPONSIBILITIES 
 

1. OPERATION: All state and local rules and ordinances related to the mobile vending operation must be adhered 
to at all times. 

 
2. NO HOME PREPARED FOOD MAY BE SERVED TO THE PUBLIC. 
 
3. THE USE OF EXTERNAL EQUIPMENT IS NOT ALLOWED.  All equipment MUST be contained within 

or on the mobile unit at all times and must be properly enclosed. 
 

4. CENTRAL PREPARATION FACILITY (CPF) USE:  Report to your central preparation facility to service 
your unit. No open food preparation or handling may occur at the CPF unless the mobile vending permit owner 
holds a separate and valid Food Establishment permit at the CPF location. A CPF Log sheet documenting all CPF 
visits must be maintained on the mobile vending unit at all times for review at the request of the Health 
Department. 

 

5. REFRIGERATION AND HEATING:  Unit must have adequate hot and cold food storage facilities to maintain 
food products at the required temperatures. Hot foods must be held at 135

o
F or above. Cold foods must be stored 

at 41
o
F or below.   

 

6. THERMOMETER:  Metal stem dial thermometers with a range of 0-220
o
F and accurate to +/- 2

o
F must be 

provided on mobile food units on which food is prepared in order to monitor food temperatures.  Locate 
additional thermometers in all refrigeration/cold-hold units. 

 

7. LABELING:  All pre-packaged, self-service food items offered must be properly labeled in adherence with the 
Texas Food Establishment Rules requirements. 

 

8. MOBILITY:  Units must maintain a state of mobile readiness at all times. The health authority prohibits 
alteration, removal, attachments, placement or change in, under, or upon the mobile food establishment that 
would prevent or otherwise reduce ready mobility.   

 

9. UTILITIES/WATER:  Permanent utilities (i.e. plumbing, gas, electrical, water) may not be attached to the unit 
at any time. At no time during operation is the mobile unit to be attached to a water hose or any other permanent 
water supply. 

 

10. HOLDING TANKS:  Fresh and wastewater holding tanks must be properly sized, permanently installed on the 
unit and equipped with a valve to empty/fill the tanks from the exterior of the unit in a manner which prevents 
contamination of ground surfaces or mobile unit. 

 

10. HOT AND COLD WATER:  Unrestricted units must maintain a safe and secure water supply. Hot water must 
be available for immediate use to all sink basins at all times of operation.  

 

11. HANDWASHING:  Soap, single use towels and hot water must be supplied to hand sinks at all times. 
 

12. CERTIFIED FOOD MANAGER / FOOD HANDLER:  Unrestricted units must post and maintain at least one 
(1) employee’s original and valid City of Austin Food Manager Certificate on unit at all times. All other 
employees must be registered as Food Handlers with the City of Austin Health Department. A verification list of 
all employees Food Manager and Food Handler credentials must be submitted at time of permit renewal. Failure 
to comply may result in additional compliance fees being assessed.  

 

13. ZONING: In the city limits of Austin, contact City of Austin Zoning and Right-of-Way Departments to 
determine if vending site is approved. 

 

 



# OUT IN NA NO COS

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.
Violation Description & Corrective Actions:

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey

Food contact surfaces cleaned and sanitized at (         ) ppm

Food, ice, utensils are protected from contamination

Handwashing facilities are available and used

Good hygeinic practices (eating/drinking/smoking/other)

Food Temps:

Floor and overhead coverings are adequate

Sanitizer test strips available

Proper handling of ready to eat foods

Sewage and wastewater disposal system available and adequate

No cross-connection of water supply

Ware washing set-up is available and sanitizing at (         ) ppm

Austin/Travis County Health and Human Services Department
Environmental Health Services Division

P.O. Box 142529, Austin, Texas 78714

(512)978-0300  Fax (512)978-0322

Walk-in Location: 1520 Rutherford LN, NE corner of Rutherford LN @ Cameron RD (No Mail Accepted here )

Foods cooked and maintained a proper temperature

Food obtained from approved source (No Home Prepared Foods)

Home Address:____________________________________ DL# / State:_____________________

Temporary Food Inspection Report

Type of Food:______________________________________   Inspection Stop Time:____________

Name of Operator:_________________________________ DOB: _________________________

Name of Event:_____________________________________   Date:_________________________

Address:__________________________________________   Permit Number:_________________

CH-TC 504 Rev 9/8/14

Received By: ______________________________

Printed Name: _____________________________

Inspected By: ________________________________

Printed Name: ________________________________

Charges will be filed in appropriate court upon observation that a food establishment is operating without a current and valid permit.

No cross contamination 

Thermometers available and accurate

Booth:____________________________________________   Inspection Start Time:____________

CRITICAL FOOD ITEMS

The items identified below are violations in operations or facilities of this temporary food service booth.  Violations must be corrected immediately 

and may result in susension of your permit and/or other legal action.

Observed operating with a current, valid temporary food permit



Corrective Actions to Ensure Safe Food 
 

The Following Violations May Result in Permit Suspension and/or Legal Charges: 

 
Permit 

• No current valid Permit issued and posted. 

 Corrective action: Immediate closure  

Approved Source/Sound Condition - NO HOME PREPARED FOOD ALLOWED 

• Foods from unapproved sources/unsound condition. 

 Corrective action: Detention of voluntary destruction. 

Handwashing 

• Employee(s) not washing hands. 

 Corrective action: Employees should be instructed to wash hands before starting work and after 
smoking, eating, drinking, using the toilet, and all other times specified in the Rules. 

Cold Hold 

• Potentially Hazardous Food held above 41°F (45°F) more than 4 hours. 

 Corrective action: Voluntary destruction. 

• Potentially Hazardous Food held above 41°F (45°F) less than 4 hours. 

 Corrective action: Rapid cool (e.g. ice bath). 

Hot Hold 

• Potentially hazardous food held below 135°F more than 4 hours. 

 Corrective action: Voluntary destruction. 

• Potentially Hazardous Food held below 135°F less than 4 hours. 

 Corrective action: Rapid re-heat to 165°F or more. 

Cooking 

• Potentially Hazardous Foods undercooked. 

 Corrective action: Re-cook to proper temperature / voluntary destruction. 

Rapid Re-heating 

• Cold Potentially Hazardous Foods improperly re-heated. 

 Corrective action: Re-heat rapidly to 165°F. 

Handling of Ready-to-Eat Foods 

• Employee(s) handling Ready-to-Eat Foods with bare hands without proper handwashing. 

 Corrective action: Voluntary destruction. 

Cross Contamination of Raw/Cooked Foods 

• Ready-To-Eat Foods contaminated by raw Potentially Hazardous Foods. 

 Corrective action: Voluntary destruction of Ready-To-Eat Foods. 

 
 

Texas Department of State Health Services, Texas Food Establishment Rules 229.161 -- 229.171 states:  "...The regulatory authority may impose 

additional requirements to protect against health hazards related to the conduct of the temporary food service establishment, may prohibit the sale of 

some or all Potentially Hazardous Foods, and when no health hazard will result, may waive or modify requirements of these rules.   Austin City Code 10-

3-154 requires immediate corrective action for all items or establishment must cease operations until items are corrected and approval to reopen is given 

by the Health Department.  
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Name: __________________________________________________ Date: __________________ 

Mailing Address:________________________________________________________________ 

Violation Address:  ______________________________________________________________ 

This is to inform you that a condition in violation of State Law and/or County Regulation 
exists on this property. 

 

Legal Description: _______________________________________________________________, 

Lot:______  Block: _____ Subdivision:__________________________ Section:______________ 

Jurisdiction:____________  in Travis County, Texas. 
 
In accordance with Chapter 61 of the Travis County Policies, Procedures, and Regulations Manual and 

Chapter 341, 343 and 365.011 of the Texas Health and Safety Code, you must abate a condition constituting 

a public nuisance, to wit: 

  

             High grass and weeds_________________________________________________________________ 

 

Litter/Rubbish, trash and debris ________________________________________________________ 

 

             Objectionable material _______________________________________________________________ 

 

             Standing water ______________________________________________________________________ 

             

             Sewage and wastewater exposed in such a way as to be a potential instrument or medium in 

               the transmission of disease____________________________________________________________ 

 

             Abandoned/Junk Vehicles _____________________________________________________________ 

 

             Substandard Structure________________________________________________________________ 

 
Under this Chapter, the term “abate”, means to “eliminate by removal, repair, rehabilitation, or demolition.”  

 

THIS CONDITION MUST BE CORRECTED WITHIN ______ DAYS/HOURS AFTER THE DATE ON 

WHICH THIS NOTICE IS RECEIVED.  FAILURE TO COMPLY WITH THIS NOTICE WITHIN THE 

TIME SPECIFIED MAY RESULT IN LEGAL ACTION.  
 

Failure to abate the public nuisance condition above, within the time period indicated, may also subject you to formal 

abatement proceedings, which could result in liability for the cost of abating the conditions on this property by the 

County, and additional administrative fees.  Any costs of such abatement will, under the provisions of Chapter 61 of 

the Travis County Policies, Procedures, and Regulations Manual and Chapter 343 of the Texas Health and Safety 

Code, constitute a lien upon the property upon which such abatement was done.   

 

Respectfully, Investigator serving this notice may be contacted by calling 

(512)978-0300 - PLEASE CALL 

__________________________________   

Printed Name (Registered Sanitarian ) 

 
RECEIVED BY:___________________________________  PRINT:______________________________________ 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN
SERVICES DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DIVISION 

P.O. Box 142529 Austin, Texas 78714 
Phone (512) 978-0300  Fax (512) 978-0322 



Revised 11/4/14 

 

 

 

    

 

 

 

 

NOTICE OF VIOLATION 
 

 

Date: _________________________ 

 
Name of Owner/Tenant: _______________________________________________________________________ 

 

Address: __________________________________________________________Texas ____________________ 

 

This is to inform you that a condition in violation of County Regulations/City Ordinance and/or  

 

State Law exists on your property at ______________________________________________, Travis County.  

 

In accordance with Austin City Code 3-2-11(A)(3) Animal enclosures must be maintained in a sanitary condition that does not 

allow flies to breed or cause an odor offensive to an adjacent residence or business, and in accordance with Austin City Code 3-
2-13 an enclosure used to keep six or more dogs, other than puppies less than four months old, must be located at least 50 feet 

from an adjacent residence or business, excluding the residence or business of the owner or handler of the dogs.  

 
Notice has been issued for the following reasons: 

(   )  Observed [    ] dogs roaming the proper ty  

(   )  Observed enclosure in an unsanitary cond it ion 

 

 

 

 

 
Corrective Actions: 
 

 

 

 

 
 
Received by: ___________________________________________ 

 
Must be corrected within ________________________________ 

 
FAILURE TO COMPLY WITH THIS NOTICE WITHIN THE TIME SPECIFIED MAY RESULT IN LEGAL ACTION. 

(Possible fine of up to $ 2000.00 per violation per day) 

 

 

 Respectfully, 

 Austin/Travis County Health and Human 

 Services Department 

 

                                                                       Issued By: _____________________________________                             

                                                                                                                                     City of Austin Sanitarian                   

  
AAUUSSTTIINN//TTRRAAVVIISS  CCOOUUNNTTYY  HHEEAALLTTHH  AANNDD  HHUUMMAANN  SSEERRVVIICCEESS  DDEEPPAARRTTMMEENNTT  

ENVIRONMENTAL HEALTH SERVICES DIVISION  

P.O. Box 142529 

Austin, TX  78714 

Phone: (512) 978-0300; Fax: (512) 978-0322  

 

County of Travis City of Austin 

Inspector serving this notice may be  

contacted at 512-978-0300 

 



Revised 11/4/14 

 

 

 

    

 

 

 

 

NOTICE OF VIOLATION 
 

Date: _________________________ 

 
Name of Owner/Occupant: ______________________________________________________________________________ 

 

Address: ______________________________________________________________________, Texas ____________________ 

 

This is to inform you that a condition in violation of Austin City Code, Title 3 - Animal Regulation, exists on your property at 

 

 _______________________________________________________________________________________________________.  

 

Observed Violation(s): (check all that apply) 

In accordance with Austin City Code 3-2-1, an owner or handler may not allow fowl to run at large (outside an enclosure). 

In accordance with Austin City Code 3-2-11(A)(3), animal enclosures must be securely built, adequately sized for the kind 

and number of animals and maintained in a sanitary condition that does not allow flies to breed or cause an odor offensive to 

an adjacent residence or business.   

In accordance with Austin City Code 3-2-16, an enclosure used to keep two or more fowl must be located at least 50’ feet 

from a residence or business, excluding the residence or business of the fowl’s owner or handler. 

Condition(s): ____________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Corrective Action(s): _____________________________________________________________________________________  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
 
RECEIVED BY: ___________________________________________ 

 
 
THE ABOVE-REFERENCED VIOLATION(S) MUST BE CORRECTED WITHIN _________________________ DAYS. 

 
FAILURE TO COMPLY WITH THIS NOTICE WITHIN THE TIME SPECIFIED MAY RESULT IN LEGAL ACTION. 

(Possible fine of up to $ 2000.00 per violation per day) 

 

 Respectfully, 

 Austin/Travis County Health and Human Services Department 

 

                                                                     

 Notice of Violation Issued By: _____________________________________           

                                                                                                                                                                  Sanitarian                   

  
AAUUSSTTIINN//TTRRAAVVIISS  CCOOUUNNTTYY  HHEEAALLTTHH  AANNDD  HHUUMMAANN  SSEERRVVIICCEESS  DDEEPPAARRTTMMEENNTT  

ENVIRONMENTAL HEALTH SERVICES DIVISION  

P.O. Box 142529 

Austin, TX  78714 

Phone: (512) 978-0300; Fax: (512) 978-0322  

 

County of Travis City of Austin 

Inspector serving this notice may be  

contacted at 512-978-0300 

 



 

 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 
Environmental Health Services Division 

P.O. Box 142529 Austin, Texas 78714 

Phone: (512) 978-0300 Fax: (512) 978-0322 

 

SWIMMING POOL & SPA C.O./CHOW INSPECTION REPORT 

ESTABLISHMENT:   ADDRESS:    

                                                                                                                                                                             MONTH     DAY       YEAR             TIME IN     TIME OUT          

ROW ID      JURIS                     DIST                        INSP DATE                           

                                                                                   

Type of Inspection:                                                                      Inspection Result: 

Certificate of Occupancy         Change of Ownership (CHOW)                         PASS          FAIL 

Building Permit #:________________________ Initial Construction Date of Pool/Spa (circle one):  PRE-10/1/99    POST-10/1/99 

Contact Person Name, Phone # and/or email address: _______________________________________________________________ 

The items marked “X” below must be completed before approval 
1. ____Enclosures (including gates, doors & windows), non-climbable structures 

2. ____Entries/exits 

3.  ____Decking & coping 

4. ____Steps, seat benches, water lounges, vanishing edge, misc. 

5. ____Deep/shallow water transitional lines, ropes & floats 

6. ____Depth markings 

7. ____“NO DIVING” w/international symbol 

8.  ____Suction outlets 

9. ____Return inlets 

10. ____Skimmers 

11. ____Signage 

12. ____Life-saving equipment 

13. ____Emergency phone/summoning device 

14. ____Circulation equipment & appurtenances; i.e., gauges, SVRS, piping, flow direction arrows, filtration, pump, etc 

15. ____Lighting 

16. ____Disinfection & pH levels 

17. ____Emergency shut-off switch 

18. ____Spa timer switch 

19. ____Storage of chemicals 

20. ____Bathhouse & sanitary facilities 

21. ____Diving facilities 

  

Comments:__________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Received By:     Inspected By:_______________________________________ 

Printed Name:___________________________________Printed Name:_______________________________________ 
 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 
 

EH/TC 904 9-8-14 

Re-Inspection required prior 

to next CHOW Inspection? 



 

NOTE: ALL OWNERS/OPERATORS ARE RESPONSIBLE FOR KNOWLEDGE OF ALL SWIMMING POOL/SPA RULES 

MAIN DRAIN/SUCTION OUTLET AND SVRS REQUIREMENTS 
Pools and spas built prior to 10/1/99 that are 4 feet deep or less (as measured from the normal water level to the suction outlets/main drains) must have for 

each suction system:  two or more hydraulically balanced suction outlets with approved covers (defined below) or approved grates (defined below) with a 

distance between the suction outlet fittings no less than 3’ and no more than 20” AND either an AVS or SVRD - see Chapter 265.190 (d) (3) (A) & (B); or a 

single suction outlet with an approved cover or a grate with a minimum diagonal measurement of 24” and a flow velocity of 1.5 feet per second AND either an 

AVS or SVRD; or dual hydraulically-balanced suction outlets with a distance between the suction outlet fittings no less than 3’ and no more than 20’, each 

with a minimum diagonal measurement of 24” and a flow velocity through the open area of the grate that does not exceed 1.5 feet per second. 

Pools and spas built prior to 10/1/99 greater than 4 feet deep (measured from the normal water level to the suction outlets/main drains) must have for each 

suction system: 2 or more hydraulically-balanced suction outlets with a distance between the suction outlet fittings no less than 3’ and no more than 20’, and 

with approved covers or approved grates; or a single suction outlet with an approved cover or an approved grate and either an AVS or an SVRD. 
An approved cover is a suction outlet drain cover that is stamped with “VGB 2008”,  “ASME/ANSI A112.19.8-2007” or the ASME swimmer logo, 

indicating it is in compliance with ASME/ANSI A112.19.8-2007 and does not have water flow through the cover that exceeds the maximum gallons per minute 

approved for the drain cover; and, if the manufacturer specifies fasteners, they must be stainless steel or brass. 
An approved grate is a suction outlet grate that has a minimum diagonal measurement of 24”; and, has a flow velocity through the open area that does not 

exceed 1.5 feet per second; and, if the manufacturer specifies fasteners, they must be stainless steel or brass. 

For Post 10/1/1999 Pools and Spas -  See Chapter 265.190  

DISINFECTION AND pH 
Chlorine/bromine levels for pools:  min. 1.0/2.5 ppm – max. 8.0/12.0 ppm 

Chlorine/bromine levels for spas:  min. 2.0/4.5 ppm – max. 8.0/12.0 ppm  

pH levels for pools and spas:  min. 7.0 – max. 7.8 (below 7.0 pH, enters acid level) 

WARNING SIGNS – Where no lifeguard service is provided, warning signs must be placed in plain view which state, "WARNING – NO LIFEGUARD ON 

DUTY" in 4” letters, “NO DIVING” along with the international symbol for “no diving” in 4” letters, "CHILDREN SHOULD NOT USE POOL WITHOUT 

ADULT SUPERVISION" in 2” letters and “IN CASE OF EMERGENCY, CALL 911” in 1” letters (all lettering measurements are minimum height).  The 

lettering and background on the sign must be in contrasting colors.  

DEPTH MARKINGS – Depth markers shall be a minimum of 4” in height, be of contrasting color to the background, must have permanent colors for the 

numbers, units and background and be placed at 2-foot increments of depth around the pool and at minimum and maximum points of depth. Markers and units 

shall be slip-resistant, placed within 24” of the water’s edge and be positioned to be read while standing on the deck facing the water.  Pre-10/1/99 pools:  
markers must be placed at the point of slope change from shallow end to deep end.  Sidewall depth markers shall have at least 50% of the depth number and any 

unit of measurement placed above the design water level.  Post-10/1/99 pools:  markers must be spaced at not greater than 25-foot intervals with at least one 

marker per pool side and at the 5’ depth of a pool over 5’ deep.  Units of measurement must be spelled out in “feet” or “inches” or abbreviated as “FT” or “IN”.  

Sidewall depth and unit markers shall be posted in the top 4.5” of the pool wall (depth indicated should be depth of water measured 3’ off of pool/spa wall). 

“NO DIVING” WORDING ON DECK FOR POOLS – The warning wording “NO DIVING” and the international “no diving” symbol shall be clearly 

marked on the pool deck with contrasting colors and letters at least 4” high.  The warning wording and symbol shall be placed at least every 25’ around the pool 

where the water depth is 6’ or less.   The warning wording and symbol shall be slip-resistant.  The warning wording and symbol shall be within 24” of the 

water’s edge and positioned to be read while standing on the deck facing the water.  The international symbol must be red and/or black on a light background.   

LIFE SAVING EQUIPMENT – Public/semi-public swimming pools must have one of each of the following within 20’ of the pool:  a non-telescoping, 12’ 

minimum long, non-conductive reaching pole with an attached shepherd’s crook AND a United States Coast Guard approved ring buoy with an outside diameter 

of 15” to 24” attached to a throwing rope ¼” to 3/8” in diameter with a length at least 2/3 the maximum width of the pool.  Pools with lifeguards shall have a 

sufficient number of rescue tubes or buoys with attached rope and shall be equipped with a first aid kit meeting OSHA requirements.  First aid kits shall be a 

standard 24-unit kit and housed in a durable weather resistant container, kept filled and ready for use.     

HIGHLIGHTS OF TEXAS HEALTH AND SAFETY CODE CHAPTER 757 – ENCLOSURES AT MULTI-UNIT RESIDENTIAL RENTAL 
COMPLEXES AND HOME/CONDO/PROPERTY OWNER ASSOCIATIONS (NOT ALL-INCLUSIVE).     
• Pools/spas at multi-unit rental complexes or property owners associations shall be completely enclosed with a pool yard enclosure.  

• The height of the pool yard enclosure must be at least 48 inches as measured from the ground on the side away from the pool. 

• Openings in and under the pool yard enclosure may not allow a sphere four inches in diameter to pass through. 

• The use of chain link fencing materials is prohibited entirely for a new pool yard enclosure that is constructed after January 1, 1994.   

• The use of diagonal fencing members lower than 49 inches above the ground is prohibited for a new pool yard enclosure that is constructed after 1/1/94. 

• Decorative designs or cutouts on or in the pool yard enclosure may not contain any openings greater than 1-3/4 inches in any direction. 

• A gate in a fence or wall enclosing a pool yard must be self-closing, self-latching and open outward. 

TIMEFRAMES IN WHICH DEFICIENCIES MUST BE CORRECTED 
UP TO 48 HOURS UP TO 10 CALENDAR DAYS UP TO 30 CALENDAR DAYS 

Gate not self-closing or self-latching Missing or malfunctioning SVRD Modifications requiring a plan review and 

inspection approval; i.e., enclosure, decking, etc. 

Opening in enclosure thru which a 

small child could pass 

Deepest point of floor of pool/spa not visible  

Loose or missing suction outlet cover Non-compliant suction outlet cover  

 pH less than 7.0 or chlorine/bromine greater than 8 ppm/12 ppm 

(no NOV issuance or re-inspection if pool/spa undergoing 

hyper-chlorination) 

 

Loose/dangling underwater light fixture (no 

confirmed exposed wiring) 

 

 Follow-up required to ensure permanent repair of 

temporarily padlocked gate(s) 

 

 Operating without a valid Operational Permit  
 

 

EH/TC 904 9-8-14



 

AUSTIN TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 
Environmental Health Services Division   

P.O. Box 142529 • Austin, TX 78714 • 512-978-0300 • FAX: 512-978-0322 

SWIMMING POOL & SPA INSPECTION REPORT 
 

ESTABLISHMENT:__________________________________________ ADDRESS: ___________________________________________   

                                                                                                                        MONTH    DAY       YEAR                          TIME IN     TIME OUT                       

ROW ID                                                                  DIST                               INSP DATE                           

                                                                                   

PERMIT EXPIRES                                                                                INSPECTION TYPE:   

                                                                                    ���� Annual Inspection   ���� Re-inspection   ���� Complaint/follow-up   ���� Consult 
  
 CLOSURE 

POOL:   SPA:                 YES       NO     REQUIRED 

1. Chlorine/Bromine content: ______   ______ (see back of form)…………………… ���� ����    ����  

2. pH Level :  ______   ______ (see back of form)…………………… ���� ����    ���� 

3. Water temperature is acceptable (maximum 104°°°°F) and thermometer present (see back of form):.. ���� ���� 
 
THE FOLLOWING APPLIES TO BOTH POOLS AND SPAS:  
4. All suction outlets have approved anti-vortex covers/grates; present and secured:..…….………. ���� ����    ���� 
5. Suction outlets meet main drain and SVRS requirements (see back of form):…….………………… ���� ����    ���� 

6. Water is clear, clean and free of algae; the main drain(s) are visible:………………………………… ���� ����    ���� 

7. Gate(s)/enclosure meets requirements; gate(s) self-closing and self-latching (see back of form):... ���� ����    ���� 

8. Underwater lighting mounted and secured: …………………………………………………………....... ���� ����    ���� 

9. Equipment appears to be in good working order (electrical, leaking equipment, air leaks, etc):……. ���� ����    ���� 

10.  Daily water quality testing of pool and spa being performed and documentation available:………. ���� ���� 

11. Backflow prevention devices are present on all spigots/hose bibs in and around pool yard:..…… ���� ���� 

12. Sidewall and deck-top depth markings are present and meet requirements (see back of form):.. ���� ���� 

13. Deck-top “No Diving” wording and symbols present and meet requirements (see back of form): ���� ���� 

14. 4” row of tile or painted line indicating transition point from the shallow area to the deep area:…. ���� ���� 

15. Warning Signs conspicuously posted (see back of form for details):..………………………………..   ���� ���� 

16. Lifesaving equipment is provided and meets requirements (see back of form for details):………..  ���� ���� 

17. Emergency telephone readily accessible within 200’; location and signage requirements are met: ���� ���� 
  

NOTE: The pool owner is responsible for ensuring that the pool yard enclosure is in compliance with Chapter 757 of 

the Texas Health and Safety Code.  The pool operator must inspect all gates and enclosures at least every 31 days. 
 

*THE FOLLOWING CONDITIONS REQUIRE IMMEDIATE CLOSURE OF POOL OR SPA: 
       The main drain covers/grates are missing/unsecured          Main drain(s) do not meet Chapter 265.190   

        Main drain(s) not visible          Gate/enclosure needs repair or does not meet requirements 

       Chlorine/Bromine level of greater than 8 ppm/12 ppm          pH is less than 6.8          Presence of fecal matter 

___ Bottom of pool/spa not visible  ___ Underwater pool light(s) missing/unsecured  ___ Operating without a permit 

   The pool may only be re-opened by a representative of the Health Department after item(s) have been corrected. 

$135 RE-INSPECTION FEE REQUIRED? [     ]YES  [     ]NO 

CALL 978-0300 TO SCHEDULE A RE-INSPECTION WITHIN TIME SPECIFIED.  

 
Inspected by: _____________________________________________ Received by: _____________________________________________ 
 
Comments: _______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

EH/TC 901 Rev 9-8-14 

 

 



THE FOLLOWING STANDARDS ARE REQUIRED FOR ALL SWIMMING POOLS AND SPAS 
OWNERS/OPERATORS ARE RESPONSIBLE FOR KNOWLEDGE OF CODES - THIS IS NOT AN ALL-INCLUSIVE LIST 

MAIN DRAIN/SUCTION OUTLET AND SVRS REQUIREMENTS EFFECTIVE JANUARY 1, 2005 
Pools and spas built prior to 10/1/99 that are 4 feet deep or less (as measured from the normal water level to the suction outlets/main drains) must have 

for each suction system:  two or more hydraulically balanced suction outlets with approved covers (defined below) or approved grates (defined below) 

with a distance between the suction outlet fittings no less than 3 feet and no more than 20 feet AND either an AVS or SVRD - see Chapter 265.190 (d) (3) 

(A) & (B); or a single suction outlet with an approved cover or a grate with a minimum diagonal measurement of 24 inches and a flow velocity of 1.5 feet 

per second AND either an AVS or SVRD; or dual hydraulically-balanced suction outlets with a distance between the suction outlet fittings no less than 3 

feet and no more than 20 feet, each with a minimum diagonal measurement of 24 inches and a flow velocity through the open area of the grate that does 

not exceed 1.5 feet per second. 

Pools and spas built prior to 10/1/99 greater than 4 feet deep (as measured from the normal water level to the suction outlets/main drains) must have 

for each suction system:  two or more hydraulically-balanced suction outlets with a distance between the suction outlet fittings no less than 3 feet and no 

more than 20 feet, and with approved covers or approved grates; or a single suction outlet with an approved cover or an approved grate and either an AVS 

or an SVRD. 
An approved cover is a suction outlet drain cover that is stamped with “VGB 2008”,  “ASME/ANSI A112.19.8-2007” or the ASME swimmer logo, 

indicating it is in compliance with ASME/ANSI A112.19.8-2007 and does not have water flow through the cover that exceeds the maximum gallons per 

minute approved for the drain cover; and, if the manufacturer specifies fasteners, they must be stainless steel or brass. 
An approved grate is a suction outlet grate that has a minimum diagonal measurement of 24 inches; and, has a flow velocity through the open area that 

does not exceed 1.5 feet per second; and, if the manufacturer specifies fasteners, they must be stainless steel or brass. 

For Post 10/1/1999 Pools and Spas -  See Chapter 265.190  

DISINFECTION, pH AND TEMPERATURE: 
Acceptable chlorine/bromine levels for pools:  min. 1.0/2.5 ppm – max. 8.0/12.0 ppm 

Acceptable chlorine/bromine levels for spas:  min. 2.0/4.5 ppm – max. 8.0/12.0 ppm  

Acceptable pH levels for pools and spas:  min. 7.0 – max. 7.8 (below 7.0 pH, enters acid level) 

Water temperature in Spas is acceptable (maximum 104°°°°F)  
WARNING SIGNS – Where no lifeguard service is provided, warning signs must be placed in plain view which state, "WARNING – NO LIFEGUARD 

ON DUTY" in 4” letters, “NO DIVING” along with the international symbol for “no diving” in 4” letters, "CHILDREN SHOULD NOT USE POOL 

WITHOUT ADULT SUPERVISION" in 2” letters and “IN CASE OF EMERGENCY, CALL 911” in 1” letters (all lettering measurements are minimum 

height).  The lettering and background on the sign must be in contrasting colors.  
DEPTH MARKINGS – Depth markers shall be a minimum of 4” in height, be of contrasting color to the background, must have permanent colors for the 

numbers, units and background and be placed at 2-foot increments of depth around the pool and at minimum and maximum points of depth. Markers and 

units shall be slip-resistant, placed within 24” of the water’s edge and be positioned to be read while standing on the deck facing the water.  Pre-10/1/99 
pools:  markers must be placed at the point of slope change from shallow end to deep end.  Sidewall depth markers shall have at least 50% of the depth 

number and any unit of measurement placed above the design water level.  Post-10/1/99 pools:  markers must be spaced at not greater than 25-foot intervals 

with at least one marker per pool side and at the 5’ depth of a pool over 5’ deep.  Units of measurement must be spelled out in “feet” or “inches” or 

abbreviated as “FT” or “IN”.  Sidewall depth and unit markers shall be posted in the top 4.5” of the pool wall (depth indicated should be depth of water 

measured 3’ off of pool/spa wall). 

“NO DIVING” WORDING ON DECK FOR POOLS – The warning wording “NO DIVING” and the international “no diving” symbol shall be clearly 

marked on the pool deck with contrasting colors and letters at least 4” high.  The warning wording and symbol shall be placed at least every 25’ around the 

pool where the water depth is 6’ or less.   The warning wording and symbol shall be slip-resistant.  The warning wording and symbol shall be within 24” of 

the water’s edge and positioned to be read while standing on the deck facing the water.  The international symbol must be red and/or black on a light 

background.   

LIFE SAVING EQUIPMENT – Public/semi-public swimming pools must have one of each of the following within 20’ of the pool:  a non-telescoping, 

12’ minimum long, non-conductive reaching pole with an attached shepherd’s crook AND a United States Coast Guard approved ring buoy with an outside 

diameter of 15” to 24” attached to a throwing rope ¼” to 3/8” in diameter with a length at least 2/3 the maximum width of the pool.  Pools with lifeguards 

shall have a sufficient number of rescue tubes or buoys with attached rope and shall be equipped with a first aid kit meeting OSHA requirements.  First aid 

kits shall be a standard 24-unit kit and housed in a durable weather resistant container, kept filled and ready for use.     
HIGHLIGHTS of TEXAS HEALTH AND SAFETY CODE CHAPTER 757 – ENCLOSURES AT MULTI-UNIT RESIDENTIAL RENTAL 
COMPLEXES AND HOME/CONDO/PROPERTY OWNER ASSOCIATIONS (not all-inclusive).     
• Pools/spas at multi-unit rental complexes or property owners associations shall be completely enclosed with a pool yard enclosure.  

• The height of the pool yard enclosure must be at least 48 inches as measured from the ground on the side away from the pool. 

• Openings in and under the pool yard enclosure may not allow a sphere four inches in diameter to pass through. 

• The use of chain link fencing materials is prohibited entirely for a new pool yard enclosure that is constructed after 1/1/94. 

• The use of diagonal fencing members lower than 49 inches above the ground is prohibited for a new pool yard enclosure that is constructed after 1/1/94. 

• Decorative designs or cutouts on or in the pool yard enclosure may not contain any openings greater than 1-3/4 inches in any direction. 

• A gate in a fence or wall enclosing a pool yard must be self-closing, self-latching and open outward. 

                                                       TIMEFRAMES IN WHICH DEFICIENCIES MUST BE CORRECTED 

 

UP TO 48 HOURS UP TO 10 CALENDAR DAYS UP TO 30 CALENDAR DAYS 

Gate not self-closing or self-latching Missing or malfunctioning SVRD 
Modifications requiring plan review and 

inspection approval; i.e., enclosure, decking. 

Opening in enclosure thru which a 

small child could pass 
Deepest point of floor of pool/spa not visible 

 

Loose or missing suction outlet cover Non-compliant suction outlet cover  

Exposed wiring/electrocution hazard 

(on under-water light fixture, in 

pump room, etc) 

pH less than 7.0 or chlorine/bromine greater than 8 

ppm/ 12 ppm (no NOV issuance or re-inspection if 

pool/spa undergoing hyper-chlorination) 

 

 Loose/dangling underwater light fixture (no 

confirmed exposed wiring or no power to fixture) 

 

 Follow-up required to ensure permanent repair of 

temporarily padlocked gate(s) 

 

EH/TC 901 Rev 9-8-14 Operating without a valid Operational Permit 



 
AUSTIN TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

Environmental Health Services Division   

P.O. Box 142529 • Austin, TX 78714 • 512-978-0300 • FAX: 512-978-0322 

Inspection Report for Public Interactive Water Fountains & Features (PWIFF’s) 
 

ESTABLISHMENT:__________________________________________ ADDRESS: ___________________________________________   

                                                                                                                        MONTH    DAY       YEAR                          TIME IN     TIME OUT                       

ROW ID                                                                  DIST                               INSP DATE                           

                                                                                    

PERMIT EXPIRES                                                            INSPECTION TYPE:   

                                                                     ���� Annual    ���� Re-inspection of Annual    ���� Certificate of Occupancy    ���� CHOW 

                                                                     ���� Complaint/Complaint Follow-up    ���� Compliance Visit/Consultation 
  

             CLOSURE 

                                                                         YES     NO     N/A     REQUIRED 

1. Chlorine/Bromine content: ______ (see back of form)………………………………….………………... ����        ����      ����            ����  

2. pH Level: ______(see back of form)......................................................................………………………… ����       ����      ����            ���� 

3. Supplemental Water Treatment System (see back of form re: pre & post-5/1/10 requirements)……. ����       ����      ����             ���� 

4. Cryptosporidium testing conducted as required:…………………………………………………………... ����       ����      ����             ���� 

5. Suction outlet covers/SVRD requirements met as applicable:………………………………………....... ���� ����      ����            ���� 

6. Operator Certification valid/current:.…………………………………………….………………………����       ����      ����            ���� 

7. Water from PIWFF appears clear & sanitary:……………………………………………………………... ����       ����      ����            ���� 

8. Equipment appears to be in good working order (electrical, circulation, filtration, leaks, etc):……... ����       ����      ����            ���� 

9.    Water quality testing performed as required, results logged & records available:…………………… ����       ����      ����            ���� 

10. Backflow prevention devices present on all proximate spigots/hose bibs:………………………..…..����       ����      ����            ���� 

11. Warning Signs conspicuously posted (see back of form):………….....………………………………….. ����       ����      ����            ���� 

12.  Other:_______________________________________________________________________ ����       ����      ����            ���� 

  
Comments: _______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Inspected by: ____________________________________________ Received by: _____________________________________________ 
 
Printed Name: ___________________________________________ Printed Name: ___________________________________________ 
 

Please complete our Environmental Health Services survey at www.surveymonkey.com/s/EHSDSurvey 

EH/TC 905 Rev 9-8-14 

 

THE FOLLOWING CONDITIONS REQUIRE IMMEDIATE CLOSURE OF PIWFF: 

____The main drain covers/grates are missing/unsecured    _      Main drain(s) do not meet Chapter 265.190 

____Chlorine/Bromine level not within required parameters          pH not within required parameters 

____Presence of fecal matter ____Presence of miscellaneous contamination (physical, chemical) 

 ____Operating without a Permit   ____ Other:______________________________________ 

____Supplemental Water Treatment System not operational or implemented as required 

____Water in the PIWFF tests positive for the presence of Cryptosporidium 

   This PIWFF may only be re-opened by a representative of the Health Department after item(s) have been corrected. 

$135 RE-INSPECTION FEE REQUIRED? [     ]YES  [     ]NO 

CALL 512-978-0300 TO SCHEDULE A RE-INSPECTION WITHIN TIME SPECIFIED.  

 



THE FOLLOWING STANDARDS ARE REQUIRED FOR ALL PIWFF’s 
OWNERS/OPERATORS ARE RESPONSIBLE FOR KNOWLEDGE OF CODES – 

THIS IS NOT AN ALL-INCLUSIVE LIST 

PUBLIC INTERACTIVE WATER FEATURE AND FOUNTAIN (PIWFF) - Any indoor or outdoor installation designed and 

maintained for public recreation/water contact that includes water sprays, dancing water jets, waterfalls, dumping buckets, or shooting water 

cannons. A PIWFF does not include installations located on private property serving a single-family residence or duplex. 

REQUIRED DISINFECTION AND pH LEVELS 

A water quality testing device or kit (DPD kit required) capable of measuring pH and free chlorine or bromine shall be provided by the 

operator when requested by the inspector. 

TESTING FREQUENCY REQUIREMENTS 

pH and Disinfection: 
- at least once each day while in operation if equipped with automatic continuous disinfectant and pH feed equipment that continually 

monitors and automatically controls disinfection and pH; 

- at least twice per day while in operation if not equipped with automatic disinfectant/pH feed and monitoring/control equipment. Once 

immediately prior to opening the PIWFF and once midway through the period of time it is open for use. 

Cyanuric Acid: 
Tests for cyanuric acid levels shall be conducted at least once every 7 days of operation when chlorine containing stabilizer is in use. 

NOTE: Forms of chlorine containing cyanuric acid shall not be used in INDOOR PIWFF’s. 

WARNING SIGNS - Warning signs shall be posted at the entrance of all PIWFFs, or where the signs are clearly visible to users entering the 

PIWFF area before contact with PIWFF water occurs while open for use. Signs shall be securely mounted, clearly visible, and easily read 

with letters in contrasting color to the background. The required sign can be placed on a single sign. The signage shall provide the following 

notifications in letters at least 2 inches in height: 

"Non-Service Animals Prohibited" 
"Changing Diapers Within 6 Feet Of The Water Feature is Prohibited” 

"Use Of The Water Feature If Ill With A Contagious Disease is Prohibited" 
"Do Not Drink Water From The Water Feature” 

"Use Of The Water Feature When Ill With Diarrhea is Prohibited" 

� Signage requirements for PIWFF’s with no on-site operator - a sign shall be posted that provides a contact number to be used in the 

event of an issue requiring correction at the PIWFF. 

OPERATING PERMIT EXCEPTION - No Operating Permit is required by this Department for PIWFF’S using freshwater which 

originates from a natural watercourse for recreational purposes and releases the freshwater back into the natural water course or for fountains, 

installations, amusement rides, or other attractions, whether decorative or interactive, in which only incidental water contact occurs. 

SUCTION OUTLET DEVICE REQUIREMENTS - PIWFF’s with water reservoirs or basins that are accessible to users may be subject 

to the suction outlet device requirements of TAC §265.187. Contact this Department for any questions re: suction device requirements. 

PIWFF OPERATOR TRAINING/CERTIFICATION - PIWFF’s shall be operated/maintained under the supervision of a properly 

trained/certified operator. The operator shall provide a current certification upon request by this Department. Training/certification shall be 

obtained by completion of any of the following courses:  "Aquatic Facility Operator", "Certified Pool Operator", "Licensed Aquatic Facility 

Technician", or AquaTech Pool and Aquatic Facility Operator. 

TURNOVER RATES - If constructed prior to 5/1/10, the minimum design turnover rate specific to the particular PIWFF. If 

constructed/extensively remodeled on or after 5/1/10, at least once every hour. 

SUPPLEMENTAL WATER TREATMENT SYSTEM 

Stand-Alone PIWFF’S:  

Post-5/1/10 - shall be equipped with a supplemental water treatment system that protects the public against Cryptosporidium using any of the 

following: UV light disinfection installed after filtration, ozone, a NSF/ANSI-50 product to control Cryptosporidium, weekly 

hyperchlorination following the CSC’s recommendations, or an equivalent process/method approved by this Department.   

Pre-5/1/10 PIWFF’s - shall either be equipped with a supplemental water treatment system OR the water of the PIWFF shall be tested for 

Cryptosporidium every 14 days while in operation. 

PIWFF’S Sharing Water with Swimming Pool/Spa:  

Pre-5/1/10 - shall implement a supplemental water treatment system that protects the public against Cryptosporidium OR test the water for 

Cryptosporidium every 30 days during operation.   

Post-5/1/10 - shall implement a supplemental water treatment system that protects the public against Cryptosporidium. 

TESTING/MONITORING RECORDS FOR PIWFF’S - The following records shall be kept for a minimum of 2 years and be made 

available during inspection by this Department (if kept off-site, they shall be provided within 5 working days following request): daily 

chemical log; disinfection, cyanuric acid, and pH test results; maintenance schedule; documentation that circulation equipment meets the 

NSF/ANSI-50 Standard, if applicable; manufacturer's instructions for operation of the disinfection equipment, chemical control equipment, 

and chemical feed system; documentation of the following: turnover rate (must meet the requirements), any required Cryptosporidium 

testing, supplemental water treatment, and the date of construction of the PIWFF. 
EH/TC 905 Rev 9-8-14 

Acceptable chlorine/bromine levels Min. 1.0/2.5 ppm – max. 8.0/12.0 ppm 

Acceptable pH levels Min. 7.0 – max. 7.8 (below 7.0 pH is an acid level) 

Cyanuric Acid (Stabilizer) 
Out-of-Door Facilities Only 

Ideal = 20 ppm (no minimum requirement) 
Maximum = 50 ppm 



               SIPPO/MATTO INSPECTION REPORT/NOTICE OF VIOLATION 
 

DATE: ________________ 
 

ESTABLISHMENT: ___________________________ ADDRESS: __________________________________ 
 

o  Complaint Investigation       o  Follow-Up Investigation       o  Routine FS       o  Consultation 
 

 

VIOLATIONS OBSERVED: (a circled “Y” indicates a violation is observed) 

1. Y Smoking observed in a public place or workplace in which smoking is prohibited in violation of §10-6-2. 

2. Y Failure by operator to take necessary steps to prevent or stop another person from smoking in an enclosed area 

in a public place as per §10-6-2(E). 

3. Y Failure to conspicuously post signs at each entrance and in the public place/workplace as per §10-6-8(A). 

4. Y Failure to remove ashtrays from a place where smoking is prohibited as per §10-6-8(C). 

5. Y Smoking observed within 15 ft. of a door or openable window of an enclosed area in which smoking is 

prohibited in violation of §10-6-2(D). 

6. Y Failure to provide a smoke-free workplace for employees as per §10-6-5 – reported by employee(s).                     

7. Y Failure to post the Minor’s Access to Tobacco Warning Notice as required as per §10-4-4. 

8. Y Failure to prohibit self-service merchandising of tobacco products in an establishment which permits minors as 

per §10-4-12. 

9. Y Observed installation or maintenance of a tobacco vending machine in violation of §10-4-13. 

10. Y Other: 
 

LEGAL NOTICE: Violations indicated above must be corrected immediately.  Failure to comply with the City of 

Austin Code of Ordinances Ch. 10-6 or 10-4 may result in legal action taken against the responsible party. 
 

OPERATOR’S MINIMUM RESPONSIBILITIES FOR TAKING “NECESSARY STEPS” 
 

1. Post “NO SMOKING” signs and/or the international symbol for “NO SMOKING” � and remove all ashtrays. 
 

2. Verbally (sign interpretation or in written form for the hearing impaired) inform the person who is smoking that smoking 

is not allowed in establishment and ask them to extinguish their cigarette, cigar, smoking apparatus, etc. 

3. If a person continues to smoke after steps 1 and 2 have been taken, then verbally (sign interpretation or in written form 

for the hearing impaired) advise them that they are in violation of SIPPO and that both the person and the 

owner/operator could be issued a citation by the Health Department. 
 

4. If a person continues to smoke after steps 1 thru 3 have been taken, then discontinue service to them. 

5. If a person continues to smoke after steps 1 thru 4 have been taken, then verbally (sign interpretation or in written form 

for the hearing impaired) ask them to leave the establishment.  
 

6. If a person continues to smoke after steps 1 thru 5 have been taken, then apply standard business procedures as when 

other illegal activities or violations of house rules are committed by individuals/patrons which require intervention by  

the establishment's operator and/or staff to prevent or stop. 

COMMENTS: 
 

 

 

 

 

 
 

Received By: (Print legibly)_______________________________ 
 

Title:________________________________ 
 

 

Received By: (Sign)________________________________ 
I acknowledge receipt of this notice and understand it is not an admission of guilt by 

signing it.   I am the person named and identified in this notice. 

Inspected By: 
 

_______________________________ 

Form ECHU 701 6/11 

AUSTIN-TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 

PUBLIC HEALTH AND COMMUNITY SERVICES DIVISION 

ENVIRONMENTAL AND CONSUMER HEALTH UNIT  

P. O. Box 142529, Austin, Texas 78714 

Phone: (512) 978-0300   Fax (512) 978-0322 



EHS RVP 09/14                                            

 

 

   

                     

                               Environmental Health Services Division 

                                             Field Inspection Report 
 

Date:________________________________________________________Time:________________________  

 

Address:______________________________________________________________Zip:_________________  

 

Legal Description (if necessary):_______________________________________________________________  

 
COPY OF ORDINANCE PROVIDED?  Yes   No   N/A  

EDUCATIONAL MATERIALS (PAMPHLET/FLYER) PROVIDED?  Yes   No   N/A 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                               

____________________________________                                     ___________________________________ 

EHSD Program Staff Signature                 Customer Signature  

AAUUSSTTIINN//TTRRAAVVIISS  CCOOUUNNTTYY  HHEEAALLTTHH  AANNDD  HHUUMMAANN  SSEERRVVIICCEESS  DDEEPPAARRTTMMEENNTT  

ENVIRONMENTAL HEALTH SERVICES DIVISION 

Rodent and Vector Program 

P.O. Box 142529, Austin, TX 78714 

Phone: (512) 978-0370 •  Fax: (512) 978-0322  
 













White:  Medical Records                                                    Yellow:  Request Records           Pink:  Patient Copy 
Form #2200-CD UNIT Revised 12/03 mdls                               

Austin/Travis County Health & Human Services  
Communicable Disease Unit, TB/STD 

15 Waller St., Austin, TX.  78702 
(512) 972-5460       (512) 972-5430 

AUTHORIZATION TO RELEASE MEDICAL INFORMATION 
 
I authorize the Austin/Travis County Health & Human Services Department to (circle one) release/obtain medical information concerning: 
                                                                                                                                                   
Patient Name: ________________________________Date of Birth____/_____/____ Dates of Service: ____________ 
 

Address: ______________________________________City______________State________ Zip__________ 
 

Soc. Sec. No _____/____/______ Telephone Number: ________________Cell: _____________________ 
 
This information is to be released to/obtained from (circle one) 
 

Facility / Person________________________________________ 
 

Address_______________________________________________ 
 

City/State_________________________ Zip_________________  
 

Telephone Number______________________________________ 

Return Address 
 

Facility______________________________________________ 
 

Address_____________________________________________ 
 

City/State___________________________ Zip_____________ 
 

Telephone Number____________________________________ 
 

Please release the following information, indicated by an “X”: 
      Initials 
____Progress/Clinic Notes    ____Consultation   ____Hospital Summary Sheet   HIV/STD       
 Medical ______ 
____ Lab Results/X-Rays                         ____ History & Physical       _____ Operative Report (s) Information   
      
____ Tuberculosis Elimination Records   ____ Discharge Summary   Psychiatric _______ 
              
____ Social Work Notes            ____ Other_________________________   Substance Abuse _______  
  Records          
This information is necessary for the following purposes:  
___Follow-up Care ___Patient is requesting disclosure      ___Disability Benefits            ___Attorney**  
___Other** Please Explain____________________        **Indicates Fee for Service 
 

Will Financial/compensation result in use or disclosure?     Yes      No 
 

Please release my information via:    ___Mail    ___Orally    ___Pick-up    ___ Fax (Emergencies Only) (Fax No.________________) 
 

I, the undersigned, understand that I may revoke this consent at any time in writing, except to the extent that action has been taken in reliance on 
it and that in any event this consent shall expire in six (6) months from when it is signed unless otherwise specified (Otherwise specified 
date______________________).  Upon expiration, the ATCHHSD can no longer use or disclose my information for the above purposes without a 
new authorization.  All revocations will be sent to the attention of the Clinic Manager and become effective once received. 
 
I understand that the above information may include records/reports from other health care providers involved in my care or treatment.  I have read 
this authorization and understand what information will be used or disclosed, who may use and disclose the information and the recipients(s) of that 
information. 
 

I understand any of the above requested information may include results of  sexually transmitted disease, acquired immunodeficiency 
syndrome(AIDS) Human Immunodeficiency Virus (HIV) tests if any were performed.  Further, I understand any of the above requested information 
may include results of alcohol/drug (substance) abuse and/or diagnosis and treatment of psychological disorders. 
   I understand that the provision of my health care and the payment for my health care will not be affected if I do not sign this form.  You may refuse  
   to sign this authorization. 
I understand that I may see and copy the information described on this form if I ask for it, and that I get a coy of this form after I sign it 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 FOR OFFICE USE ONLY:   Authorization added to the patient’s medical record on __________________________. 
                                                 Authorization verified by __________________ on ____________________. 
                                                 Patient has been provided with a copy of the signed authorization.  
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
THE PARTY RECEIVING THIS INFORMATION:  This information is being disclosed to you from records where confidentiality may be protected 
by federal and/or state laws.  If so, regulations 42 CFR, Part 2, prohibit further disclosure without specific written consent of the person to whom it 
pertains, or as otherwise permitted by such regulation. 
________________________________________________________________________________________ 
Signature of Patient or Authorized Party       Date   Relationship to Patient 
 
Witness_______________________________________Reason for Patient Not Signing________________________________ 



White:  Medical Records                                                    Yellow:  Request Records           Pink:  Patient Copy 
Form #2200SSP-CD UNIT Revised 12/03 mdls                               

Austin/Travis County Health & Human Services  
Communicable Disease Unit, TB/STD 

15 Waller St., Austin, TX.  78702 
(512) 972-5460       (512) 972-5430 

AUTORIZACIÓN PARA LIBERAR INORMACIÓN MÉDICA 
 
Yo autorizo a Austin/Travis County Departamento de los Servicios de Cuidado a liberar/obtener (marque una) unfomación médica acerca de: 
                                                                                                                                                     

Nombre del Paciente: ________________________________________________ Fecha de Nacimiento ____/____/____  
 

Dirección de Domicilio: _____________________________________Cuidad____________Estado________ Zip__________ 
 

No de Soc. Sec.______/_____/______ Número de Teléfóno: ___________________ Fechas de Servicio: ________________ 
 

Esta infomación va a ser liberada para/obtenida de (marque una): 
 
 

Nombre_______________________________________________ 
 

Dirección_____________________________________________ 
 

Ciudad/Estado___________________ Codigo Postal__________  
 

Número de Teléfóno __________________________ 

Dirección de regreso:  
 

Nombre _____________________________________________ 
 

Dirección  ___________________________________________ 
 

Ciudad/Estado___________________ Codigo Postal_________ 
 

Número de Teléfóno ______________________________ 
 

Por favor libere la siguiente información indicada con una “X”: 
___Informe del progreso clínico         ____Consultas   ____Sumario del Expediente Yo doy permiso especial para liberar  
    Cualquier información en cuanto 
___Resultados de Laboratorio/           ____ Historia y Exámen Físico   ____Reported de Operación(es)  a los siguiente                          INICIAL 
      Rayos X       Información Médica         
___Registro de Eliminación de          ____ Sumario de Egreso del   VIH   _______                         
      Tuberculoses   Psiquiatría                  
___Notas de Trabajo Social                ____Otro_______________________     _______ 
  Registro de Abuso de    
Esta infomación es necesaria por los siguientes propósitos: Sustancias    _______ 
 

___Completar el Cuidado Médico ___El Paciente Solicita la Divulgación     ___Beneficios de Incapacidad      ___Abogado**  
___Otra **  Por favor explique________________________                       **Indica un precio monetario por estos servicios 
 

Resultará en un beneficio financiero/compensacióm el uso o dovilgacoón?:    Si     No 
Por favor libere mi información via:    ____Correo Postal        ___Oralmente        ___Recoger       ___ Fax (en casos de Emergencia) 
(No. de Fax____________) 
 

El paciente, o el representante del paciente, debe leer la siguiente decalración 
Yo, el abajo firmante, entiendo que puedo revocar éste consentimiento por escrito en cualquier momento a excepción que hasta cierto punto la 
acción haya sido tomada en confianza y que en cualquier evento este consentimiento expirará en  (6) meses de la fecha en  cual esta es firmada, a 
menos que otra fecha haya sido especificada (Orta fecha especificada_________________).  Yo, entiendo que el suministro y los pagos para mi 
cuidado de salud no serán afectados si decido no firmar esta forma.  Al expirarse, el Departamento de los Servicios de Cuidado de la 
Communicable Disease, no podrá usar o liberar mi información para los propósitos nombrados arriba sin una nueva autorizacion.  Todas las 
revocaciones serán enviadas a la atención  del Official de Privacidad del Communicable Disease y una vez recibidas se pondrán en efecto. 
 

Yo entiendo que tal información puede incluir documentos/reportes de pasados proveedores de salud involugrados en mi cuidado o tratamiento.  Yo 
he leído esta autorización y entiendo cual informacion sera usada o divulgada, quien puede usar y revelar la información y los destinatarios de la tal. 
 

Yo entiendo que cualquiera de la información requierida arriba puede incluir resultados de exámenes de enfermedades transmitidas 
sexualmente, syndrome de inmunodeficiencia adquirida (SIDA), Virus de Inmunodeficiencia Humana (VIH) si algunos fueron hechos.  Además, 
yo entiendo que cualquiera de la información  requierida arriba puede incluir resultados de alcohol y drogas (abuso de sustancias) y/o 
diagnósitico y tratamiento de desordences psicológicos. 
 

Yo entiendo que puedo ver y obtener una copia de la información descrita en este formulario si pido por ella, y que puedo obtener una copia de 
este formulario después de haberlo firmado. 

PARA USO DE OFFICINA SOLAMENTE:: 
                         Autorización añadida a el registro medico del paciente el día___________________________. 
                         Autorización fue verificada por _____________________ el día _______________________. 
                         El paciente fue proveído con una copia de la autorización firmada. 
PARA EL PARTIDO QUE RECIBE ESTA INFORMACION:  Esta información es divulgada a usted de registros donde la  confidencialidad del 
individuo es protegida bajo leyes federales y estatales.  Si es así, Parte 2 de las regulaciónes 42 CFG, prohibe ninguna divulgación adicional sin el 
consentimiento escrito del individuo a quien la información pertenece, o de otra manera, como es permitido por tal regulación. 
 

_______________________________________    ______________ ____________________________________ 
Fírma del paciente o Partido Autorizado                                 Fecha                                     RELACIÓN al Pacíente 
 

Testigo_______________________________________ Razón a la cual el Pacíente no Firmó_______________________________ 



A/TCHHSD-Communicable Disease Laboratory LABEL HERE 
15 Waller St.; Austin, TX 78702 
    LAB ORDER and REPORT FORM  

To Order Check Box to Left of Test                                                       Tests Declined: ______________________ 
 

←  Check This Column               Patient Signature: ___________________ 

  Updated 09/22/2014 

____________
Tech Initials 

____________
Tech Initials 

____________
Tech Initials 

____________
Tech Initials 

____________
Tech Initials 

___Nonreactive (N*)  ___ Ag Reactive  ___ Ab Reactive  ______Indeterminate (Resubmit new sample)  Rapid HIV 
Ag/Ab Combo 

____Nonreactive (N*)     _____Reactive                   Titer: _____________ RPR 

____Nonreactive (N*)     _____Reactive    ______Invalid (Resubmit new sample)  SHC 

____Nonreactive (N*)     _____Reactive    ______Invalid (Resubmit new sample) HCV 

URETHRA/CERVICAL 
____ WBC seen 

                                        ____ No Gram negative diplococci observed (N*) →→                    ____Negative (N*) 
                                        ____ Gram negative intracellular diplococci observed →→             ____ Positive 
                                      ____ Gram negative extracellular diplococci observed →→     ____ Suspicious  

   Gram Stain 

          WBCS                      Clue Cells                   Whiff                    Yeast                         T.Vaginalis 
____Negative(N*)      ____Negative         ____Negative      ____Negative(N*)   _____Negative(N*) 

                                      ____                              ____                         ____Positive       ____                           _____Positive                     

    KOH/Wet Prep 

Leukocytes: ____Negative(N*)     _____Positive 
Nitrites:       ____Negative(N*)      _____Positive  

                                      Blood:          ____Negative(N*)      _____Positive 

Urine Dip 

____Negative(No Treponemal organisms seen)(N*)   _____Positive (Treponemal organisms seen)     Darkfield 

____Negative(N*)     _____Positive    ______Invalid (Resubmit fresh sample)     Pregnancy 
Test (hCG) 

SEND OUT TESTS 
Check Test(s) Needed                                             Results 

____Negative(N*)               _____Positive                                   ______Indeterminate  Amp. Probe 
Chlamydia 

____Negative(N*)               _____Positive                                   ______ Indeterminate  Amp. Probe 
Gonorrhea 

____Negative(N*)               _____Positive                                   ______ Indeterminate Amp. Urine 
Chlamydia 

____Negative(N*)               _____Positive                                   ______ Indeterminate  Amp. Urine 
Gonorrhea 

____Negative(N*)               _____Positive                                   ______ Indeterminate  GC Culture 
 Throat  

____Negative(N*)               _____Positive                                   ______ Indeterminate  CT Culture 
Throat 

____Negative(N*)               _____Positive                                   ______ Indeterminate GC Culture 
Rectal     

____Negative(N*)              _____Positive                                    ______ Indeterminate CT Culture 
Rectal       

____Negative(N*)              _____Positive                                    ______ Indeterminate      Herpes Culture 
Direct 

____Negative(N*)               _____Positive                                   Organism: ________________     Bacterial Culture 

____Negative(N*)              _____Positive                                   ______ Indeterminate  TPPA 
Confirmatory       

____Negative(N*)               _____Positive                                  ______ Indeterminate    HIV   
Confirmatory 

____Negative(N*)               _____Positive                                  ______ Indeterminate  
 

____Negative(N*)               _____Positive                                  ______ Indeterminate  

 (N*) = Normal/Expected Result 

 

 

____________
Tech Initials 

 

____________
Tech Initials 

 

____________
Tech Initials 

 

 

____________
Tech Initials  

 

____________
  

____________
Tech Initials  
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 AUSTIN-TRAVIS COUNTY HEALTH & HUMAN  
SERVICES DEPARTMENT 

COMMUNICABLE DISEASE UNIT 
Tuberculosis Elimination Program 

15 Waller St., Austin, TX. 78702 
(512) 972-5460    (512) 972-5451 FAX 

 

TUBERCULOSIS CLEARANCE  
 
 
Name: ___________________________ D.O.B.  __________________ 
 
I, __________________________, do hereby give my consent to the  
                (Patient / Parent) 
 
CITY OF AUSTIN HEALTH AND HUMAN SERVICES/COMMUNICABLE 
DISEASE UNIT/TUBERCULOSIS ELIMINATION PROGRAM for the release  
of medical information to myself/work/school. 
 
Patient/Parent Signature: ____________________________ Date: _______________ 
 
 
TST (Tuberculin Skin Test)        Date: ________________   Results:________________ 
 
Tuberculosis Blood Test (i.e. Quantiferon)    Date:__________      Results:_________ 
 
CXR          Date:________________       Results:_____________________________ 
 
Active TB       ________ 
 
Not active TB (latent TB infection)      ___________ 
 
Cleared:   ________                                                                                                    
 
 

Treatment Planned 
(Medication): ___________________________________________________________ 
 
________________________________________________________________________ 
 
Recommendations for further care:  Once a person has had a tuberculin skin test or 
tuberculosis blood test classified as positive, no further skin/blood tests for TB 
should be done.  Annual chest X-rays for follow-up of the positive skin/blood test are 
no longer recommended in the absence of symptoms or re-exposure to tuberculosis. 
 
Physician’s Signature: ____________________________Date: ______/______/______ 
 
If you have any questions related to report, please call 512-972-5460 
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AMERICAN DIVERSITY BUSINESS SOLUTIONS    (512) 335-8358 15173

Third Party Verifier Paperwork Provided

Installer Signature:

Inspector Signature: 

Owner / Owner Representative Signature: 

Comments: 

Piping Purge Test

Standing Pressure Test for Vacuum Systems

Standing Pressurte Test (24 hrs. at 20% above operating pressure) for Positive Pressure 
Medical Gas Piping

Initial Pressure Test (Leak Test - Level 3)
Cross-Connection Test

Secondary Testing

Hoses, Flexible Connectors, Head Walls, Appurtenances 
Cross Connections, Prohibited Sytems Interconnections
Labeling and Identification
Isolation Valves, Zone Valves
Station Outlets and Inlets
Alarm Panels

Initial Blow Down
Nitrogen Purge (NF)
Inspection of Brazed Joints, Prohibited Joints
Piping (Size, Protection, Location, Supports, Special Fittings)
Underground Piping 

Oxygen    Nitrogen    Instr. Air    Nitrous    WAGD    CO2  Vacuum  Helium  Medical Air

Category:    1         2        3         4  

Piping Materials Cleaned for Oxygen Service?

Initial Test Pass or 
Fail

City of Austin Medical Gas Inspection Form

Facility Name and Address: Installer Name and License #:

Date: Permit #: Inspector:

MARGINAL WORD POSITION
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65 CH-TC 500A Sep-14

EHSD- Food 
Establishment 
Inspection Report

8-1/2" x 
11" White X 2 X X 1 X 320

Per sample, 25  Forms per 
pack,

66 CH-TC 500B Sep-14

EHSD- Food 
Establishment 
Inspection Report 
Page 2

8-1/2" x 
11" White X 2 X X 1 X 320

Per sample, 25  Forms per 
pack,

67 CH-602 Jul-14

EHSD- Order 
Suspending Permit 
Form

8-1/2" x 
11" White X 2 X X 1 16

Per sample, 25  Forms per 
pack,

68 CH-602 NCS Nov-14

EHSD- Notice of 
Compliance 
Schedule

8-1/2" x 
11" White X 2 X X 1 16

Per sample, 25  Forms per 
pack,

69 CH-TC 501 Sep-14

EHSD- Food 
Product Inspection 
Form

8-1/2" x 
11" White X 2 X X 1 X 20

Per sample, 25  Forms per 
pack,

70 CH-TC 503 Sep-14

EHSD- Mobile 
Food Vendor 
Inspection Report 
Form

8-1/2" x 
11" White X 2 X X 1 X 60

Per sample, 25  Forms per 
pack,

71 CH-TC 502 Sep-14

EHSD- Mobile 
Food Vendor 
Permit Inspection 
Report Form

8-1/2" x 
11" White X 2 X X 1 X 60

Per sample, 25  Forms per 
pack,

72 CH-TC 504 Sep-14

EHSD- Temporary 
Food Inspection 
Report Form

8-1/2" x 
11" White X 2 X X 1 X 140

Per sample, 25  Forms per 
pack,
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73 TC-604 NOV Mar-08

EHSD- HHSD 
Notice of Violation 
Form

8-1/2" x 
11" White X 2 X X 1 20

Per sample, 25  Forms per 
pack,

74 DOG-NOV Nov-14

EHSD-Dog 
Enclosure Notice of 
Violation Form

8-1/2" x 
11" White X 2 X X 1 3

Per sample, 25  Forms per 
pack,

75 FOWL-NOV Nov-14

EHSD-Fowl 
Enclosure Notice of 
Violation Form

8-1/2" x 
11" White X 2 X X 1 6

Per sample, 25  Forms per 
pack,

76 EH-TC 904 Sep-14

EHSD-Pool CO 
CHOW Inspection 
Report Form

8-1/2" x 
11" White X 2 X X 1 X 10

Per sample, 25  Forms per 
pack,

77 EH-TC 901 Sep-14
EHSD-Pool 
Inspection Form

8-1/2" x 
11" White X 2 X X 1 X 100

Per sample, 25  Forms per 
pack,

78 EH-TC 905 Sep-14

EHSD- PWIFF 
Inspection Report 
Form

8-1/2" x 
11" White X 2 X X 1 X 2

Per sample, 25  Forms per 
pack,

79 ECHU 701 Jun-11

EHSD- 
SIPPO/MATTO 
Inspection Report 
Form

8-1/2" x 
11" White X 2 X X 1 3

Per sample, 25  Forms per 
pack,

80 EHS RVP Sep-14

EHSD- Field 
Inspection Report 
Form;

8-1/2" x 
11" White X 2 X X 1 3

Per sample, 25  Forms per 
pack,

81 FMC-EHSD Jan-14

EHSD Food 
Manager Certificate 
Form

8-1/2" x 
11" White X 1 1 200

Per sample, 25  Forms per 
pack,
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82 TB400A Jan-08

ATCHD- 
Tuberculosis 
Elimination 
Division Report of 
Case and Patient 
Srvcs Form

8-1/2" x 
11" Yellow X 1 X 2 X 150

Per sample, 50 Forms per 
pad, 2 Hole punched at top

83 TB400B Jan-08

ATCHD- 
Tuberculosis 
Elimination 
Division Report of 
Case and Patient 
Srvcs Form

8-1/2" x 
11" Pink X 1 X 2 X 80

Per sample, 50 Forms per 
pad, 2 Hole punched at top

84 2200-CD UNIT Dec-03

ATCHD- 
Communicable 
Disease Unit 
Authorization Form

8-1/2" x 
11"

White/ 
Yellow 
/Pink X 3 X X 3 80

Per sample, 50 Forms per 
pack

85
2200SSP-CD 
UNIT Dec-03

ATCHD- 
Communicable 
Disease Unit 
Autorizacion Para 
Liberar Informacion 
Medica Form

8-1/2" x 
11"

White/ 
Yellow 
/Pink X 3 X X 3 50

Per sample, 50 Forms per 
pack

86
LAB-ORD 
FORM Sep-14

ATCHD 
Communicable 
Disease Unit Lab 
Order Form

8-1/2" x 
11"

White/ 
Yellow 
/Pink X 3 X X 3 300

Per sample, 50 Forms per 
pack
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87 TBCF May-09

ATCHD- 
Communicable 
Disease Unit TB 
Clearance Form

8-1/2" x 
11"

White/ 
Yellow 
/Pink X 3 X X 3 50

Per sample, 50 Forms per 
pack

88 966-30-100-001 Jan-11
COA- Stationery 
LetterHead

8-1/2" x 
11" White X 1 1 100

Per sample, 500 sheets per 
ream

89 HGT-WPDR Jan-14 Half Green Tag
3-1/2" x 3-
1/4" Green

Adhesive 
Label 1 1 600

Per sample, 50 tags per 
pack

90 ENV-IOE Jan-14
#10 Interoffice 
Envelope

4-1/8" x 9-
1/2" White X 1 1 20

Per Sample, 500 envelopes 
per box

91 ENV-#10BUS Jan-14
#10 Envelope 
Printed

4-1/8" x 9-
1/2" White X 1 1 60

#10 Envelopes packaged 
500/box 5 Boxes per Case

92 ENV-#10WBUS Jan-14
#10 Window 
Envelope Printed

4-1/8" x 9-
1/2" White X 1 1 75

#10 Window Envelopes 
packaged 500/box 5 Boxes 
per Case

93 310-48-101-001 Jan-11

Envelope Bid 
Contract 
Construction 10 x 13

SU832 
MANILA 1 40

Envelope 10x13 packaged 
25 per pack

94 310-48-102-001 Jan-11
Envelope Petty 
Cash

7-1/2 x 10-
1/2 

SUB32 
MANILA 1 20

Envelope manila packaged 
20 per pkg

95 WPDR-CORRN Jan-14
WPDR- Correction 
Notice Form 8-1/2 x 11"

White / 
Pink/ White X 3 X X 3 50

Form packaged 50 forms 
per shrink wrap package

96 WPDR-IRI Jan-11

WPDR-
Investigation/Re-
Insection Form 8-1/2 x 11"

White / 
Pink/ White X 3 X X 3 50

Form packaged 50 forms 
per shrink wrap package
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97 WPDR-TO Jan-11
WPDR-Temporary 
Occupancy Form 8-1/2 x 11"

Yellow/ 
White

15# & 
105#TA

G 2 X X 2 100
Form packaged 50 forms 
per shrink wrap package

98 WPDR-MGI Jan-11

WPDR-Medical 
Gas Initial 
Inspection Form 8-1/2 x 11"

White/ 
Canary/ 
Pink 15# 3 X X 3 25

Form packaged 50 forms 
per shrink wrap package

99 WPDR-BKLT Jan-11
WPDR- Permit 
Booklet

8-1/2 x 3-
1/2"

White/ 
Canary/ 
Pink X 3 X X 3 X 50 Five sets of forms per book 


	Forms SOW
	ITEM 1 PD-0009B CRIME SCENE LABLE
	ITEM 2 PD-0010 ASSAULT VICTIM STATEMENT 8 PG
	ITEM 3 PD-0015 CHAIN OF CUSTODY
	ITEM 4 PD-0029  FINGERPRINT CARD
	ITEM 5 PD-0037_Overtime_Compensatory_Assignment  
	ITEM 6 PD-0037B OUTSIDE OVERTIME
	ITEM 7 PD-0040_Criminal_Trepas_Book
	ITEM 8 PD-0042_Palm_Prints
	ITEM 9 PD-0047_APD_Case_Disposition
	ITEM 10 PD-0056A_Juvenile_Arrest_Card
	ITEM 11 PD-0068_Impound_Wrecker_Selection_Report
	ITEM 11 PD-0068_Impound_Wrecker_Selection_Report000
	ITEM 12 PD-0069A_Leave_Request
	ITEM 13 PD-0069B UNDERCOVER EXPENSE
	ITEM 14 PD-0107_Police_Notice_Abandoned_Car
	ITEM 15 PD-0107A ABANDONED NON-MOTORIZED
	ITEM 16 PD-0109B PAWN SHOP BOOK
	ITEM 17 PD-0113 VEHICLE AND EQPMT REP
	ITEM 18 PD-0133 CONTACT CARD
	ITEM 19 PD-0133S SPANISH CONTACT CARD
	ITEM 20 PD-0134 CONTACT CARD W/HOURS
	ITEM 21 PD-0138 STREET CHECK CITATION BOOK
	ITEM 22 PD-0141 WARNING TICKET BOOK
	ITEM 23 PD-0144 BLUE COUPON BOOK
	ITEM 24 PD-0144A RED COUPON BOOK
	ITEM 25 PD-0154 GREEN JUNKED VEHICLE
	ITEM 26 PD-0162 MIRANDA CARD 2 PGS
	ITEM 27 PD-0166 REGISTER FORM
	ITEM 28 PD-020 EMERGENCY NOTIFICATION FORM
	ITEM 29 PD-0201 PAWN SHOP HOLD CARD
	ITEM 30 PD-0211 OUT OF SERVICE VEHICLE
	ITEM 31 PD0=-0215 PAL STICKER
	ITEM 33 PD-FAS FALSE ALARM STICKER
	ITEM 34 PD-0139 CITE AND RELEASE BOOK
	ITEM 35 PD-LWC LICENSE AND WEIGHT
	ITEM 36 PD-LWCCS LICENSE AND WEIGHT CONTINUATION
	ITEM 37 DIC-24 STATUTORY WARNING
	ITEM 38 DIC-24S STATUTORY WARNING SPANISH
	ITEM 39 DIC-25 NOTICE OF SUSPENSION 2 PGS
	ITEM 40 DIC-25S NOTICE OF SUSPENSION SPANISH 2 PGS
	ITEM 41 CR-3 CRASH RPORT 9 PAGES
	ITEM 42 FIN-9074 R PETTY CASH REIMBURSEMENT
	ITEM 43 FIN-7026 RECEIPT FOR PAYMENT
	ITEM 45 FIN9070 R PETTY CASH REQUEST
	ITEM 49 PWTD-4030 MANUAL FUELING LOG
	ITEM 51 FOR 7126 VEHICLE EQUIPMENT STATUS 
	ITEM 88 966-30-100-001 COA LETTERHEAD
	ITEM 89 HGT-WPDR HALF GREEN TAG
	ITEM 92 ENV-#10WBUS





