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 STANDARD OPERATING PROCEDURE 
WORKSHEET

Establishment Name: 

Specific observation noted during inspection: 

Applicable code violation(s): - (Optional) 

A Risk factor to be controlled: 

Hazard (most common, significant): 

What must be achieved to gain compliance in the future: 

Completed by Lewis County 
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SOP title: 

Who is responsible for executing this SOP? 

What will be done in the execution of this SOP? 

Where and when will this SOP apply? 

How will the execution of this sop be verified (by whom, what will be done and how often)? 

Regulatory follow up, if any:

Comments 

Completed by establishment. Please create additional pages as needed.



Establishment Name:

Address:

As the person in charge of the establishment above, I have developed this 
risk control plan in consultation with Lewis County Public Health and 
understand the provisions of this plan. 

________________________  (Establishment Manager)   

________________________  (Regulatory Official)        

_________________ Date

_________________ Date
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SOP title: 

Who is responsible for executing this SOP? 

What will be done in the execution of this SOP? 

Where and when will this SOP apply? 

How will the execution of this sop be verified (by whom, what will be done and how often)? 

Regulatory follow up, if any:

Comments 

Completed by Establishment. Example submission in following pages.

EXAMPLE



EXAMPLE



EXAMPLE



EXAMPLE



EXAMPLE



EXAMPLE



As the person in charge of the ESTABLISHMENT located at ADDRESS,  
I have developed this risk control plan, in consultation with Lewis 
County Public Health and understand the provisions of this plan. 

____________________   (Establishment Manager)   

________________________  (Regulatory Official)        

________________ Date

_________________ Date
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