PREMISES INSPECTION REPORT

Resident Services
Thurrock Council, Civic Offices, New Road, Grays, Thurrock, Essex RM17 6SL
Email: foodsafety@thurrock.gov.uk or healthandsafety@thurrock.gov.uk
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Food law under which inspection conducted: The Official Feed and Food Controls (England) Regulations 2009, The
General Food Regulations 2004, The Food Safety and Hygiene (England) Regulations:2013, The Food Information

Regulations 2014, Regulations (EC) No: 178/2002, 852/2004, Health & Safety at Work ete. Act 1974.
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L = Legal requurement R = Recommendation
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Commercial Premises Inspection Report

Continuation form
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