City of Greenville Public Health

" . i 7 457-3161
\Greenwlle 231§ Johnson St Gre?n\r'llle TX 75401 (90:’,) 5
Retail Food Establishment Inspection Report
U* )
Estabhshmentl“fi‘«#w\ \r\ 0 \L{ “li \ t)\\u\/ Owner: Permit # ;L.n ‘L- wL/
Physical Address: 2 200 “Sacl ey zip 1O HOR: Phone:10 5435 ) Risk Category: |
\O'%50aw {07 14 ROS [fed [ o || L1560 Poss 5 1512009
Time In/Out Mo | Day | ¥Yr. RFSMReq _____ Registered Food Service Manager RFSMNo. |  Expiration Date
Purpose of Inspection: C_LRoutine 2- Followup 3-Complaint 4-Consultation 5-Other
OUT | IN [NA [NO"| COS | Temperature/Time Requirements TR L : R
5 pts | Violations Require Immediate Corrective Actvon
/ L 1. Proper Cooling for Cooked/Prepared Food : : :
2. Cold Hold (41 degrees Fahrenheit /45 degrees Fahrenheit) T \\. 350,30 ek 20 clagssel
3. Hot Hold (135 degrees Fahrenheit) pm »-k-*ﬁ‘:l"ﬁ‘ <0\ v A V X
/ ) 4. Proper Cooking Temperatures *
/ 5. Rapid Reheating (165 degrees Fahrenheit in 2 Hrs)
Itemn/Location/Temperature
OUT | IN | NA [NO | COS | Personnel/Handling/Source Requirements &., 3 i
4 Pts AP Violations Require Immediate Corrective Action s

6. Personnel with Infections Restricted/Excluded

7. Proper/Adequate Handwashing

8. Good Hygienic Practices (Eating/Drinking/Smoking/Other)

9. Approved Source/Labeling

10, Sound Condition

11, Proper Handling of Ready-To-Eat Foods L ' <./ S

12, Cross-contamination of Raw/Cooked Foods/Other

13. Approved Systems (HACCP Plans/Time as Public Health Control)

14. Water Supply — Approved SourcesfSufﬁr_:nent CapacitﬂHot and Cold Under_Pr&sure

ouT NA [NO | COS | Facility and Equipment Requirements -
3Pts || | violations Require Immediate Corrective Action not  exceed ODays_ _.
15. Equipment Adequate to Maintain Product Temperature
16. Handwash Facilities Adequate and Accessible ;
K v | 17. Handwash Facilities with Soapland Towels CO> 5_63{) v l00e

18. No Evidence of Insect Contamination

19. No Evidence of Rodents/Other Animals

20. Toxic Items Properly Labeled/Stored/Used H

WN TN NN NN

21. 6nu\/Mecﬁanlcal Warewashing and Sanitizing at: @%ﬂemperamre C V—_’(/}?ﬁm : ;'/f S"i-{f ) PS5 .
22. Manager Demonstration of Knowledge/Certified Food Manager ‘ AU [aldy
23. Approved Sewage/Wastewater Disposal System, Proper Disposal (£ =0 17 & 7 /R
24. Thermometers Provided/Accurate/Properly Calibrated (+2 degrees Fahrenheit)

! 25, Food Contact Surfaces of Equipment and Utensils Cleaned/Sanitized/Good Repair
26. Posting of Consumer Adwsones LDisdosurefRemmder!Buﬁet Plate) )
27. Food Establishment Permit(Display) (001 <o P blic ) curreddS apcw S

e R L s i o oy S ) ki o .fq;;p. }.{,'-S‘M T e Ft‘r’ﬂﬁﬂﬁl P

Subtotal | Other Violations — R reCorrecﬂveAction,Notm‘Exceed ) X Inspecuon.aWhi
N )
5[315 L\w\’\w‘? ,';“ |I[ “'i“\u\'\u'"‘ \fl:]r- ll,_‘ l{ (]’l. [ru’“\-ﬂi
4 pts C) HamduwaSh sk m o WoALOL Sl
3 pts :"
-~
5
Total Score | Inspected by: L ﬂd_gLuL Blrxdb&—,\ K S Phone: (903) 457-3146 Fax: (903) 457-0503
Foll
Yes

—

( N Received by: L((I( \,G (L{( (" a/ RC/_}D Print: )? lCﬂ } K(/SS ﬂuelej)a El}\l/lcj’g




