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Texas Department of State Health Services
Retail Food Establishiment Inspection Report

Date:

G2l TE

Time Tunc out:

License/Penmit #

gt [ype Risk Catepory

eXo Page / of Z

12959 Pondeac, B

(‘;jv/ o n(y

Purpose of Inspection: | § 1-Compliance | [ 4+ 2-Rowtine | } A-Fickd investigation | | | 4-Viaie J ] S-(nher TOTALISCORE
Estabhishment Name: T ] Comtact:Owner Name: * Number of Repeat Violations:
% i ¥ Number of Violatlons COS:
| Fonck  Ciaars RSO0 jao
Physical Address: Zip Codc: Phone: Foflow-up: Yes

Na (circle ome)

Mark the appropnate points in the OUT box for each mimbered sem

Compliance Staris:  Qut = not in comphance  IN = in comphance

NO = not observed

NA = not applicable COS = corrected on site

Mark ‘v a checkmark in apnrapriate box for IN, NO, NA, COS

R = repeat violation
Mark an_asterisk * # ' in approprate box for R

Priority Items (3 Points) violations Reg

guire Immediate Corrective Action not to exceed 3 days

Received by:
(signature )

A T

LL—

Compliance Staras Compliance Status |
Oy LI NIN|C Time and Temperature for Food Safety R O] L1 NfN]C K
¥ N2 g (F = degrees Fahrenheit) ¥ Njo|4A 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(d1°F/ 45°F) 13. Proper use of restriction and exclusion; No discharge from
cyes, nose, and _mouth
3. Proper Hot Holding temperature(l 35°F) Pre g Contamination by Hands
4. Proper cooking time and temperatire 14 Hands cleaned and properly washed, Gloves used properly
3. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) altemate method properly followed (APPROVFD Y N )
6. Time as a Public Health Control; procedures & records Highly S ible Popul
Approved Source | [ | | 16. Pasteunzed foods used; prohibited food not offered
i Pasteunzed eggs used when required
7. Food and ice obtained from approved source; Food in -
good condition, safe, and unadul I; parasite - Chemicals
desfrucion :
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from C tion 18. Toxic substances properly identified, stored and used
9. Food Scparated & protecied, prevented duning food Water/ Plumhing
preparation, storage, display, and tasting Er
10. Food contact surfaces and Retumables ; Cleaned and 19. Water from approved source; Plumbhing installed; proper
Samitized at Pppnv/temperature z backflow device
11. Proper disposition of returmed, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
{_reconditioned disposal
] Priority Foundation Items (2 Points) viclations Require Corrective Action within 10 days
O L{N[N[C R O L[ N)NJC R
U|{N|oflA|loO Demeonstration of Knowledge/ Personnel 3 N]lo| a g Food Temperature Control/ Identification
T s :
21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equig Adeq] o
and perform duties/ Certified Food M (CFM) Maintain Product Temperature
22. Food Handler/ no unauthonzed persons/ personnel 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package 29. Thermometers provided, accurate, and calibrated; Chemical/
Labeling Thermal _test strips
23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
j:sm;‘;d ;’;’:‘;ﬂiﬁ:‘;ﬁ'& ﬁi’ﬂ"‘“‘* lags; parasite I 1 J l 30. Food Establishment Permit (Curent & Vlid) 2.3 /. 7 @
Conformance with Approved Procedures Utensils, Equipmeat, and Vending
I%{i\ccz[ll’u; hl:n?,‘ff:r:ahn:::bdl::;c;;;:I:;:;T:li:idwsn and ?l. AT?]Tunfcdhandwashing facilities: Accessible and property
processiong methods, manufacturer instructions SUBPHLL, Use
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
designed, constructed, und used
26. Posting of Consumer Advisorics; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
foods (Disclosure/Reminder/Buliet Plaey Allergen | abel Service sink or curb cleamng tacility provided
Core Items (1 Point) Violations Require Corrective Action Not te Exceed 98 Days or Next Inspection , Whichever Comes First
Of L N|NJ| C| R oV [ NN € R
UlN[O]|A]O Prevention of Food Contuminstion _l!J N|lo]| A ::‘) Food Ideutification
T 8
34. No Evidence of Insect contamination, rodent/other 41.0ciginal conminer lubeling (Bulk Food)
animals
35 Pemsonal Cleanliness/eating, dninking or tobacco use Physical Facilities
36. Wiping Cloths; properly used and stored 42. Non-Food Contact surtuces clean
37 Environmental contaminalion 4. Adequate ventilution and lighting; designated arcas used
38 Approved thawing method 44 CGurbuge und Rofuse properly dlspmcd fucilities maintnined
Proper Use of U i 45. Physical facilitics instatled, I, and clcan
39. Utensils, equipment, & linens; properly used, stored, 46. Toilct Facilitics; properly constructed, supphcd, and clean
dnied, & handled’ In use utensils; propesly used
40 Smblc service & single-use anticles; properly stored 47. Ocher Violations
HI), u:.cd
Print:

Z Eﬁ#ﬁ_ﬁgf/@ w: Person In Charge/ Owner

Print; Rb / ‘J, b

Buslacss Email:

Inspected by:
(signaturc)
Form EH-06 (Revised 09-2015) Q




Texas Department of State Health Services
Rctail Food Establishment Inspection Report

Establishment Namc: Physical Address: City/Statc: License/Pcrmit # Page _of _(
Fock Caacs (2 S %O &Mé*firz > /je[oj*S
ol TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
OBSERVATIONS AND CORRECTIVE ACTIONS
ltem

Number | NOTED BELOW:

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Received by: Print; Tide: Person In Charge/ Owner
(signatwre)

[nspected by= Print: N

(signature) ﬂ- / 7/ Ay _trnvr > Samples: Y N # collocted

Form EH-06 (Revised 09-2015




Retail Food Establishment Inspection Report

Date; Time in:

ofo25 |

Time out: License/Permit #

1
Est. Type | Risk Categors ’ Pag::or;y_[‘
RO T T T Ty LA LT B B T4 | O S0 [

Contact/Owner Name:

1021 INCUKE,

ONumber of RepeatViolations:

= Number of ViolationsC 0S: q 7
Follow-up: Yes

Physical Address:

oynty: Zip Code:
lz —735 ﬁﬂ.\.\d'tt‘td- A e S Na (circle one)
“Com phanec Stalus Out =

not in compllance IN=Tn ccmplmnce NO=not observed  NA =
for cachnumbereditein

Mark the appmpnale Paints in the QUT hox
- R Pnonty ltcms (3 Pomts) violal

= notapphuahle COS = correc!ed onsite R= rep-atwolanon
Maurk v a checkmark in appropriate box for IN, NONA,COS . Mack an asterisk * 0 * in appropriate box forR

tions Reqmre Immediue Corrective Actlon not to exceed 3 days -
Compliance Status | - 2

(.nmplmnce Stums
ol 1| Nf N[ c["

: 20
:  Time and Temperature for Food Saf R o LIIN] N]e 2 :
v N| of a0 P A efy e S
T cda e e (B degrecs. Fahrenhell) e : "1)‘ N DA -g e : ; Emplavee Health :
1. Proper coolmg time and temperature ] 12 Manancmcm food employces and condmonal cmployees:

ro knowledge re.sponSIbans and reporting

13. Proper use of restriction and exclusion: No discharge from
eyes. nose, and mouth

yE -~ Preventing Contamination by Hands
o 14 Hands cleaned and properly washed/ Gloves used properly

15. No bare hand contact with ready to cat foods or approved
allemale melhod properly followed (APPROVED YN

s ST = Highly Suseeptible Populatigns

16 Pasteunzed foods used: prohibited food not offered
Pai[eunycd eogq used when requlrcd

2. Proper Cold Holding temperature(41°F/ 45°F)

|| 3_Proper Hot Holding temperature(135-k) ] (Sl
4. Proper CookKing time and temperature BE
S. Proper reheating procedure for hot holding (165°F in 2

Hours)
0 llme asa Pubhc He

alth Control; procedures & records
- Apprmed Source

7 Food and ice obtamr.d from appro\-ed source;, Food in
: good condition, safe, and unadulterated; parasite
: = destruction

8. Food Received at proper temperature ] ‘

; Cbemicals o

17 Food addmws approved and properly stored: W ashing Fruits
& Vegetables
= Protection from Contamination - HAp

; 5 : b e . 13 [0\|C subqtances properly identifred. smrLd and used -_
j 9. Food Separated & protected, prevented dunng food e SRt N Water/ Plumbing ;
| R preparation, storage, display, and tasting

10. Food contact surfaces and Retumables : Cleaned and
el Sanilizedat ppm/temperature

11. Proper disposition of rcturned, previously served or
reconditioned

19. Water from approved source; Plumbing installed; proper
back{low device

20. Approved Scwage/Wastew
disposal

Q:»rrc;efzye;}m‘m within 10 days -~

-ater Disposal System, proper

Prmnt;, Foundation Items (" Pointsy visesis:

[3) 3 C ; 8 X : R

¥ N| o] a g) Demonstmﬂon of Knowledge/ Persmmel - A Of : - Food Temperature Control/ dentification }
: et R OE e SR e I RO SR Rty
= 2I Person in Lharge present, demonstration o['knowledgc,

27. Proper cooling method used: Equipment Adequate to
and perform duties/ Certified Food Manager (CFM)

Maintain Product Temperature
72 Food Handler/ no unauthorized persons/ personnel 28 Proper Date Marking and disposition
Safe Water, Recordkecpmg xnd F ood Package

i : 29. Thennometers provided, accurate. and calibrated: Chemical/
,,,,, . Labeling - of e Thurmal test strips

23 Hot and Cold Water available; adcquate pressure, safe

24. Required records available (shellstock tags; parasite ‘L‘_
destruction), Packaged Food labeled

. ,Conformnnce ‘with ‘Approved Procedures

25. Compliance with Variance, Specialized Process, and o 3t Adeime handwashing facilitics: Accessible and properly
HACCP plan; Variance obtained for specialized L= supplied, used ;
processmg methods; manufacturer mstructlons o

Consumer Advlsory

_Permit Requirement, Prereqnmte for Operation

30 Food Fstabhshment Permit (Current & Valid) AP S- 3"

‘_/

Utensils, Equipment, and Vending

32. Food and Non-food Contact surfaces cleanable, properiy
designed, constructed, and used

26 Postmg ochnsumer Adwsones raw or undercooked 33. Warewashing Facilities installed, maintained. used,
foods (Disclosure/Reminder/Buffel P Plate)/ AllergenLabel | Scrvice sink or curb cleaning facilits provided
P R S

CoreYtems (1 Point) [ ofations Require Corrective Actlon Not ts Exceed 90 Dags or Next Inspection , Whichever Comes First

e R OF IT NP NI C} T R

Preventwn of Food Contamlnmon = 3 I_; Nl O] A ,g i : Food Identification
34. N Ct ctamination, rodent/qther 41.0niginal container labeling (Bulk Food)
animals (, ry iq tg lr - |
35 Personal Uean(mess/eaung‘ drinking or tbacco ke ;T.q e Ty _Physical Facilities
36. Wiping Cloths; properly used and stored men 7{’ o 42 Non Food (ontac( surtaces clean
37._Environmentai contammation ] 43. Adequate ventilation and lighting, designated areas used
38 A proved thawing method iy 44 Garbage and Retuse properiy disposed: tactiities mamtained :

. izt - Proper Use of Utensils ] o i - ) 45 Physical tacibties nstalied, maintaimed, and clean N 4 # 4
| roperly used, stored, 46. Toilet Facilities; properl constructed. supplied. and clean

3363%”?552(“&52’322 :ficn”iﬁ’s’sp?oﬁ‘ém’usif i : proverty constructed. suppliegy nd etean g Dol

40. Single-service & single-use articles; properly stored

47. Other Violations 2]«_, A/-*.Q vad aao .&Tdnl
and used 771 GChrat, )

s ‘r—L e
Received by: % 2 @% Print: - i Title: Person In Chgf -3 0‘&,’\-.
(signature) ¢

Inspected by: 7 /[7 Print; b Business Email:
{sienaturey / -— - 7 # A N T

7/
Form EH-06 (Revised ®6-2015)
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Texas Department of State Health Services
Retail Food Establishment Inspection Report

Py

Date:

P8 e e

Tunc in:

Tune out:

License/Permit #

Est, [ype Risk Cagépory Page | 01'_2
Res’ e

Purposc of Inspection: 1

/b . B .
T 1-Compliance | 7 _2-Romtine | ___|_3-Fleld Investigation T Ja-visit |} 50Other | TOTAL/SCORE

Esygiblishment Name: =
ji-c_[ol:s Croeeh Wivacey

Contact/ Owner Name:

* Number of Repeat Violations:

i P‘hysicul Address:

iH39( A

1<\. Bobrl-«‘x v

Cit

Cyunly:

A Y

Zip Code:

v Nuniher of Violations COS:
Phone: Follaw-up: Yes ( 5

No (circle one)

Compllance Status:
Mark the appropriate potnts in the OUT box for cach mumbered item

Out = not in compliance

IN = in compliance

NO = not observed
Mark * "' a checkmark in appropriate box for IN, NO, NA, COS

NA = not applicable COS = cotrected on site R = repeat violation

Mark an asterisk ¢ %’ in aparopriate hox for R

Priovity ltems 3 I°

0INIS) violations Re:

rnive Immeodiate Corrective Actlon not to exceed 3 days

Compliance Status C(]l!:]i”ll:t !:ul":: |
= . i RET O ]
3 ‘\ '(‘) : g Time and 'l_‘.cmpcrafum for Ff_)nd Safety vl nlolalo Employee Health
T pe (F = degrees Fahrenheit) T s
1. Proper cooling time and temperature 12. Management, food employees and F,onditinnnl employees;
knowledge, responsibilities, and reporting
2. Proper Cold Holding tempetature(41°T/ 45°T) 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 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 Reccived at proper temperature 17. Food additives; approved and property stored; Washing Fruits
& Vegetables
Protection {rom Contamination 18. Toxic substances properly identified, stored and used
9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting
10. Food 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
recondrtioned disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
ofI N[N} C R ol I [ N[ N[ C
UINJoO|AjO Demonstration of Knowledge/ Personnel U|N|OfA|oO Food Temperature Control/ Identification
T s 3 T : .8
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. Thennometers provided, accurate, and calibrated: Chemical/
Labeling Thermal test strips
23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite , " e i
dsteuction) Packagcd Food fabeled 30. Food Establishment Permit (Current & Valid) 5‘ ifA Z(!
Conformance with Approved Procedures Utensils, Equip t, and Vendi
25. Compliance with Variance, Specialized Process, and i -
HACCP plan; Variance obtained for specialized 31. Afiequalc handwashing facilitics: Accessible and properly
processing methods; manufacturer instructions supplied, used
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
: ‘ designed, constructed, and used
26. Posting of Consumer Advisorics; raw or under cooked 33. Warewashing Facilitics; installed, mainained, used/
foods (Disclosure/Reminder/Buffet Plate) Allerpen Label Service sink or curb cleaning facility provided
— Core Items (1 Point) Violations Require Corrective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
N N[ C R Ol 1t N[ N]C
$ Nlo|aA|loO Prevention of Food Contamination UfNloOo|a]oO Food Tdentificution
5 T b
34: No Evidence of Insect contamination, rodent/other 41.Oniginal container lubeling (Bulk Food)
animals
35. Pensonal Cleanliness/ealing, drinking or tobacco use Physical Facilitics
36. \_Vip'ing Cluﬂw;prupcrly u§w and stored 42. Non-Food Contuct surfaces clean
:;; l:nvxmnmcnlval contamination 43. Adequate ventilution and lighting; designated arcas used
. Approved thawing method 44, Guibape und Relfuse propely disposed; fucililies maintained
eI '!‘ropcr;r of Ulcmll(l +5. Physical facilitics installed, maintained, and clean
. Utensils, equipment, & linens; properly used, stored, 46. Toilet Facilitics; pr ly constiue ;! i ;
dried, & handled/ In use utensils; properly used e P S A
40. Singlescrvice & single-use articles; properly stored 47. Other Violations
and used

(signature)”

Print: )v\\r) ﬁALLLuP

Lide: Person In Charge/ Owner

Inspected by:

(signature)

—

Print: e Business Ewail;
Z:/ it

Form EH-06 (Revised 09-2015) @




Texas Department of State Health Services

Retail Food Establishment Inspection Report

f\bl?hm nt \'amc Physical Address: (,ny/St ic: Licensc/Permit # Page & of 2=
Helobes Cov ek (Ol 14397 Od Bonsdem | falod=s
TUMPERATURE OBSERVATIONS
[tem/Location Temp Item/Location Temp Item/Location Temp
OBSERVATIONS AND CORRECTIVE ACTIONS
Item

Number | NOTED BELOW:

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Received by: /
(signatuse)

Print;
o /DJVVP -Qh“(_,w?

Title: Person In Charge/ Owner

Inspected by:
(S1natiure )

Print:

Tt g o

Suples: Y N # collected

Form EH-06 (Revised09-2015)

R




o BTN

Time in:

Est. Type ’VRISL' Category ‘1

Pageot
/7 /!

| RV BIOer ] 1 T e VKT,

ESMbl'SI"“ it \'amc‘ “ ) Contact/Owner Name: ONumber of RepeatViolations:
St )0 [ Number of ViolationsCOS:
Phyvsigal g 03 City/ . - ” ) - -
3 y/Coun Zip Code: Phone: Follow-up: Yes
ja %j &Md 214 ﬂd[ ortyS ! No (circle one)

C ompliance Status:

Out =

not in compliance 1IN = in compliance NO =
Mark the appropriate points i the OUT box for cachnumbereditem -

not observed  NA = rot applic;ab-le COS = corrected onsite
Mark *v"* a checkinark in appropriate box for IN, NO NA COS

R = repzatviolation

Mark an asterisk * 9 °

Prmnt) Items (3 Points) violatlons Require Immediate Corrective Action not 1o exceed 3 dmr

Comphance Status -1 | Complance Status |-
Ol 1] NN C A v
Time and Temperature for Food Saf by o o b
v~ ol al o p ood $a cly X A ;
T s A{F = degrees Fatwenheit) . g -}J- 5 ofis é) Fmployee Health

1k Propcr coolmz time and temperaturc

12, Managcmcnt, food cmployees and conditional employecs.
knowledge, responsibilities, and reporting

2. Proper Cold Holding temperature(41 °F/ 45°F)

in-appropriate hox forR
13. Proper use of restriction and exclusion: No discharge from
eyes. _nose, and mouth

3. Proper Hot Holding temperature(135°F)

{
I’ R
- ~Preventing Contamination by Hands

4. Proper cooking time and temperature

I4 Hands cleaned and properly washeds Gloves used properls I

5. Proper reheating procedure for hot holding (165°F in 2
Hours)

15. No bare hand contact with ready to cat foods or approvzd
aitemate method properly followed (APPROVED YN)

__Highly Susceptible Populations

Apprm ed Sou ree

b llme ;m a Public Health Control; procedures & records

16. Pasteurized foods used. prohibited food not offered
Pasteurized eggs used when required

|
1
!

7 Food and ice obtamed from approv ed source; Food in
good condition, safe, and unadulterated; parasite
destruction

Chemicals

8. Food Received at proper temperature

17 Food addltnes appmwd and propprh stored: Washing Fruits "
& Vegetables - 'f‘"

4 T T

- Protection from C

18 Toxic iubstam,es properly identitied, stored and used

9 Food Separated & protected, prevented durmg food
preparauion, storage, display, and tasting

elsiiist 0B Water! Plumbing

10. Food contact surfaces and Returnables ; Cleaned and

19. Water from approved source: Plumbing installed: proper

5 ;

: Sanitizedat ppm/temperature \ r back{low device
L1. Proper disposition of rcturned, previously scrved or [ f J ] 20. Approved Scwagc/Wastcwatcr Disposal System, proper T
reconditioned | i | disposal
= Y b e S, ¥ 2 gt 2 o e i e a1 - < R ok i e A
’Priorityif’oundaﬁon Mems (2 Pointsy volodoay Rogaire Coszoctive Acdon wihin 10 days =0 o0 0l o
oF 1] N[ NI C R[OOI N[N C : - i R
C| N} O] Al O Demonstration of Knewledge/ Personnel o [¥ Ny Ot A és) - Food Temperatare Control/ Identification
L3 e b e SECEN Y i Lo v R
21. Person in chane IeSe0t- neratzon or' R ’dgc, ’ﬂ{f' 27. Proper cooling method used; Equipment Adeguate to
+ and perform dutiesACertified Food Manager (CFM) | . Maintain Product Temperature
22_ood Handler/ nou T TSONS il RN ! | 2§ Proper Date Marking and disposition

Safe Wa!er, Rccordke!fpmg and Food Package :
e Jﬂg FEAE

29. Thenmometers provided, accurate. and calibrated: Chemical/
Thermal test stri ps

23. Hot and Cold Water available: adequate pressure, safe

. Permit Requlremem, Prerequisite for Operation

24 Required records available (shellstock tags: parasite
destruction); Packaged Food labeled

30. Food Establishment Permit (Current & Valid) /‘ﬂ';l O//'&/

 Conformance with Approved Procedures .

* Utensils, Equipment, and Vending

.

25 Compliance with Variance, Specialized Process, and 31. Adequate handwashing facilities: Accessible and properh
HACCP plan, Variance obtained for specialized supplied used
processmg melhods manufacturer instructions | ) | v - |
; . Consumer Advtsory ; h 32. Food and Non-food Contact surfaces cleanable. properly {
A ; % B designed, constructed, and used i
26 Postmg oféo;lsumer Adwsones raw or undcrcool\ed [ 33 Warewashing Facilitics; installed. nn|nmm¢ wed 1
J foods (Disclosure/Reminder/Buffet Plate)/ AllergenLabel | ; Scrvice sink or Lurb cleaning facility provided I
ﬁore Ifems (1 Paint) Tlolarlvirs Require Corrective Acion Not o Exceed 30 Days or Next Inspection , Whichever Comes First
: R of 1§ N} NI C .
8' {4 - Prevcntwn or Food (‘onmmination : ,}; N[ O] A g P o Food Identification
T ' b o 2 ; R 2 :
34 No Ewdence of Insect contamination, rodent/other l 41.0ngnal container labeling (Bulk Food) ——
animals |1 —— —
35. Personal Cleanhness/eating, drinking or Lobacco use F ik g S Bont e hysical Facilities —
36, Wiping Cloths, properly used and stored A7y A, wh 42_Non-Food Contact surtaces clean S
57 Ervironmental conaminalion 43, Adequale ventilation and highting, designated areag Used —
34 Approved mawmg method | 44 Uiarbage and Retuse properly disposed. faciitios mamtained |
y ~ Proper Uss of Vwnsils [ i 45 Physical facihties instalied, maitaimed. and clean ]
' : 46. Toilet F
39, Utens;ls eq ipment, & linens; properly used, stored, ; Toilet Facilities: properly constructed, supplied. and clegy ]
dried, & handled/ In use utensils, proper]y used
40. Single-service &aingle-use articles; properly stored 47. Other Violations -
and used
i Print: Ti
Received by: ‘ I Person [y (pam——
‘ n (.hargef Owner

(signature)

Inspected by:

7 Al

Prinr:\b. )_/jl/fyt/k

(signaiure)

Form EH-06 (Revised 09-2015)
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Texas Department of State Health Services
Retail Food Establishment Inspection Report

Datc: Time in: Time out: License/Permit # Est Type Risk Category Page | Or‘Z‘
@ £ Z/’ L 5’ - \j
Purpose of Inspection: T T 1-Compliance | 2| 2-Routine | 3-Ficld Investigation ) ) 4-Visit [ ] 5-Other | TOTAL/SCORE

Physical Addy

Establishment Name:

10 q3ET A1 Pacden

]
v I

Contact/Owner Name:

* Number of Repeat Violations:
v Number of Violations COS:

5 v/Co ml

Zip Code: | Phonc:

76

Follow-up: Yes
No (circle one)

Compliance Status:
Mark_the appropriate points in the OUT box for each nmumbered item

Out = not in compliance  IN =in wrnplmnct_ NO = not vbserved  NA = not applicable  COS = corrected on site
Mark v a checkmark in approptiate box for IN, NO, NA, COS

= repeat violation
Mark an actcmk *

in appropriate box for R

wire Immediate Corrective Action not to exceed 3 dayy

Priovity ltems (3 Points) violations Re
Compliance Status ] Compliance Status [ a
Ol 1 NN C Time and Temperatwee for Food Safety R Ol T} NINJC
¥ N & g F= dcgroes Fahrenheit) i [lj N0 A §’ Employee Health
1. Propet cooling time and tempcerature 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
2. Proper Cold Holding tempetature(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 Contaminaton by Hands
4. Proper cooking time and teriperature 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 J - Highly Susceptible Populations
Approved Source I ] | 16. Pasteunzed foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in 5
good condition, safe, and unadulterated; parasite Chemicals
destruction
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from C: ination 18. TOXIC substanccs properly identified, stored and used
9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting :
10. Food 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
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days -
o1 [ N|N[C SR ol I | N[N]C R
_lrJ N|o| a g Demonstration of Knowledge/ Personnel e ! }rj N| O A g Food Temperature Control/ Identificadon
21. Person in charge present, demonstration of knowlcdge 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/
Labeling i Thermal test strips
23. Hot and Cold Water available; adequate pressure, safe 5 " Permit Requirement, Prerequisite for Operation
24, Required records available (shellstock tags; parasite R - -
d%mm}; P ] lagd o &% P | l I l 30. Food Establishment Permit (Curent & Validg_, - (5.3 1.
Conformance with Approved Procedures : Utensils, Equipment, and Vending
ﬁ&?iﬁ%ﬂxﬁtﬁﬁ?ﬁg;ﬁlggg s, and 31 A.dcquute handwashing facilities: Accessible and properly
processing methods; manufacturer instructions supplied, used
Consumer Advisory X 32. Food and Non-food Contact surfaces cleanable, properly
designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
foods (Disclosure/Reminder/Buftet Plate)/ Allergen Label Service sink or ourb cleaning facility provided
Core Items (1 Point) Violations Require Corrective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
Ol1 | NIN|C R of 1 NI N| C R
g N|O| A g Prevention of Food Contumination 'lll NljoOo|A ;) Food Identification
34. No Evidence of Insect contamination, rodent/other 41.0riginal container lubeling (Bulk Food)
animals
35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
36. Wiping Cloths; properly used and stored 42. Non-Food Contact surfaces clean
37. Environmental contamination i 43. Adequate ventilation and lighting; designated areas used
38. Approved thawing method 44. Gurbage and Refuse properly disposed; facilitics maintained
e 'PNPC’;‘}T? of Utensils - 45. Physical facilitics installed, maintained, and clean
. Utensils, equipment, & linens; properly used, stored, 46. Toilet Facilitics; properly constnic S i
drted, & bandi o Tt utes ls;’jl))m::cd; used s properly constructed, supplicd, and clean
40. Single-service & single-usgarticles; properly stored 47. Other Violations
spdupd /
Received by: int:
e y Print; E) < M’ oo S Title: Pegson In cng &fj &
Inspected by: < Print; / — Business Email:
(signature) ?‘(v j /WA v 7

Form EH-06 (Revised 09-2015— @



Texas Department of State Ilealth Services
Retail Food Establishment Inspection Report

Establishment Name: Physical Address: City/State: License/Permit # Pagc_cof__l

B- Do ddyy lqare Ol Bond,
/ TUEMPERATURE OBSERVATIONS

Item/Location Temp Itenv/Location Temp Item/Location

Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

Tem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

7. '(:‘jll-\nd 'so.../(> _u:'l‘” wre/
Aogn._“),/{ I'A.w/k o £

* Redere  gesbed foo WS LN oSy od sl Lo
9Z. P'ﬂ/-q;/ C/‘!M\m::\ GF ‘fgolv»""} e/é_lzLé

| S prqf.f 9/9«..%1// U,JL/S ../ ,/w-;:ea&r f’-'(p_ng ,c~ ('Uo//_?

Received by: Print: Title: Person In Charge/ Owner
(signature)
sigmaturc) P / _— Zo / J/““t“—f = Samples: Y N # collected

Form EH-06 (Revised 09-2015)
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Texas Department of State Iealth Services
Retail FFood Establishment Inspection Report

Datc: Tinc in: Time out: Licensce/Penmnit # Fst. Typy Risk Category Page_/of _¢&~
O -Z/- ZS St 3
Purpase of Inspection: § ] 1-Compliance | ¥ ] 2-Romtine | ] I-bichl Investigation L. 4visit [T " 50ther | TOTAL/SCORE

Establi 'hm.cm Nw:
’D,.J.,, A=mce

Contact/Ownier Namic:

* Number of Repeat Violations:
¥" Number of Violatlons COS:

Physical Address:
142948 ©

City/Copny|

13 Reofoe pstal delodec

Zip Code:

Phone:

Follow-up: Yes
No (circle one)

93]

Cnmpllanﬂ- Status:
Mark the appropriate points in the OUT box for each numbered item

Out = notin compliance  IN = in compliance NO = not observed NA =not applicable COS = corrected on site
Mark ‘v”* a checkmark in approptiate box for IN, NO, NA, COS

R = repeat violation
Mark an_asterisk ‘ % ’

Priovity ltems (3 PPoints) violations Require Immediate Corrvective Aetion not to exceed 3 days

Compliance Status |

Compliance Status |

OfT|NIN]C Time and Temperature for Food Safety i Ol [NLNTC
¥ N|lo]| a g (F» dogrées Fahreahsit) I.rl NlO|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
cycs nose, and mouth

3. Proper Hot Holding temperature(135°F)

Preventing Contamination by Hands

4. Proper cookirg time and temperature

14 Hands‘clcaned and properly washed/ Gloves used properly

5. Proper reheating procedure for hot holding (165°F in 2
Hours)

15. No bare hand contact with ready to eat foods or approved

allemate method properly followed (APPROVED Y N )
; " *. Highly Susceptible Populations

6 Time as a Public Health Control; proccdurcs & reconds
Approved Sonn:e o :

=

16 Pasﬁmnzed foods used; prohibited food not offered

7. Food and ice obtamcd from appruved source, Foud in
good condition, safe, and unadulterated; parasite
destruction

Pasteurized eggs used when required

; 9 Chemlcals

8. Food Received at proper temperature

17 Food addmvcs, appmved and pmperly stored; Washmg Fruits
& Vepetables

Protection from Contaminati

9. Food Separated & protected, prevented dunng food
preparation, storage, display, and tasting

18 Toyuc substances properly identified. stored and used
: o Wnter/ Plumbing

10. Food contact surfaces and Returnables ; Cleaned and
Sanitized at ppmy/temperature

19 Water ﬁrom appmved soun:e, Plumhmg mstalied, proper
backflow device

11. Proper disposition of returned, previously served or
reconditioned

20. Approved Sewage/Wastewater Disposal System, proper
disposal

" Priority Foundation Items (2 I’omts) violations R

o]

uive Corrective Action within 10 days

R
Demonstration of Krmwiedgel Personnel :

<N

-
“éﬁ

> Food Tcmperature Cnntrol/ Identification

21. Person in charge prescm dcrnonstrahon of knowlcdge
and perform duties/ Certified Food Manager (CFM)

27 Prope'r coohng mcthnd used Eqmpment Adcqumc to
Maintain Product Temperature

22. Food Handler/ no unauthorized persons/ personnel

28. Proper Date Marking and disposition

Safe Water, Recordkeeping and Food Pachge el
Labeling - it

29. Thermometers provided, accurate, and calibrated; Chemical/
'I‘hermal test strips

23. Hot and Cold Water available; adequate pressure, safc

"' Permit Requirement, Prerequisite for Operation

24, Required records available (shellstock tags; parasite
destruction); Packaged Food labeled

30. Food Establishment Permit (Cument & Valid) 532 é,

Conformance with Approved Procedures

_ Utensils, Equipment, and Veoding

25, Compliance with Variance, Specialized Process, and
HACCP plan; Variance obtained for specialized
processing methods; manufacturer instructions

31. Adequate handwashing facilities: Accessible and property
supplied, used

Consumer Advisory

32. Food and Non-food Conlact surfaces cleanable, properly
designed, constructed, and used

26. Posting of Consumer Advisorics; raw or under cooked
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

33. Warewashing Facilities; installed, maintained, used/
Service sink or curb cleaning facility provided

to Exceed 99 Days or Next Iuspection , Whichever Comes First

Core Items (1 Point) Vielutions Require Corrective Action Not

in appropriate box for R

of 1 N[N]C . i) ) R .o LINLNT € st
_lr! N{o|a g Prevention of Food Contamination vIN|lolalo Foud Tdentification
T ' ! 8. &
f 34. No Evldcncc of Inscct contamnination, rodcnl/olhcr 41.0riginal continer lubeling (Bulk Food)
animals
s 35. Personal Cleanliness/eating, drinking or fobacco use : Physical Facilities -
36. Wiping Cloths; properly used and stored N 42 Non-Food Contuei surfaces clean

37. Environmental contamination

43, Adequate ventilation and lighting; designated areas used

38. Approved thawing method

44. Gurbape and Refuse properly disposed; facilitics maintained

Proper Use of Utcnsils

435. Physical facilities installed, maintained, and clean

39 Ulcmus cquipment, & finens; properly used, stored,
dried, & handled/ In use utensils; properly used

46. Tuilet Facilities; properly constructed, supplied, und clean

40. Single-service & single-use anticles; properly stored
and used

47, Other Violations

Received by:
(signature)

=

B\ ondia Mega e

Title: Person In Charge/ Owner

Inspected by:

I&ig_nalwe)

o W Prlut:Z— / :Y/‘;!'w.-r-(

Business Email;

Form EH-06 (Revised 09-2015)
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Texas Department of State Tealth Services
Retail Food Establishment Inspection Report

Establishment Name: Physical Address: LIZZ‘)I?[ License/Permit # Page Zof 2
Peles Place 19743 18 R Lo, tlgb— S
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Itemn/Location Temp
Ko (5>

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

'32 77\'0\!‘\" "C‘S f—f( HD'{‘&L‘S qoL lu-/ [ Tand mes‘u:.j

YU guds of bar

28 Ho dotle (u[.L(_’s Cw ﬂovt{ (n ket

“3r i %[o{':-\—)‘g; Nl d nj L\,..//gl:/é

K é VL) TV .L,...-eCr* of’/ “hq,'(aryf¢ Ln-/( S(ﬁé L-l/ /é,éﬁ—-h_‘

3‘7 p&o/ \Al// l'wlf—tfl WL._ S af-// CATE ey L/ LA, -0’”7

!A"‘u M L[C

'Ibi

fr-( . 77-(115:/ c/‘f"‘\a\:\-\j ﬂ'ﬂL -f/an';K—- / i la - -4(1»/
Bar oA LT,

—_— ]

e N A " Agnda MOgg teg T PemmRia Chargs Ofse

Inspected hye—_~ Print; - -
(signature) WI( ]24,,/ ')/ farner” Samples: Y N

# collected

form EH-06 (Revised$9-2015) &




Texas Department of State Health Services
Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit # ﬁt I'ype qugatcgnry Page _f of Z
T/ ts o
Purpose of Inspeeton: 1 | 1-Compliance L[/T 2-Routine [ ] 3-Field Investigation l ] 4-Vinit | ] 5-Other TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Number of Repeat Violations:
:H:  Number of Viotations COS:
T O SIS 7 ( 9
Physical Address:

Cj ?m\l Zip Code: | Phone: Follaw-up: Yes
-s

No (circle one)

(2550 Baw

Compliance Status: ~ Out = not in compliance  IN = in compliance  NO =not observed  NA = not applicable COS = corrected onsite R = repeat violation

Mark the appropriate paints in the OUT box for cach numbered item Mark ‘v a checkmatk in appoptiate box for IN, NO, NA, COS Mark an_asterick ‘ % ’ in appropriate box for R
Priovity ltems (3 Points) violations Require fmmediate Corrective Actinn not fo exceed 3 days
Compliance Status Complinnce Status |
(U’ 1'\ 3(‘) ’: S Time and Temperature for Food Safety L 3 :‘ (N) : (c) Employee Health &
T s (F = degrees Fahrenheit) T 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 Contaminaden 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) altemate method properly followed (APPROVED Y N )
6. Time as a Public Health Control; procedures & mcords : Highly Susceptibie Populations
Approved Source 3 16. Pasteurized foods used; prohibited food not offered
Rk i Soah EaRE ‘ Pasteurized eggs used when required
7. Food and ice obtained from approvcd source; Food in 3
good condition, safe, and unadulterated; parasite = - |- Chemicals
destruction Hihi
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
~_Protection from Contamipation -~ 7. = Ik 18. Toxic substances properly identified, stored and used
9 Food Separated & protected, prevented dnnng food i : ‘Water/ Plumbing
preparation, storage, display, and tasting et i
I X 10. Food contact surfaces and Returnables ; Cleaned and : : 19. Water from approved source; Plumbing installed; proper
Sanitized at /77 ppm/temperature backflow device
11. Proper disposition of retumed, previously served or : 20. Approved Sewage/Wastewater Disposal Systern, proper
reconditioned disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
ol1I[N[N|C R Ol 1T [ N[ N[ C R
'lrj NjlOo| A g ’Demanslranon of K.nowledgel Personncl A3 ITI N|o| A g) Food Temperature Control/ Identification
21 Person in charge prcsent, dcmonstranon 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 dispusition
Safe Water, Recordkeeping and Food Package : 29. Themmometers provided, accurate, and calibrated; Chermical/
Labeling : i Thermal test strips
23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
i; L;R:g:x(l)xne)c’l ]r)i(::ok;d; ;v;lolzglle a:,it]l:dusm(:k tags; parasite ! 30. Food Establishment Permit (Current & Valjd)m 7 C;}/_‘: (4
) Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and o o <
HACCP plan; Vari oblained for specialized 31 A.d::qualc: handwashing tacilities: Accessible and properly
processing methods; manufacturer instructions supplied, used
Coosumer Advisory 32, Food and Non-food Contact surfaces cleanable, properly
; designed, constructed, and used
26. Posting of Consumer Advisorics; saw or under cooked 33, Warcwashing Facilitics; installed, maintined, used/
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label Service sink or curb cleaning facility provided
Core Items (1 Point) Violations Require Corrective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
O[L[N[N]<C . R O L[N[N]C R
g N|Oo| A g Prevention of Food Contumination I‘J N{olalo Food Tdeutification
prs s
34: NolsEvjdenue of Insect contamination, rodent/other 41.0¢iginul container lubeling (Bulk Food)
animal
35, Personal Cleanliness/eating, drinking or tobacco use Physical Facilitics
36. Wiping Cloths; properly used and stored 42. Noa-Food Contact surfaces clean
37. Fovironmental contamination 43. Adequate ventilation and lighting; designated areas used
38. Approved Uiawing method 44. Gurbuge and Reluse propetly disposed; facilities maintined
Proper Use of Utcuslls . 45, Physical facilitics installed, naintuined, and clean
39. Utensils, equipment, & lincns; properly used, stored, 46, Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ Jn use utensils; properly used
9 40. Single-service & single-use anicles; properly stored 47. Qther Violations
and uscd
[ Received by: Z gi -t ﬁéé i Print: . Title: Person ln Charge/ Owner
(signature) M\(/‘A O\\‘ &({% *
Inspected by: ’////4—1 Print: —_ Business Email:
(signature) { / S by ]
L . Pt

Form EH-06 (Revised 09-2015)  * %
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Texas Department of State Health Services
Retail Food Establishment Inspection Report

Number | NOTED BELOW:

Estabhshment Name: Physical Address: Cy&?‘: [ License/Permit # Page Tof _2
HTea O 1‘5"[ s/3 26550 e deve, [elob—es
; TEMPERATURE OBSERVATIONS
ltem/Location Temp Item/Location Temp Item/Location Temp
OBSERVATIONS AND CORRECTIVE ACTIONS
Item AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

10‘ C Zf)Y‘;"(

oL o L"" 1’;\}

%6. | Sl

C »-—J-ul«c O‘\t '/{«4 %\ov\/{-

S/\xc;.(r LSe

Recefved by:
| _(signawre

Title: Person In Charge/ Owner

Print; P . @\‘ :('QS
..l.._"m":; % 3 W“f,

Samples: Y N # collecied

Form EH-06 (Revised 06-2015)




Texas Department of State IHealth Services
Retail Food Establishment Inspection Report

Datc Time in: Timc out: License/Permit # Est. T, :
’ ‘st. Type Risk Category Page ) of
6rr % '~ ya ge ) of_2
Purpose of Inspection: | ] 1-Compliance I Z/i 2-Rouiine [ l 3-Field Investigation I ] 4-Visit i J| 5-Other TOTAL/SCORE
Es(nbllsh.mcnl Namc: Contact/Owner Name: % Number of Repeat Violations:
w,w‘f 1 0/ v Number of Violations COS:
Physical Address: / /) y/Cov nly Zip Code: | Phone; Follaw-up: Yes 7 ?
mlAfr [ é, 5 No (circle one)
(Tompll_anut Status:  Out = not in compliance  IN = in compliance  NO = not obscrved NA = not applicable COS = corrected on site R = repeat vialation
Mark the appropriate points in the OUT box for cach nambered item Matk ‘v a checkimark in appropriate box for IN, NO, NA, COS Matk an asterisk * % ’ in appropriate box for R
Priovity Items (3 Points) violations Require Immediate Corrective Acting not to exceed 3 days
(L)‘omlplla:cc S\ums ] Complisnce Statuy
N N| C .
e Time and Temperatwre for Food Safet R Ol 1 NI NI C R
ulN|ofafo y
T N (F = degrees Fahrenheit) [IJ NlojA (S) 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°T) Preventing Contamination by Hands
4. Proper tooku?g time and temperature . 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper rcheating procedure for hot holding (165°F in 2 . 15. No bare hand contact with ready to eat foods or approved
Hours) altemnate rnethod properly followed (APPROVED Y N )
6. Time as a Public Health Control; procedures & records E Highly Susceptible Populations
Approved Source I l 16. Pastcunzed foods used; prohibited food not offered
. - At e R Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in e e
good condition, safe, and unadultcrated; parasite Chemicals
destruction -
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from Con tion - 18. Toxic substances properly identified, stored and used
9. Food Separated & protected, prevented during food . Water/ Plumbing
_preparation, storage, display, and tasting s
10. Food contact surfaces and Returnables ; Cleaned and 5 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 Systemn, proper
reconditioned disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
of1 NN C 7 R o)1 N| N{.C| R
UfNjoO|lA]O Demonstration of Knowledge/ Personnel - : ‘U N|lojaAalo Food Temperature Control/ Identification
T s o e 5 T| s osfE E z
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/ personncl 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food chkﬂge . 29. Thermometers provided, accurate, and calibrated; Chemical/
Labeling ¢ Thermal test strips
23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite 30. Food Estublishment Permit (Current & Valid L
destruction); Packaged Food labeled ¢ ( {10 S 1(‘ Zl
Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and 31. Adequate handwashing facilities: Accessible and properly
HACCP plan; Variance obtained for specialized supplied, used
processing methods; manufacturer instructions >
Consumer Advisory 32. Food and Nou-food Contact surfaces cleanable, properly
designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Wz\rcl\vzmhing Fuciliﬁ;s; hxﬁ[z{ued, nmiplained, used/
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label Service sink or curb cleaning facility provided
Core Items (1 Point) Violations Require Corvective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
O[L|N[N]C M OJT|N|N] C — ry
Ul N{O]A]O Prevention of Food Contumination :J NjO]| A ;) Food Tdentification
T s e = 5
34. No Evidence of Inscet contamination, rodent/other 7( 41.Oviginal contuiner labeling (Bulk Food)
animals N 7
35, Personal Cleanliness/eating, drinking or tobacco use B Ph}”"““‘ Facilities
36, Wiping Cloths; properly used and stored 42. Nou-Food Con.luc} suxfucc?' Ck_-an .
37, Environmental contamination 43. Adequate ventilation and lighting; designated areas used
SB' Approved thawing method 44. Guibuge und Reluse properly disposed; fucilities maintained
‘ APP K 45, Physical favilitios installod, maintaiued, and clean
Proper Use of LUtensily ; = - . - T
39, Utcnsils, cquipiment, & linens; properly uscd, stored, 46. Toilet Facilitics; properly constructed, supplied, and clean
dried, & handled” In use utensils; properly used T
40, Singlc-scrvice & single-use articles; properly stored 47. Other Violations
LS - Title: Person In Charge/ Ow
rint: itle: Person In Char ner
Received by: Print: -BOU NV rA— o Ferse &
(signature) pa — = m—
Print: Business Emall:
Inspected by: / ‘ /b
(signature) + -t e

Form EH-06 (Revised 09-2015)
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Texas Department of State Health Services
Retail Food Establishment Inspection Report

Establishment Name: Physical Address: City/State: License/Permit # Page_ﬁ:[_c
WOnme /0] 147493 ol Podic

TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp

OBSERVATIONS AND CORRECTIVE ACTIONS
Ttem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

Z[ —'f{; . 'nrﬁxéczj M/l Z\"-/S'ru‘/

Qecad™ o
¥ J

l‘{/ P v 4‘./ ég/y‘/‘f m/ A'/ (tm‘/-u kf-’r’ 3 * e /* 4’4/ Lw\l’jq

(CT b pn W & ten”

22 P 4
s _/A_r-’ Prin: Ny do Q JUnrea Ttle: Person In Charge/ Owner

(signature)

Inspected . Print: Z / —_— "
8i .p;ure) byf///7 Ltas I/l’"‘ A e 3= Sumples: ¥ N # collected

Form EH-06 (ReVised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

— Time i Time out: License/Permit # Est. Type [ Risk Category [ Page ) of
(-2l-25 o , Wesk
Purpose of Inspection: L] 1-Compliance 1V 1 2-Routine ]| ] 3-FieldInvestigation | 1 4-Visit _J 1 5Other | TOTAL/SCORE
Esl abh ment Name: Contact/Owrcr Name: : Number of Repeat Vialations: ___
}1 A-u‘ Number of Violations COS: 6 '7
Ph ysic al Address: nyoyy Zip Codc: | Phonc: Follow-up: Yes
é . & ( No (circle one)
12550 (eslie ¢ (o
Compliance Status:  Out =notin compliance IN =in complnaw: NO = not observed NA =not applicable  COS = corrected ot site R = repeat violation
Mark the appropriate points in the OUT box for each numbered item Mark ‘v a checkmark in nppropriate box for IN, NO, NA, COS Mark an_asterisk * # ' in appropriate box for K
- Priovity Ttéms (3 Poluts) wolations Require mmediate Corrective Action nol to exceed 3 days e E
Compliance Status S VR (() ]r" ne Sr:ﬂ'll:j L= . : ] T g
OJT N[N} C Time and Temperature for Food Safety
g niola g (F = dogrees Falirenheit) , lrJ NjO| A g) ’ Employée Health
; 1. Proper cooling time aud temperature 12. Management, food employees and conditional employees;
knowledge, responsihilities, and reporting
2. Proper Cold Holding temperature(4 1 °F/ 45°F) ; i 13. Proper use of restriction and exclusion; No discharge from
sl eLnose, and mouth
3. Proper Hot Holding temperature(135°F) i s x > Preventing Contamination by Hands
4. Proper cooking time and temperature ) [ 14, Hands cleaned aod 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) altemaie method properly followed (APPROVED Y N )
6. Time as a Public Health Control: procedures & records doni e e - Highlly Susceptible Populations.
: ; Approved Source . : =i T e 6. Pasteurized foods used; prohibited food not offered
; G Pasteurized eggs used when required
7 Food and ice obtamed from approved source; Food in SRt e = -
good condition, safe, and unadulterated; parusite e e S s - Chemicals
destruction S R s :
8. Food Received at proper temperature : 17 Food addmves, approved and properly stored; Washing Fruits
S & Vegetables
= Protection from Contamination” ="~ {0 B 18 Toxxc subqtances properly identified. stored and used
9. Food Separated & protected, prevented du.rmg food oo ke s Water/ Plumbing
preparation, storage, display, and tasting e e} e 3
10. Food contact surfaces and Returnables ; Cleaned and 3 2 19 Water from approved source; Plumbing installed; proper
Sanitized at ppm/temperature L e backflow device
11. Proper disposition of returned, previously served or ' : 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned . disposal i
I & == “Priority Foundation Items (2 Pomts violations Require Corréctive Action within 10 days’ ; s
O] 1] N[N R O] [N N|C R
g Nio|4 ;) Demonsmﬁon of Knowledgel Personnet T g N|joj A g ARl Food Temperature Cmm-ol/ Identification
2 21. Person in charge present, demonstration of knowledge, = 27. Proper coolin g method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) 3 Maintain Product Temperature
22. Food Handler/ no unauthorized persons/ personnel 28. Proper Date Marking and disposition
Safe Wa!»er, Recordkeepmg and Food Plchge S : 29. Thermometers provided, accurate, and calibrated; Chemical/
= oo - Labeling o= o o =B & Thermal test sirips
23 Hol and Cold Water available; adequate pressure, safe Pl et e e Permit Requirement, Prerequisite for Operation
ﬁim:zd ;:g;v;iﬁlle d:)sct;:dllslock tags; parasite L - 30. Food Establishment Permit (Current & Valid)
Conformauce with Approved Procedures =~ : 5 : . VUtensils, Equipment, and Vending
ﬁg’é’;”;ll’:;";::n ;ﬁﬁjﬁ‘;ﬁf‘;ﬁﬁif;&f“ﬁ and e 31. Adequatc handwashing faciliucs: Accessible and properly
- | . supplied, used
processing methods; manufacturer instructions
. Consumer Advisory : 32. Food and Non-food Contact surfaces cleanable, properly
X designed, constiucted, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
fouds (Disclosure/Reminder/Buflet Platc)/ Allergen Label Service sitk or vurb cleaning facdity provided
o Core Items (1 Point) Vielutions Require Corveclive Action Not to Exceed 90 Days or Neai Inspection Whichever Comes First
O[I[N]N]C ' - R O[L|N|NJC R
g NiOlA 2 Prevention of Food Contamination llJ N[o] a ;) Food Ideatification
34. No Evidence of Insect contamination, rodent/other >< 41 Original container lubeling (Bulk Food)
animals )
35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
36. Wiping Cloths; properly used and stored 42 Non-Food Contact surlaces clean
37, Environmental contamination 43 Adequate ventilation and lighting; designated areas used
38 _Approved thawing metiod M 44 Gurbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils 45 Physical fuciliues installed, mantained, and clean
39. Utensils, equipment, & lnens; properly used, stored, 46. Toilet Facilitics; properly constructed, supplied, and clean
dried, & handled/ Jn use uiensils; properly used -
40. Single-service & single-use articles; properly  stored .l 47. Other Violations
and used
Received by: Print: —_— Title: Person Ln Charge/ Owner
(signatwc) 4 WW MOY-:C‘! L Ldl{
[nspected by: W / _ Print: e Business Email:
(signaturc) - 7&0 / X (a2 < L
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Texas Department of State Health Services
Retail Food Establishment Inspection Report

Physical Address: City/Statc: License/Permit # Page _of
-
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£ ‘ = TEMPERATURE OBSERVATIONS e
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Temp Item/Location

Fo i A— L i
(el el yS = | Serrmy Iint

o Yy F
TJM

OBSERVATIONS AND CORRECTIVE ACTIONS -
Ttem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERV'ED AND

Number | NOTED BELOW:
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Texas Department of State Health Services
Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit # Est. Type Risk Catcgory Pa, f
6-2/-235 Zgreo | T i
gutrp(l);; of Ins}gecm'm: 1 __J 1-Compliance [ #% 2-Routine | ] 3-Ficld Investigation 1 ] 4-Visie | ]  5-Other | TOTAT/SCORE
s :?7 ment anj Contact/Owner Name: * Number of Repeat Violations:
e 17 ¥ Number of Violations COS:
Physical Address: ity/Gounty: Zi d §
) g Zip Code: Phonc: Follow-up: Yes 5
1Z99% Pandae [T i[t OT- < No (circle one)
Compliance Status:  Out = not in compliance IN = in compliance NO = not observed  NA = not appli i iolati
0 ance S L = pplicable COS = corrected on site R = repeat violation
Mark the appropriate points in the OUT box for each numbered ftem Mark ‘v 4 checkmark in approptiate box for IN, NO, NA, COS Mark an mcﬁsl:? * * in appropriate box for R
= ; - Priority Items (3 Points) violations Require Immediate Corrective Action not to exceed 3 days -
g pli S SN‘“‘“ . Complinnce Status
L B & Time and Temperature for Food Saf R of1 [N[NIC
ulN|o|a]o afety R
T s (F = degrees Fahrenheit) llJ N|[oO]| A ;) Employee Health
1. Proper cooling time and temperature 12. Management, food empléyecs and conditional émployeu;
i knowledge, responsibilities, and reporting
2. Proper Cold Holding temperature(41°F/ 45°F) 13. Proper use of restriction and exclusion; No discharge from
- il eyes, nose, and mouth
3. Proper Hot Hold!llg temperature(135°F) i : Preventing Contamination by Hands
4. Proper tooknqg time and temperature i 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper rcheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) altemnate method properly followed (APPROVED Y N _ )
6. Time as a Public Health Control; pro;cdures & records AR Tl aa ._Highly Susceptible Populations
Approved Source AR : I I : 16. Pasteurized foods used; prohibited food not offered
: : G e i i Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in : SEETR I ST ;
good condition, safe, and unadulterated; parasite e bias s e Chemicaly <o
destruction e i L )
8. Food Received at proper temperature i 17. Food additives; approved and properly stored; Washing Fruits
& Vegeltables
__Protection from Contamination =~ .~ . =5} - N\ ey 18. Toxic substances properly identified, stored and used
9. Food Scparated & protected, prevented during food T L) (e : Water/ Plumbing
preparation, storage, display, and tasting T e
10. Food contact surfaces and Returnables ; Cleaned and e 19. Water from approved source; Plumbing installed; proper
Sanitized at ppm/temperature e I backflow device
11. Proper disposition of returned, previously served or e R 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned o disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days - -
of 1| N|N]C . . R ol I | N| N[ C < - 3 R
U|N{O|AjO Demonstration of Knowledge/ Personnel E U|N|jOj Al O -+ Food Temperature Control/ Identification
21. Person in charge present, demonstration of knowledge, 3 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 Datc Marking and disposition i
Safe Water, Recordkeeping and Food Package - | = i : 29. Thermometers provided, accurate, and calibrated; Chemical/
: Labeling e i b Thermal test strips
23. Hot and Cold Water available; adequate pressure, safe By © -t |-+ Permit Requirement, Prerequisite for Operation
24 Required records available (shellstock tags; parasitc I o l l 30. Food Establishment Permit (Current & Valid) £y,, 5-¥ -2 &
destruction); Packaged Food labeled : _
Conformance with Approved Procedures S - Utensils, Equipment, and Veading
25. Compliance with Variance, Specialized Process, and A 31. Adequate handwashing facilities: Accessible and properly
HACCP plan; Variance obtained for specufhzed supplied, used
processing methods; manufacturer instructions _
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
designed, constructed, and used
26. Posting of Coasumer Advisorics; raw or under cooked I 33. Warewashing Fucilities; iu:sufli_cd, maintined, used/
foods (Disclosure/Reminder/Buflit Plate)/ Allergen Label Service sink or curb cleaning facility provided
Core Items (1 Point) Violations Require Corrective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
R R] JO|[1|N|N]C S icaiiiond R
u|NjoOja|loO Prevention of Food Contamination lii Njo|a ;) Food dentification
T s CET JP AT sling (Bulk
34. No Evidence of Insect contamination, rodentother 41 Original container lubeling (Bulk Food)
35. Personal Cleanliness/eating, drinking or tobacco use i Ph.yuuil Facilitics
Wiping Cloths; properly uscd and stored 42, Non-Tood Coutict surfuces clean
36. Wiping C o "ILE oA 7 f 33, Adequate ventilution and lighting; designated arcas used
37. F,nvuonm;,n%d gon rnclnadlon 44h. Gubage und Refuse propedy disposed; fucililics maintained
38 Approved "“;’"'8 ““U‘.‘: r T 35, Pliysival fucilitics installed, maintained, and cleun
ruper ol a'll L T ETHIY N = Sy & l l]. ll]
39, Utcnsils, equipment, & linens; properly used, storcd, 26, Toilct Facilities; properly constiucted, supplicd, und clean
dried, & handled/ In use utensils; properly used 1 == —t——t T,
40. Single-service & single-use articles; properly stored 47. Other Violutions
used g
g Prin 4 W Tide: Person In Charge/ Owaer
. @ = :B” £
(signaturc) /@ Busincss Email:

Rl TR iy

Form EH-06 (Revised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

EsminS/nml Name: ;é Physical Address: Cit /Slu!7 Liccnsc/Permit # Pﬂgc_B’f_c
Vo ll¢y "{{“f/ ; 1z222£ Bodece. B2 i/0 —t )

/ TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp

OBSERVATIONS AND CORRECTIVE ACTIONS
Tem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Number | NOTED BELOW:

/§- (L\f:uc'w/ S/ovc‘cjr e A cormpaddnal 5, 4
bs o 19 Mﬁﬁw-} hop sen £

4z D~¢/1;/ C/féfv\;vxj e o/ 18 C\Ca»«q )

by m,;r‘mS oo Lifes

s
Kncei@lyj_.—/_/J and Print: / Title: Person In Charge/ Owner
ok < T 1R  1her Glomr#lcy ~
Inspected by: vtz =~

‘/252 )y g < Samples: Y N # collected

(signature)
Form EH-06 (Rewvised 09—20156



Texas Department of State Health Scervices
Retail Food Establishment Inspection Report

Date: Tine in; Tunc out: License/Uermit # Iist, Type Risk Category Page | of C
?/.7<
I‘urpn\c of Inspection: | __} 1-Compliance [T 2-Rowtine || 3-Ficld Investlgation | Javiit | T 5-Other | TOTAL/SCORE
l"\x-\hh\hmu\l Namc: l Contac’Owner Name: * Number of Repeat Violations:
- 4
_T‘ﬂ C,é v D(c*{ eamS$ Number of Violations COS:
Physical Address: City/Copnty: Zip Code: | Phone: Follow-up: Yes
[“/‘( ?L o! & 55,“{—-‘0\ ‘2(\_ /]4 [3) S No  (circle one)
Compliance Status:  Out = pot in compliance  IN = in compliance  NO = not observed NA = not applicable  COS = corrected on site R = repeat violation
Mark the appropriate points in the OUT box for cach mambered item Mark ‘v a checkmatk in approptiate box for IN, NO, NA, COS Mark an asterisk * * ' in appropriate box for R
Priority ltems (3 Points) violations Requive Immediate Corrective Action not to exceed 3 days
Compliance Status Complinnce Status i
o1 [N[N]C . ) k| [of1[~N[N[C R
; Time and Temperature for Food Safety
Ul NJO]A]O )
5 N (F = degrees Fahrenheit) <1 Sl el | 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
cyes, nose, and mouth
3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
4. Proper cooking time and tcmperature 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 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
Protection from Contamination 18. Toxic substances properly identified. stored and used
9. Food Scparated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting
10. Food contact surfaces and Retumnables ; 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 Systern, proper
reconditioned disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
O I |N[N]C R oI | N|[N|C R
Ul NjoO|lAloO Demonstration of Knowledge/ Personnel U/N|JO|A] O Food Temperature Control/ Identification
T S T S
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. Thenmometers provided, accurate, and calibrated; Chemical/
Labeling Thermal test strips
23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation [
24. Required records available (shellstock tags; parasite | l I - e R . p I
Gt PiCE s EpeL Bl . Food Establishment Permit (Current & Valid)Iw 57 3/ A
Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance with Vanance, Specialized Process, and 1 s N o
HACCP plan; Vari abitaiied for epecializad :u. .ﬂ::le?‘lf;:dhand\\aghmg facilities: Accessible and properly
processing methods; manufacturer instructions PP
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, propetly
designed, constructed, and used
26. Pusting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintined, used/
foods (Disclosure/Reminder/Buflet Plate)! Allergen Label Scrvice sink or curb cleaning facility provided
Core Items (1 Point) Violutions Require Corrective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
O|I | NI N|C R o)1 N|N| C ] R
Ul N|O|A]O Prevention of Food Contamination UIN|JoOo|aA|O Food Udentification
T s T s
34. No Evidence of Insect contamination, rodentother % 41.0riginul continer labeling (Bulk Food)
animals t
35, Personal Cleanliness/eating, drinking or tobacco use . - Physical Facilitics
36, Wiping Cloths, properly used and stored T 42, Non-Food Contact surfuces cleun
37, Enviro tal contamnation 43. Adequate ventilation and lighting; designated arcas used
38. Approved thawing method A4, Guibape und Refuse properly disposed; fucilities maintained
Proper Use of Utensils 45. Physical fucilitics installed, nuintained, and clean
39. Utensils, equipment, & linens; properly used, stored, 46. Toilet Facilities; properly constiueted, supplicd, und clean
dried, & handled/ In use utensils; properly uscd -l
40 Singlc-bcrviu & single-use articles; properly stored 47. Other Violations
Received by: W ) Print: l :5 Tithe: Person In Charge/ Owner
(signature) ) / D cC [\__TX\C\4 h"’l %
Inspected W Prlllliﬁ / . Business Email:
(signature) = J //h-f" rZ
Form EH-06 (Revised 09-2015) ¥ -



Texas Department of State Ilealth Services
Retail Food Establishment Inspection Report

Establishment Name: Physical Address: City/State: License/Permit # Page _?Of_z
TY(CAV Dl(.L; (‘.,1‘1 &g:.t /1/4'7( O’é Bﬂanh "AJ/"C"J
’ TEMPERATURE OBSERVATIONS
Item/Location Temp 1tem/Location Temp Item/Location Temp
OBSERVATIONS AND CORRECTIVE ACTIONS

Ttem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

4 ; - ks

‘/ ) 5"\?.1'( a(/ (cwl\(w-f./? o T /0144 (’/plllé' C O
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o K p
97 D"L“' , C[TCAV\\\-j o‘( P?u:'ﬂ”ﬂ-—/
b} i) - " ¢ /
'UC‘ 1"(-(' U\)q/k (W (mg!+« Lnu\,\/l u! [’/Z F
Received by: Print: Title: Person In Charge/ Owner
(signature) —
# collected 4_._1

Form EH-06 (Revised 09-2015)
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Texas Department of State Iealth Services
Retail Food Establishment Inspection Report

Time in: Time out:

License/Permit #

Iist. Type
a/

Risk Category

Page ¢ of_a

Establishmen

Phyadal Add
T4Y9z

Purpose of Inspection: | } 1-Compliance

F_Jé, wa Polce Pvovistens of Floy ks

=
L1 2-Routine I___} 3Ficld Tovestigation |

Javisie T ] s-Other

TOTAL/SCORE

t Name:

Contiret’Owner Name:

% Number of Repeat Viotations:
¥ Number of Violations COS:

FCSS:

(S Bawdew B> _](/sl]/'(é:wlCr

Mark_the apprapniate points 1n the OUT box tor cach mimbered ftem

Zip Code:

Phone:

Follow-up: Yes
No  (circle ane)

| 78

Compliance Status: — Out = not in compliance  IN = in compliance

NO = notobserved  NA = not applicable € OS = corrected on site
Mark ‘" a checkmark in appropriate hox for IN, NO, NA, COS

R = repeat vialation

Mark an_astenisk * % * in appropriate hox for R

Priarity Ttems (3 Poin(s) violations Req

quive Immediate Corrective Action not to exceed 3 da 4y 9

gom[plln:cc Statns ! Compliance Statuy_| ~
ol ~| o : g Time and Temperature for Food Safety Rk O} 1| NI Ny C ® |
T s (F = degrees Fahrenhcit) g N{O|A 3 Employee Health
1. Proper cooling time and temperature 12. Management, food employees and conditional employees;
i knowledge, responsibilities, and reporting
2. Proper Cold Holding temperature(4 | °F/ 45°TF) {3. Proper use of restriction and exclusion; No discharge from
: eyes, nose, and mouth
3 Proper Hot Holding temperature(1 35°F) Preventing C ton by Hands
4_Proper cooking ume and temperature 14. Hands cleaned and properly washeds Gioves used properiy
5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) i altemate method properly followed (APPROVED Y N )
6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source 16. Pasteunzed foods used; prohibited food not offered
Pasteunized 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 .;;7-VFOOd :(lidiuves; approved and properly stored; Washing Fruits
cgetables
Protection from Contamination LR, Toxic substances properly identified, stored and nsed
9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting
10. Food contact surfaces and Retumables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
Sanitized at Pppm/temperature backflow device
11. Proper disposition of returned, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
op P g ystem, prop
i reconditioned disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
01 Ni NI C R O|1I | N[ N| C IR
U|N|J]OlA| O Demonstration of Knowledge/ Personnel U[NjOo|A| O Food Temperature Control/ Identification
T s T s
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. Thenmormeters provided, accurate, and calibrated; Chemical/
Labeling Thermal test strips
23. Hot and Cold Water available; adequate pressure, safc Permit Requirement, Prerequisite for Operation
24 Reguired records available (shelistock tags; parasite [ ‘ ] ] 30. Food Establishment Permit (Current & Valid) ~ A
destuction); Packaged Food labeled i ( ty ‘5 & ZG?
Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance wj'Lh Varlam‘;c, Spcci'dlizgd _Proccss, and 31. Adequate handwashing tacilines: Accessible and properly
HACCP plan; Variance obtained for specialized supplicd, used
processing methods, manufacturer instruclions k
Consumer Advisory 32, Food und Non-food Contact surfaces cleanable, properly
designed, constructed, wd used
26. Posting of Consumer Advisorics, raw or under cooked 33, Warewashing Facilities; in:sm]lcd, nmipminc\l, used/
fouds (Disclosure/Reminder duflen Plue)/ Allerpen Label Survice sink or curb oleaning ficility provided
Core Items (1 Point) Vielutions Requive Corveclive Action Not to Exceed 98 Days or Next Inspection , Whichaver Comes First
3 R of 1L N[N R
C mtifeat
3 ;i ; : ] Prevention of Food Contusmination :J NfoOo]| A ;l Food Identification
T 5 e T : A
34 No Evidence of Insect contamination, rodent/other 41.Oviginal contniner lubeling (Bulk Food)
animals - T
35 Pervonal Cleanliness/eating, drinking or tobacco use T Ph{ysuulll?adlmes
: i - properly used and stored 42. Non-Food Contiet surfaces clean i
e WM ot I"UJ,M yund e P 43, Adequuie veotilution and lighting; designated areas used
37. Fnvironmental contamination \ = T S~
-d hawing method 44 Guibage und Refuse properly disposed; ficilines manuined
38 Approve M', £ LU of Ut m 9 45 Physical fucilives installed, maintwned, and clean
roper Use L i & . s
39 Utensils, equipment, & linens; properly used, stored, 46. Toilet Fucilitics; propetly constructed, supphied, and clean
dried, & handled/ In use utensils; properly used = P —
40, Single-service & single-use articles; properly stored 47. Other Violations
g e Title: Person In Charge/ Owner

Recelved by‘:
(mignaturc)

AN AN

Print: ml \'\ SS‘\ G| o) »(\2 4 le 1

Business Emuil:

Inspected by

Print: /é / T e
sbsves >

(signature)

Form EH-06 (Revlsed 09-2015)
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Texas Department of State IHealth Services
Retail Food Establishment Inspection Report

Establishment Name: Physical Address: (.'y%mlv:' License/Permut # Page _‘(b[{
/d—ﬁun Dlce ’7\0\“:&“ 9997 (3l ) Be.-.-/""f—: / cr-g

v TEMPERATURE OBSERVATIONS
Item/Location Temp Ltem/Location Temp [tem/Location Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

Ttem

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Number | NOTED BELQW:

7. D-rla"/ (/mhc:? Q}l ‘f/?(,/lrk/\. e or” 4«*/

qu— D—(lpz: / C/z.um:hcj Q-¥ ///'JVS @‘/I_LA-M/‘/S,

=

Title: Person la Churge/ Owner
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Print: 2“ / TA -
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Texas Department of State Health Services
Retail Food Establishment Inspection Report

Date: Time in: Time out: Licensc/Permit # Est. Type Risk Category Page Z of
@ s S ] vﬁécjo T 5O0ther | TOTAL/SCORE .
_Purpose of Inspection: . L 1-Compliance | 71 2-Routine | |} 3-Tield Investigation ¥ ¥ 4-visit = :

Establishmen

G‘S 6‘0 mﬁf“ [

t Namc:

(LD

Contact/Owner Name:

% Number of Repeat Violations:
v' Number of Violations COS:

Physical Address: City/Cgungy:
I SOH ( Bg,dﬁg EA (!:2(1 Lx

Maﬂ\ the appmpmie points in the QUT box for each numbered item

Zip Code: Phone:

No

Follow-up: Yes
(circle one)

‘78

‘Compliance Status: _ Out = not incompliance  IN = in compliance

Mark

NO = not observed NA = not applicable COS = corrected ot site
V" a checkmark in appropriate box for IN, NO, NA, COS

= repeat violation

Mark an asterisk < %’

in dppmprlate box for R

-Priovity Itens (3 Points) violations Reg

quire Immediate Corrvective Action not to exceed 3 days

Compliance Status | & i g l," ) Sr:aﬂl:: | i T
Oj1¢NINJC ’hmc and Tempenmre for Food Safety ul Nl ol Al o Employee Health
gN e S g & (F = degrees Fahrenheit) ) § |t : P G
‘ 1 Proper cooling time and temperature 12. Management, fo.ocli ‘er”nployees and f:oudltmnal 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) HE - Preventing Contamfnation by Hands
4. Proper cooking time and temperature 14, Hands cleaned and properly washed/ Gloves used Jroperly
S. 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. Tune asa Pubhc Health Control; pmcedurea & records b ] : - _Highly S ptible Popul oy
4 Approved Source 16 Paswunzed foods used; prohibited food not offered
1 < Sl Pasteurized eggs used when rgqmredv
7. Food and ice obtamcd from approved source; Food in e
good condition, safe, and unadulterated; parasite &
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
e Protection from Contamination {8 Toxic substances properly identified, stored and used
9. Food Separated & protected, prevented during food - Water/ Plnmbmg = o
preparation, storage, display, and tasting : £
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbm,g mstalled, proper
Sanitized at ppm/temperature backflow device
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reconditioned dlsposal I
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3] N{N{C R of I NI N[ Cf-. R
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N BROE LI RS : S i S il W ik
21 Person in charge pmsent, demonstranon of knowledge, : 27 Proper coohng method used Equlpment Adequate to
and perform duties/ Certified Food M (CFM) Maintain Product Temperature
] 22. Food Handler/ po unauthorized persons/ personnel 28. Proper Date Marking and disposition
z s:fe Water Recordkeeping and Food Package 29. Thermometers provided, accurate, and calibrated; Chemical/
e i Labeling - - R e Thermdl test strips
23. Hot a.nd Cold Water available; adcqu.ate pressure, safe L Pernut Requirement, Prerequisite for Operation 5
24. Required records available (shellstock tags; parasite — . . .
dmtrm,uun) Packaged Food labeled 30. Food Establishment Permit (Current & Valid) 5, 5-3/. A
- Conformance with Approved Procedures . - - : S Utensils, Equipmeat, and Yending S
25. Compliance with Variance, Specialized Process, and
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ai prmsmg methods, faciurer m.slru«,hom, supplicd, used
> ’ : Consumer Atlvjsory ’ : 32. Food and Non-food Contact surfaces cleanable, propertly
: 726 2 - Ad designed, constructed, and used
osting of (‘mxsumer visories; raw or under mokgd 33. Warewashing Facilities; installed, maintained, used/
’ foodz, (Dzbul%urc{qunder/Buff»t Plawc)/ Alluguxy Label Service sink or curb dc«um\& tacility provided
0 = . LCore Items (1 Pomt) l”ialalltms Require Corvective Action Not to Exceed 90 Days or Nead Impa thm , Whickever Comes First
. R 01 NI N C
;,:: : Prevention of Food Contamjnation - llJ Nlo|a ;l. : Food Tdentification )
34 No Ev;dcnce of Insect oonlammatxon, rodcm/olher 41.Original container labeling (Bulk Food)
35, Personal Cleanliness/eating, drinking or tobacco use
) ing Physical Facilities
zg \gr:smg Clol‘hf‘ pmﬂcrly used and stored 42, Nuu—l«ood Contact surfaces clean
3 App;rr:‘x/]m dw::);xmxz‘;ll]:;lon 43. Adequate ventilation and lighting; designated arcas used
oy y " Proper Use of Utenaiis ™ — :2 Sl:ubahx; and Refuse properly disposed, facilities maintained
- : ysical facilitics installed, maintained, and o
39 anslls cquipment, & linens; properly used, slowd e
dried, & handled/ Jn use utensils; properly used 49.-LRleL Focaliies; properly constructed, supplied, and clean
; 40. Single-service & single-use articles, properly stored 47. Ocher Violations
. apd used X
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