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| Establishment Information
=stablshment Hame: Bl Comal Mexican Restaurant #1

stablishment Number 2: 6052 11561

NSFA Survey — To be complered if #57 is “No™
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Establishment Information
Establishmenl Name: ElI Comal Mexican Restaurant #1
Establishment Number: 605211561

Comments/Other Observations

20: Iltem corrected

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,




Establishment Information

Establishment Name: El Comal Mexican Restaurant #1
Establishment Number : 605211561

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Mame:  E| Comal Mexican Restaurant #1
Establishment Numbear # 605211561

Sources
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Source Type:

Additional Comments

See routine inspection for comments
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