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2,0 FOOD STORAGE ' 4.0 FOOD DISPLAY AND SERVICE o 7.4 [ Manual Dishwashing 11,2 & Sewage Disposal
2.1 — Storage of Potentially Hazardous Foods 4.1 [ Display Methods 7.5 (> Eating Utensils and Dishes 1.3 L— Solid Waste Handling
2.2 % | Frozen Storage 4.2 . Advance Preparation 8.0 | CLEANING AND SANITIZING 12.0 | LIGHTING AND VENTILATION
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