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CONSUMER HEALTH INSPECTION REPORT

CITY OF SPRINGTOWN HEALTH DEPARTMENT
102 E. Second St.

Springtown, Texas 76082
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PERMIT STATUS L/
Current
Issued
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Address: Z ~ City: Mapsco
CODE ESTAB NUM, MONTH DAY YEAR | AMIME | PHONE NUMBER/AC ( TYPE
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Size / Staft Certified Mgr. Requwed_\éf Actual__.___ ,K#[Zﬂ//,/q
[DEMERITS | Food (PHF) Temperature / Time Requirements hemarks Bgey [cos
- (5PTS), | Violations Require Immediate Corrective Action C
/y/L 1. Proper Cooling for Cooked / Prepared Food
24 12 ColdHold (41°F/45°F)
AN/ 3. HotHold (140°)
,477 2 4.  Proper Cooking Temperatures per PHF
" // // | 5. Rapid Reheating (165°F in 2 Hrs)

Food/Temperatures
'DEMERITS | Personnel/ Handiing/ Source Requlrement" . Remarks - |cOSs
. {4 PTS) | Violations Require Immediate. Corrective Action. . S s i
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
12, Cross-Contamination of Raw / Cooked Foods / Other
13. Approved Systems (HACCP Plans / Time as Public Healith Control)

. Water Supply Approved Source / SuﬁlClent Capacnty / Hot and Cold Under Pressure

7 Remarks' i

Equipment Adequate to Maintain Product Temperature

15.

16. Handwash Facilities Adequate and Accessible

17. Handwash Facilities with Soap and Towels

18. No Evidence of Insect Contamination

19. No Evidence of Rodents / Other Animals

20. Toxic Items Properly Labeled / Stored / Used

21, Manual Warewashing and Sanitizing at ( ) ppm/temperature

22. Mechanical Warewashing and Sanitizing at ( ) ppm/temperature

23. Approved Sewage / Wastewater Disposal System, Proper Disposal

24, Thermometers Provided / Accurate / Properly Calibrated (+/~ 2°F)

25. Food Contact Surfaces of Equipment and Utensils Cleaned / Sanitized / Good Repair
26. Posting of Consumer Advisories (Heimlich / Raw Shellfish Warning / Buffet Plate)

27._-Food Establishment Permit

- Other Violations - Violatigns RWe Wt To Exceed 90 d ys Or The r\zlnspecuon Whichever @2gmes First
Nty Ll 79

No. of Corrections

/‘
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No. of Repeated Violations -Q

Faﬂureﬁ%tems nojéd on this ins cluory&\'leel in the times shown may result in suspension or revocation of the associated permit.
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Thi¢ inspection report reflects conditions at the time of inspection — conditions are subject to change.



