Food Establishment Inspection Report

Establishment Name: “ S SAERN

1 Establishment ID:

Location Address; "> " SVOVER A
City: ¢ NOTREL State: North“Carolina

Zipp X1 S D County:
Permittee: /v Cle, | ve v Mrlaina
Telephone: - : ) e e

O Inspection O Re-Inspection
Wastewater System:

O Municipal/Community
Water Supply:

@ Municipal/Community

@On-site System

O On-Site Supply

Date: Status Code: —
Time In: Time Out:
Category#: .

FDA Establishment Type: i

No. of Risk Factor/Intervention Violations:
No. of Repeat Risk Factor/Intervention Violations:

Foodborne lliness Risk Factors and Public Health Interventions
Risk factors: Contributing factors that increase the chance of developing foodborne iliness.
Public Health Interventions: Control measures to prevent foodborne iliness or injury

Good Retail Practices
Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
and physical objects into foods.

Compliance Status | | ’ ‘
Compliance Status | our [col] R |WR i _ e b
sﬂpemsmn e Safe Foo‘drand Water .2653, .2655, .2658
PIC Present; Demonstration - Certification by 2B1N g Ny ] Rasteunzod sggs tised wharsifequited i
1 | IvjouTnia accredited program & performs duties 2| |0 29| 1N jouT Water and ice from approved source 2|1
Employee Health .2652 30 IN‘&UT N/A X“aer;ﬁggi obtained for specialized processing 1(05(0
e Management, employees knowledge;
2 (InjouT respoﬁsibmties & FrJepy:thing & 3115(0 Food Temperature Control .2653, .2654
3 |INjouT| Proper use of reporting, restriction & exclusion 3[1.5[0 el c’a‘u‘r Proper cooling methods used; adequate Allslle
Good Hygienic Practices 2652, 2653 _~| equipment for temperature control I
4 [injout Proper eating, tasting, drinking or tobacco use 2[1]o 32| N jout|viaN/o|_Plant food properly cooked for hot holding 110510
5 [INjoUT No discharge from eyes, nose or mouth 1]05(0 33| IN jouT|N/A|N/O| Approved thawing methods used 1/05(0
= IN louT i .
Preventing Contamination by Hands 2652, .2653, .2655, .2656 = ANERHEIMEats pRoliges daneRiats LI
6 |INjout Hands clean & properly washed 412 |0 i lgent;f:catlon .26.5 3 ; :
- No bare hand contact with RTE foods of pre- 35] N 10UT| [ [ Food properly labeled: original container 2] 1]o] [ ]
7 [INjoUT|N/AINIO 3[15(0
> approved alternate procedure properly followed Prevention of Food Contamination \2652, .2653, 2654, .2656, .2657
8 |InjoutnAl | Handwashing sinks supplied & accessible 2|10 el bl‘]} Insects & rodents not present; no unauthorized |, | 4 |
Appraved Source 2653, ,2655 5 animals
9 [njouT Faod obtained from approved source 2(1|0 37| melour Contamination prevented during food AR
10[InjouT|  [N1O| Food received at proper temperature 2|10 preparation, storage & display
11|INjouT _|-Food in good condition, safe & unadulterated 2|1 |0 38| v |our|” Personal cleanliness 1/05]0
12| loutvlio Required records available: shellstock tags, 21110 39| InjouT| Wiping cloths: properly used & stored 1/05]0
parasite destruction 40| IN'louT|N/A Washing fruits & vegetables 1/05]0
Prute;:tl‘bn ffom Contamination .2653, .2654 Prope:'r_Usé o Utensils .2653, .2654
13|IN o iAo Food separated & protected - 3[15|0 41| IN|ouT In-use utensils: properly stored 1/05]0
14| njouT| - Food-co!'ltacT.s.urfaces: cleaned &.sanltlzed 3|15|0 i 61& Utensils, equipment & linens: properly stored, o
45| € Proper disposition of returned, previously served, 21 dried & handled -
reconditioned & unsafe food 3 Singl & singl - rticl -
ingle-use & single-service articles: prope
Potentially Hazargsﬁs Food Time/Temperature .2653 43 INouT sto?ed & used 2 e 1105)0
16 InJout|nialnig] Proper cooking time & temperatures 3|15(0 44| inJour] Gloves used properly 1]05)0
17|lN OUT N/ANIG| Proper reheating procedures for hot holding 3[15|0 Ulcn ik and Equspment 2653, 2654, 2663
1B|!N OUTIN/ANG| Proper cooling time & temperatures 3[15)0 -
19[out|ualno| Proper hot holding temperatures 3[15[0 o8 Eq“'Pmed”t’ lf°0d EI"U“'fDUdIC%"t"%Ct SLé”aCES el
- - ouT| approved, cleanable, properly designed,
N
20| INJoUT|NJAIN/O| Proper cold holdn.'lg temperatL.lr.es 3[15|0 constructed & used
21[INjouT|N/AIN/O| _Proper date marking & disposition 3[15|0 X e i =
| Time as a public health control: procedures & in{ouT] AlEWaS N ag IRAcUIES. NSIZNEC, MBNEAING :
22|IN|OUT|N/AIN/O Focorde B P 2110 pe ¥ used; test sirips 110510
Consumer Ad‘”ﬁ‘”y 2653 47| IN‘jouT| Non-food contact surfaces clean 1/05|0
W Nm Cerenan aci\nsory prowded o e F'hysmﬁ}.Fac:lltles .2654, .2655, .2656
undercooked foods : 48| IN'|OUT|N/A Hot & cold water available; adequate pressure 21100
Highly Suscepti_hléfpopulations 2653 49| IN-ouT| Plumbing installed; proper backflow devices 2/ 1]0
- - — 50| IN‘ouT| " Sewage & waste water properly disposed Z|1]0
Sl [ Pasteurized foods used; prohibited foods not altslo Toil tgf’ dlitios: | prop " Y i c’: ied —
oy : 51| i lourtua oilet facilities: properly constructed, supplie 11050
& cleaned ot
SiEnical S =0 o0 T Garbage & refuse properly disposed; facilities | ;|51
25|1N QuT|NIA Food additives: approved & properly used 1[05)0 maintained =™
26|ivout|wal | Toxic substances properly identified stored & used |21 [0 53| IN |our| Physical facilities installed, maintained & clean | 105).0'
BT ‘ll;s(itﬁprpro\red e 2653, 2654, 2658 54| nfouT Meets ventilation & lighting reqLurements. 1los|0
- e - . -~ e designated areas used
27]mloutlit Compliance with variance, specialized process, ol 1 a a
reduced oxygen packaging criteria or HACCP plan TOTAL DEDUCTIONS:

s
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Comment Addendum to Food Establishment Report

Establishment Name: .- EUNS HDd Wial EstablishmentD: =~ o 1i=2A1=}¢
Location Address: s e M Lo G - L £l D) AL £ i A
City: _f'cd LR B L - State: NC by @ 'Inspection O Re-Inspection Status Code:
County: e e _ Zip: ‘A )3 AT O Visit Solepny:
Wastewater System: OMynicianCommunity @ On-Site System O Verification
Water Supply: O Municipal/Community " (O On-Site Supply O Name Change
Bermities: 04 M A o P En o) O status Change
emiles: =S = e = A ~ O Pre-Opening Visit
Telephone: - : O Other
_ Temperature Observations
Item/Location Temp Item/Location Temp Item/Location Temp
Observations and Corrective Actions
ltem

Numbelj Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.
Person in Charge (Print & Sign): D LTS (A mnid D 4 Verification Required Date:- 2115
Regulatory Authority (Print & Sign): it * g [ REHSID: & & 7

REHS Contact Phone Number:
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