
TYPES OF ESTABLISHMENTS INSPECTED AND NUMBER OF INSPECTIONS 
MANDATED BY STATE LAW OR RULE 

 
CALENDAR YR. = JANUARY – DECEMBER  FISCAL YEAR = JULY – JUNE 
QUARTERS 
1ST =JULY, AUGUST, SEPTEMBER  2ND = OCTOBER, NOVEMBER, DECEMBER 
3RD = JANUARY, FEBRUARY, MARCH 4TH = APRIL, MAY, JUNE 
  

ESTABLISHMENT NO. OF INSPECTIONS REQUIRED 
Restaurants (including Drink Stand)  1 - 4 per year* 
Food Stands 1 - 4 per year* 
Mobile Food Units 1 - 4 per year* 
Pushcarts 1 - 4 per year* 
Private School Lunchrooms  1 - 4 per year* 
Educational Food Service  1 - 4 per year* 
Elderly Nutrition Sites (catered)  4 (1 per qtr.) 
Public School Lunchrooms  1 - 4 per year* 
Elderly Nutrition Sites (food prepared on premises) 1 - 4 per year* 
Limited Food Service  1 - 4 per year* 
Commissary for Pushcarts & Mobile Food Units 1 - 4 per year* 
Institutional Food Service  1 - 4 per year* 
Lodging  1 (1per FY) 
Bed and Breakfast Home  1 (1per FY) 
Summer Camps  1 (1per FY) 
Bed and Breakfast Inn  2 (1 per 6 mo.) 
**Primitive Camp  1(each 6 month operating period) 
***Primitive Camp  1(during the operating season) 
Resident Camps  2 (1 per 6 mo.) 
Meat Markets  1 - 4 per year* 
Rest/Nursing Homes 2 (1 per 6 mo.) 
Hospitals 2 (1 per 6 mo.) 
Child Day Care 2 (1 per 6 mo.) 
Residential Care 1 (1per FY) 
School Building (private & Public)  1 (1per FY) 
Local Confinement 1 (1per FY) 
Orphanage, Children’s Home or Similar Institution  1 (1per FY) 
Adult Day Service 1 (1per FY) 
Seasonal Swimming Pools  1(1 per Calendar Yr) 
Seasonal Wading Pools  1(1 per Calendar Yr) 
Seasonal Spas  1(1 per Calendar Yr) 
Year-Round Swimming Pools  2 (2 per Calendar Yr) 
Year-Round Wading Pools 2 (2 per Calendar Yr) 
Year-Round Spas 2 (2 per Calendar Yr) 
Tattoo 1 (1 per FY) 
Temporary Food Establishments   
  
*Based on Risk Frequency Assigned  
**Primitive camp (eligible for year round operating permit (to be inspected: 1 (each 6 month operating 
period) 
***Primitive Camp (eligible for 6 month operating permit)To be inspected: 1 (during the operating season) 

 


