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: ~3Nf }o.' : A ; ;) (F = degrees Fahrenheit), 'll'J N|lO| A g ‘ Employee Health
1. Proper cooling time and temperature 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
2. Proper Cold Holding temperature(41°F/ 45°F) 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
4. Proper cooking time and temperature 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
: Approved Source | ‘ | I 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
good condition, safe, and unadulterated; parasite Chemicals
destruction : :
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
] & Vegetables
A e Protection from Contamination 18. Toxic substances properly identified, stored and used
‘/’ i %od Separated & protected, prevented during food Water/ Plumbing
A ration, storage, display, and tasting
V,' 4 bl (;g.ﬁumd contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
2 itized at ppm/temperature backflow device
11. Proper disposition of retumed, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
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TAlO. Demonstration of Knowledge/ Personnel g N|lO| A g) Food Temperature Control/ Identification
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21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) Maintain Product Temperature
22. Food Handler/ no unauthorized persons/ personnel 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package 29. Thermometers provided, accurate, and calibrated; Chemical/
B " Labeling Thermal test strips
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Bell County Public Health District
410 Cottingham Drive, Temple, TX 76504
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Retail Food EstaBlishment
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O L NJEN i C Time and Temperature for Food Safety R O« ldNiL N 1. €
:i’li_lj [N} A/ /g (F = degrees Fahrenheit) g N[0 Y'A g : Employee Health
vd 1. Proper cooling time and temperature A 12. Management food employees and condmonal employees,
knowledge, responsibilities, and reporting
\// 2. Proper Cold Holding temperature(41°F/ 45°F) PP ! 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
A 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands: - L&
2 4. Proper cooking time and temperature ] 14. Hands cleaned and properly washed/ Gloves used properly
- 5. Proper reheating procedure for hot holding (165°F in 2 v 15. No bare hand contact with ready to eat foods or approved
“ Hours) alternate method properly followed (APPROVED Y N )
6. Time as a Public Health Control; procedures & records Highly Susceptible'Populations i i i v o
Approved Source 16. Pasteurized foods used; prohibited food not offered
3 3 Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
v/' i good condition, safe, and unadulterated; parasite Chemicals
destruction i S
7 8. Food Received at proper temperature M 17. Food addmves approved and properly slored Washmg Frurts
Ll & Vegetables
i Protection from Contamination 24 18. Toxic substances properly identified, stored and used
\ 9. Food Separated & protected, prevented during food Water/ Plumbing A
v\ preparation, storage, display, and tasting & R SN
I‘ﬂ\; 10. Food contact surfaces and Returnables ; Cleaned and e 19. Water from approved source; Plumbing installed; proper
Sanitized at ppm/temperature 1 L backflow device
L 11. Proper disposition of retumed, previously served or J~ 20. Approved Sewage/Wastewater Disposal System, proper
V] reconditioned disposal
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o and perform duties/ Certified Food Manager (CFM) N Maintain Product Temperature
~ 22, Food Handler/ no unauthorized persons/ personnel [ 28. Proper Date Marking and disposition
Snl'e ‘Water, Recordkeeping and Food' Packnge V/ 29. Thermometers provided, accurate, and calibrated; Chemical/
¥ Labeling Thermal test strips
g 23. Hot and Cold Water available; adequate pressure, safe Per_rrrlt Reguiremerrt_,_ l?rer‘eguisﬁe‘jfdl;.;bperéllpju R
24. Required records available (shellstock tags; parasite . " .
[ =
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animals
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o | 36. Wiping Cloths; properly used and stored P 42. Non-Food Contact surfaces clean
A 37. Environmental contamination 43. Adequate ventilation and lighting; designated areas used
4 /| 38. Approved thawing method 4 44. Garbage and Refuse properly disposed; facilities maintained
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[Pt 40. Single-service & single-use articles; properly stored ‘ﬁ 47. Other Violations
and used
Temp./Other Documentation C’
-~ -
oo toniimuedion formR (2
Inspected By: ~ M [%( M Print <
(signature) 4 V\ % /
AV4Y ' 4 ABAA_ ChaB Arsskha P
Received: faci M Print: ) Title:
(signature) V‘b(,l M /OL @/L\

/



BELL COUNTY HEALTH DISTRICT MO. | DAY | YR.

Establ.ishment Name O\(\\V\QSQ/(VXCK»\(N\O}\— EXQ@Sg

ITEM NO. REMARKS

X2 [Ced /Seaso tivva (el \Qcored wv("mr\-l—O@Ow\(l
rtequires C\Qa/n\vv?j[@’/)

ﬁ){/y Coan dzin NV L AN G\r‘i\\‘ @
%U(D oo Bloors \’\\nm%\mmb - @

/ |
Poc- Lade hatepl A @ C%ab\Comens.

\Q\U\,\:\N\o%& /AN 5\% Qﬂ’“bm—m A’D St Vool urx&-mr
20k, . |

% 5 [esovued doad \oalin s o, Snp Q%o (3. .

g

20 I0ean round POQ(M,- QPOL'\\ f‘)"L YLCe/ (‘oy)\<04f
'%‘(75/} (e, Wallhipg, - Cionr Com o] \WDW\ - MU&T

ﬂ’(bla&]‘(\@/OoM .

e \o C\wm CONTANOIE v at- Foi@ , S \iypted T on
D\ e ok @ (\Y\\\

2 [toar alog e ond owued (ool of-
Ladon, J s o\eR

T Flpou et of Qg Shwze (orkairels Loroded
kL d» \O\A/\m—uj K

T Dol (e \m\(d Up mf\wwa Cleoon
2 Ruoe. .

Received by: name Q WQ:)'\/-\VV\/\/ Aﬂl(/ (’./(MU/ Inspected by:  name C \(\‘(\—@T\ @'IV\%/QV\/
title | title \/\.@H\/’/\v ]h%@{ﬂ;z“

FORM #36



BELL COUNTY HEALTH DISTRICT Ho. | DAY | YR
@(\ 21232 |7
Establishment Name W Qe @) (o\ \ Vf\O/‘L(’ EXM
ITEM NO. REMARKS

28 N Orooe ‘\’\/\I)LA)\PQ) WZ N

2 [Fondsine nolkk 1o Stound M Xel — digher
Mo, o tpe. L0 Sowp T Paper dpsvelo
feQu’\\%@d v houndt Sine—.

¥lo ‘W\omé\\r\\;\? Clotin Woake S\{cele

P 002 boven Qe cvamup cea d, 4o 00—
M% Y (0L 12 .

e ub U/’A\r\k Sniedd Cequited Bvv \ g (n W]
(o ’

£U> [ &Rlpce. fldas m\m\& oAl 10 v Sonnpg,
OANXPA . ’

A2 | oo, MO0 \D?)(\Pm{/\/\ ”Q“ML@\{)\"'“ & il

Eolan Soonced ek, L5

Received by:  name tO\/\fUL\ Ly (@WQK Inspected by:  name CV\V\% élv\i\/‘@/‘/\/
title e NN et

FORM #36



Bell County Public Health District
410 Cottingham Drive, Temple, TX 76504
Phone: 254-771-2106 Fax: 254-778-8251

Retail Food Establishment
Inspection Form

— 7

e: {myins 7 Li i Est Fregienc,
2'&1”'1"%'6 m icense/Permit # 1__wm5 SQ/pe Q Yy SCORE
SPiirpose.of Inspection:: ] | 1=Permit .. . outine: 3-Follow-up 1 |4Complaint{ |  5:Other
Establishment Name: b ] z é; w : y I
Physical Address: 'ﬂ) Fligne
w2 s.w. HK. Do Tewugdlo 13 =317 v
: ' _»vComplmnce Sh:tus Out = riot in\compliance 'IN=in complfance | NO = not observed NA = not applicable  COS = corrected onsite R = repeat violation
nat‘e soints!inthe OUT box for each numbered item: " . Mark ‘v a checkmatk:in appropriate box for.IN. NO: NA. COS Mark an_asterisk * % ’ in appropriate box for R
S : Prlorlty JTtems;(3: Pomts) violations Require Immediate. Corrective Action not.to.exceed 3 days.
| Compliance Status |
R o[ I [[N[N]C]J. R
3 une anziFfI;enrperatore‘for Foud Safety ulinlol al's s i Eimployée Health
2 1 PR ST At T A b .S :
1. Proper cooling time and temperature 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
2. Proper Cold Holding temperature(41°F/ 45°F) 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
4. Proper cooking time and temperature 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
6. Tlme asa Publlc Health Control; procedures & records Highly;Susceptible Populations
! ; ““Approved! Source { 16. Pasteurized foods used; prohibited food not offered
SN ek e Pasteurized eggs used when required
7. Food and ice oblamed from approved source; Food in b
good condition, safe, and unadulterated; parasite Chemicals
destruction :
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
@ 2 /Protection from:Contamination . 18. Toxic substances properly identified, stored and used
9. Food Separated & protected, prevented durmg food Water/ Plumbing
preparation, storage, display, and tasting
Q?:ood contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbmg installed; proper
nitized at ppm/temperature backflow device
11. Proper disposition of returned, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
recondmoned disposal
I P‘Eiimty o'uﬁaii'tibhfjfé’iﬁi?@sltiiiﬁt% iviolatiors:Require,Corrective Actionwithin 10/days -
R N| C " R
n/of: Knowledgel Personnel Al O Food Temperature Control/ Identification
S
21. Person in charge present, demonstratxon of knowledge, 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food M (CFM) Maintain Product Temperature
22. Food Handler/ no unauthorized persons/ personnel 28 Proper Date Marking and disposition
RER Saf : W'ter, Recordkee' g 4 { 29/Thermome rovided, accurate, and calibrated; Chemical/
R v v Thennak!ﬁ&i%
23. Hot and Cold Water available; adequate pressure, safe 1 Permit Reduirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite | . . AT
destrucuon), Packaged Food labeled ) 30. Food Establishment Permit (Current & Valid)
“!Conformance with Approved Procediires ' Utensils,Equipment; and Vending
25. Complrance with Variance, Specialized Process, and s s .
HACCP plan; Variance obtained for specialized 31 Adequale handwashing facilities: Accessible and properly
supplied, used
processmg methods manufacturer instructions
SR -+ Consumier: Advrsory 32. Food and Non-food Contact surfaces cleanable, properly
HoR B e S B Lse (g designed, constructed, and used
26. Posting of Consumer Advisories raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
foods !Dlsc]osure/Remmder/Buﬁ'et Plate)/ Allergen Label Service sink or curb cleaning facility provided
= &Core;]temsi int):i¥iolat a[i.siReqmreACarrectzveActu'm Not:toiExceed:90:Days or.Next Inspection); Whicliever Comes Eirst . SRR
. R Ol I I N;| N| C R
Preventwn of Food Contammanon 5 U|:N|. 0| A | O A Food Identification
; ol i 1 o N : :
C}?No Evrdence of Insect conlammatlon, rodentjother 41 Ongmal comamer labeling (Bulk Food)
animals
35. Personal Cleanliness/eating, drinking or tobacco use o - 'Physical Facilities
36. Wiping Cloths; properly used and stored ["4 (42)\lon-F00d Contact surfaces clean
37. Environmental contamination ~43. Adequate ventilation and lighting; designated areas used
38. Approved thawing method . 44, Garbage and Refuse properly disposed; facilities maintained
/ - Proper.Use of Utensils ¥ (45/Physical facilities installed, maintained, and clean
39 Ulensrls, equipment, & linens; properly used, stored, 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
40. Single-service & single-use articles; properly stored 47. Other Violations
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Bell County Public Health District
410 Cottingham Drive, Temple, TX 76504
Phone: 254-7_71 -2106 Fax: 254-778-8251

FecO

Inspection Form

Retail Food Establishment

&e Q"‘ TpT ﬁw License/Permit # ‘q_ - w 345 Esl.R)e Frwncy SCORE:
By oseloilnspectron- % -Permlt oo o 2-Routine: [ $##3-Follow-up | J4-Comphint{ | = 5-Other -
Establishment Na OWRER e
At}
Physical Address: Phone

WS04 113_5_‘112—- D)

Oul = not: in compllance IN=

Prxorrty Items:(3:Points) violations:Req

.Mgz.s w. Rie Dedgen

rneomplmnce NO = ot observed ' NA' = no\appllcable COS = corrected on site

Mark ‘v"’.a checkmark in‘appropriate box for IN. NO. NA. COS .. Mark an aslensk * ’

= repeal violation
ina

uire Immediate, Corrective Action not to,exceed 3 days

ropriate box for R

~ | Compliance Status ‘|
X : R’ O I |“N| N| C]. R
; f“dF?ec';;l;::';ah::;h}; 'l’t‘;d S“r“y B R R ; . EmployeeHealth
1. Proper coolmg time and temperature 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
2. Proper Cold Holding temperature(41°F/ 45°F) 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
4. Proper cooking time and temperature 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) allemale method properly followed (APPROVED Y N )
6. Trme as a Public Health Control; procedures & records Highly Susceptible Populations
A Apprnved Soiirce . I ‘ | l 16. Pasteurized foods used; prohibited food not offered
: Pasteurized eggs used when required
7 Food and ice oblamed from approved source; Food in ; o
good condition, safe, and unadulterated; parasite Chemicals
destruction
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
| 3 _:Protection from!Contamination N 18. Toxic substances properly identified, stored and used
9 Food Separated & protected, prevented during food i Water/ Plumbing
_preparation, storage, display, and tasting a
l QD’ood contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
Sanitized at ppm/temperature backflow device
11. Proper disposition of returned, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
xfiifi'lty'Foundatron Ttemsi(2iRoints)iviolations:Require.Corrective Action:within:10.days 2h
R: of 1 [:N|'N| € ) R
onstration of Knowledge/ Personnel ¥ N| O A g Food Temperature Control/ Identification
21 Person in charge presem demonstratlon of knowledge, 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) Maintain Product Temperature
22. Food Handler/ no unauthorized persons/ personnel roper Date Marking and disposition .
Sal’e Water, Recordkeepingand Food Package i _?\.‘?‘nermomelers provided, accurate, and calibrated; Chemical/ &
Y ““Labeling. g 1 4 rmal test strips
23 Hot and Cold Water available; adequate pressure, safe .. Permit Requlrement, Prerequisite for Operation
g ig;;{;g‘i’;:)“’ ;Ziﬁ;::;g:g'; S:;:g““k oigss ratite I | | I 30. Food Establishment Permit (Current & Valid)
|7/ Conformance with ’Approved Procedures - Utensils, Equipment,’and-Vending
%{igg’lilll::c\e/:rliixa:;; (i::’egll;:l:;ez(:eigll’zr:dcess’ azid 31 Ald?ualedhand\vashing facilities: Accessible and properly
processmg methods; manufacturer instructions SUPPHEC, use
Consumer Advrsory 32. Food and Non-food Contact surfaces cleanable, properly
i designed, constructed, and used
26 Posung of Consumer Advrsones raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
foods !Dlsclosure/Remmder/Buﬁ‘el Plate 2/ Allergen Label Service sink or curb cleaning facility provided
: ations:Requ ‘orrective Action Not/to.Exceed 90:Days.or. Next/Inspection ,;Whichever Comes/First Z
R O|'1.|'Ny| N| C - R
Preventron of' Food Conlammanon g N.| O] A g Mg . Food Identification
3 No Evrdence of Insect contammauon rodent/other 41.0Original container labeling (Bulk Food)
animals
35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
36. Wiping Cloths; properly used and stored on-Food Contact surfaces clean:
37. Environmental contamination 43. Adequate ventilation and lighting; designated areas used
38. Approved thawing method hGarbage and Refuse properly disposed; facilities maintained
Al “Proper;Use’of Utensils ysical facilities installed, maintained, and clean
39 Utensrls equipment, & linens; properly used, stored, 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
40. Single-service & single-use articles; properly stored 47. Other Vlolauons .

4

p./Other Documentat a"n 'GQ‘? d‘a’1‘ "t zE ‘I Il
Temp./Of ion ’p 3 11!2

] Wf’m% "FWW

Inspected By:
(signature)

==y M A

i R PR

Print:

rrée H HaehsmIry RS

=2

Print:

[ Title:
i

/

7@;(/ KuvG



BELL COUNTY HEALTH DISTRICT . L

Establishment Name LMMA)(MA T-MWDL(_, / a B4 \4‘
TCEH NO. REMARKS
45, | Repair Roplet ywin Ves an "MCMMRSU

IV lofeefiv + 2]z |13

D 1o Shcliring_in_ WL looler (2]ei]1a)

N T VL ot { 2Je1 V%)

r//):o d@m“maid#/wm n‘vf)wm@m+wdw

Sl 8 2, cte Mabbungd (2)21] 1)

AT (0l | Cltom stoant bedd ; .
212111 ) | HMoonk bensati) L
| 7 1 rent- byl W’R@aﬂ_&&%_&&mg_ﬂwb
47| Cliow spias Lovlmmensvn du sfore oo [ 2[z, [13)

42 (lram . it Ay o Porvus, {2217
0ALau Mmﬁ stond o 7\

N

N B0 | DoduiF Aropovrer) Bbsttucd on buen + 00A 7 doed
f(, y\’r\) mdxrzysﬂme frbom — Bt &rnfrat hap Lo (ovintde
= =15

N v T o ¥ saude, e AR Laeon + Shevimg < e
S22 fopdp sealed o

7 U }
1D oo Coidanner’ + tollandans |ptidid ovdint
Qé' CJMZ:MWL WBIC that Contaiim veadtanlen o
4 bwﬁdw) [ 2]z H‘(
24 Cfranme m@,@@ﬁ@%&%mm z\u\ )
Received by: name'X ’7 Inspected by: A %AZWL&/

7
tite __ASST it title 6PV R - FP

FORM #36



Bell County Public Health District
410 Cottingham Drive, Temple, TX 76504
Phone: 254-771-2106 Fax: 254-778-8251
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\/ 1. Proper cooling time and temperature I~ ; 12. Management food employees and condmonal employees
3 i knowledge, responsibilities, and reporting
L /2. Proper Cold Holding temperature(41°F/ 45°F) ‘// 13. Proper use of restriction and exclusion; No discharge from
M eyes, nose, and mouth
3. Proper Hot Holding temperature(135°F) 54 Preventing Contamination by Hands:'
, 4. Proper cooking time and temperature g 14. Hands cleaned and properly washed/ Gloves used properly
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V/ 57 good condition, safe, and unadulterated; parasite B ) '. ] .- Chemicals
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