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TENNESSEE DEFARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD INSPECTION DATA

| Establishment Information
=smbizhmen: Hame: £l Comal Mexican Restaurant #1
Ssmbiishmeant Humber =2 1605211561

NSFA Survey — To be complered if #57 is “No™
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DIVISION OF ENVIRONMENTAL HEALTH I :
FOOD INSPECTION DATA A

Establishment Information
Establishmenl Name: El Comal Mexican Restaurant #1
Establishment Mumber: 605211561

Comments/Other Observations

: Employees washed hands when changing gloves. Dishwasher washed hands before handling clean dishes

ONOThWONE

13:
14: (IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.
|Employee was inly washing dishes in dish machine during inspection. Discussed proper 3 compmsink setup.
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***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: El Comal Mexican Restaurant #1
Establishment Number : 605211561

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Mame:  E| Comal Mexican Restaurant #1
Establishment Numbear # 605211561

Sources

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

Additional Comments

See routine inspection for comments
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