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TENNESSEE DEFARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL HEALTH J".’e‘ :
FOOD INSPECTION DATA =

| Establishment Information
=stabizhmen: Hame:  AMERICAN DELI
Ssmbiishmant Humber =2 1605249365

NSFA Survey — To be complered if #57 is “No™

Ageresiricted venue does not 3™ ratvely restict scoess o s bulkdngs or Ssciites af 30 tmes B persons who are

mwenty-one (21) years of &pe or older.

Age-resiricted venue do=s not reguire =ach person ati=mpting o gain =0ty o submit acceptable *orm of identficabon.
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Warewashing Info
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Equipment Temperature
Decoription Temparature | Fahrenhad)

| Food Temperatura

Dscoription Etads of Food Temiparaburs | Fakrsnhei)
Shredded lettuce Cold Holding 40
Leafy lettuce Cold Holding |41
Sliced tomatoes Cold Holding 140

Sliced turkey Cold Holding 39




Observed Violations
Tolal# 114

Repeated® ()

36: Gnats are presents in the facility and on the fly traps. Please ensure periodic
extermination to maintain pest control .

37: Uncovered meats are present in the cold holding cooler. Please cover all
food as while in storage to prevent contamination.

42: Afrying is left in the deep fryer. Please properly store all utensils when not in
use.

45: The walk in cooler Has an odor and black residue present. Please safely
remove all foods, wash, rinse, and sanitize.

45: The can opener has black residue present. Please wash rinse and sanitize.
46: No test strips are present for the three compartment sink. Please provide test
strips and maintain sanitizer levels between 50-100 ppm when in use.

48: No hot water is present at the counter hand washing sink. Please ensure that
hot and cold water under pressure are present at all times.

49: The men’s restroom faucet is loose. Please repair the faucet .

51: No paper towels are and a hose is present in the Women'’s restroom . No
covered receptacles are present. Please ensure that the restroom is supplied at
all times, and remove the hose.

51: The Men'’s toilet and urinal have lime present. Please remove the lime .

52: The dumpsters doors are open and irregular trash is present on the ground.
Please ensure that the doors and leads are closed at all times. Please remove all
trash.

53: The Women'’s restroom ceiling is damaged . Please repair the ceiling.

53: Ceiling tiles are stained or damaged throughout the facility. Please replace
the ceiling tiles.

53: A hole is in the wall of the hallway. Please repair the wall.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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DIVISION OF ENVIRONMENTAL HEALTH B
FOOD INSPECTION DATA N

Establishment Information
Establishment Name: AMERICAN DELI
Establishment Mumber : 605249365

Comments/Other Observations

13:
14: (IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.

|Please consider alcohol wipes to do a final check on cleaning the ice machine.
15:

16:

17:

18:

19:

20: All cold holding foods are below 41°F. Please consider metal containers and lids to help maintain the temperatures at
all times.

21:

22:

23:

24

25:

26: (IN) All poisonous or toxic items are properly identified, stored, and used.
27:

|57: Please provide no smoking signs at the entrance of your establishment.

3:

17

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,



Establishment Information
Establishment Name: AMERICAN DELI
Establishment Number : 605249365

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Mame:  AMERICAN DELI
Establishment Number & 605249365

Sources

Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:

Additional Comments

All priority violations have been corrected for the follow up inspection.




