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Obsenved Violations
Tolal® 8
Repeated® ()

35: Food containers and squeeze bottles are not labeled. Foods must be labeled
according to its contents.

37: Items on the floor in freezer. Remove items from floor. Containers uncovered
in prep coolers. Please cover all food and food containers.

38: Employees must wear a hat or hairnet in food area.

45: Ice buildup in freezer. Floor is not clean. Defrost and clean freezer.
Microwave is not clean. Please clean microwave. Cutting boards are stained.
Please deep clean cutting boards or replace.

46: Sanitizer is too low on dishwasher. Please increase sanitizer solution to be
between 100-200.

51: Clean ceiling vents and covers in both restrooms. Provide canister with lid for
sanitary napkins in each restroom.

53: Ceiling tiles missing in front of freezer and refrigerator. Ceiling stained in food
and prep area. Replace and/or clean ceiling tiles.

55: Permit expired in 2022. Please pay for current permit and post permit. Please
call 901-222-9175 for more information or pay in person at 1826 Sycamore View.
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Establishment Information
Establishment Name: FLAME RAMEN
Establishment Number: 605308996

Comments/Other Observations

: Violation corrected. Hand washing sinks are properly supplied with soap, paper towels, and hot/cold water.

21: Violation corrected. Discard date has been included on label.

23: Violation corrected. Menus have been ordered but not yet arrived. Invoice present.
24:
25:
26:
27:
{57:
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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: FLAME RAMEN
Establishment Number : 605308996

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Mame: FLAME RAMEN
Estahlishment Mumber & 605308996
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