
Application for Appeal to an Inspection Finding

Appeal of an Inspection Finding or a Food Safety Rating*may only be made by the owner or operator 
of the food establishment.  Appeals must be submitted within ten (10) days of the date of inspection.  

Alternate formats are available upon request.

Name Establishment:  ________________________________ Permit Number (PR):  _______________ 

Address:  ____________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________ 

Phone Number:  ____________________  Email:  ___________________________________________

Date of inspection:  ______________   **Violation number you believe to be in error:  _____________ 

Reason for Appeal: explain why you believe the inspection finding was in error.  

*Food Safety Ratings of Excellent, Good, and Okay are based on the average Red Critical Violation 
Scores of up to the four most recent routine inspections.  A food establishment that has had a permit 
suspension or multiple return inspections in the past twelve months shall receive a Food Safety Rating 
of Needs to Improve.  Because Food Safety Ratings are based on inspection findings, an appeal to a 
Food Safety Rating should also be based on inspection findings.

**Attach separate sheets for each violation that you are appealing as well as any additional 
information and/or supporting evidence that you would like for us to consider.  

Name (print):  _______________________  Signature:  _________________________  Date:  ________

Submit appeal application to:

Environmental Health Services Division
401 5th Ave, 11th Floor
Seattle, WA 98104
206-263-9566
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