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%, State of New York
'ey i County of Broome Government Offices

Broome County Health Department - Environmental Health

Jason T. Garnar, County Executive - Rebecca A. Kaufman, MS, Director of Public Health
225 Front Street, Binghamton, NY 13905

Phone: (607)778-2887 - Fax (607) 778-3912 - www.gobroomecounty.com

Dear Mr. Homsombat:

SUMMAERY OF VIOLATION
July 22,2019

During a Health Department inspections on 06/26/19, 12/10/18 and 11/28/18 at the Thai Basil
Restaurant located at 29 Washington Avenue Endicott, NY by the Broome County Health
Department, it has been determined that you are in violation of one or more provisions of the New
York State Public Health Law, the Broome County Sanitary Code or the New York State Sanitary

Code.

CODE VIOLATION MAXIMUM

"~ VIOLATION and DATE FINE
New York State Non-food-contact surfaces of equipment not $500.00/day
Sanitary Code kept clean. (6/26/19, 11/28/18)
Section 14-1.110(d)
New York State Floors in various locations of the facility not $500.00/day
Sanitary Code kept clean and in good repair. (6/26/19,
Section 14-1.170 12/10/18, 11/28/18)
New York State Dishwasher not operated in accordance with $500.00/day
Sanitary Code manufacturers’ instructions. (6/26/19,
Section 14-1.113(a) 11/28/18)
New York State Soap and/or paper towels not provided at $500.00/day
Sanitary Code hand wash station. (6/26/19, 11/28/18) '
Section 14-1.143(c)
New York State Premises not free from insects. (6/26/19, $500.00/day
Sanitary Code 12/10/18, 11/28/18)

Section 14-1.160

The operator admitted to said violations, corrected the violations and paid a fine of $600.00.
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