NSSP Standardized Shellfish Processing Plant Inspection Form

	Agency Name: 
	Date: 

	Type of Inspection:  ( Certification  ( Pre-operational  ( Routine  ( Follow-up  ( Standardization
	Time Begin: 
	Time End: 

	Dealer Name: 
	Certificate Number: 

	Mailing Address: 
	Location Address: (Street Address) 

	City/State/Zip Code: 
	City/State/Zip Code: 

	Plant Representative Name: 
	Title: 
	Telephone: 

	Inspector Name: 
	Expiration Date of Standardization: 
	Telephone: 

	Failure to comply with time limits for corrections of deficiencies as specified in this report or through subsequent notification may result in cessation of your operation and withdrawal of certification as described in the National Shellfish Sanitation Program Guide for the Control of Molluscan Shellfish.

	Item Number
	Remarks
	Correction Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Inspector’s Signature: 
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