
  Glorious Crab Company 
 Bayside, Maryland 
 Monthly Sanitation Audit Form 
     
 

Sanitation Condition 
 
 
 

 
 
 
       Time 
   ________   
    Pass/Fail 

 
 
 
 
           Comments/Corrections                       

 
 
No cross-connections between potable and non-potable or 
wastewater  systems 

 
 
 
 

 
 

 
 

 
 
Processing equipment and utensils in suitable condition 

 
 
 
 

 
 

 
 

 
 

Physical condition of plant and layout of equipment suitable to 
minimize risk of contamination 

 
 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
Firm Name: _________________________________    Address: _________________________________________________ 
 
Date:___________________________    Supervisor/Technician:  _________________________________________________ 
 

 


