
Score

97Establishment NameIHOP

Address [addressLine1]3710 RIVERDALE

Address [city]Memphis Time In12:50 PM Time Out01:25 PM
Inspection 04/03/2024 Establishmen605261758 Embargoed (LBS)000

Other Type
Nu250

Inspection04/03/2024 Inspectio04/03/2024

County Phone9012229200



Establishment NameIHOP
Establishment Number605261758

1.Ag
2.Ag
3."NNo

4.G
5.Ten
6.S
7.S

Temperature F Machine Name (1) Sanitizer (1) PPM (1)
Machine Name (2) PPM (2) Temperature F Sanitizer 

Temperature F Machine Name (3) PPM (3)Sanitizer 

Description (1) Temperature F 
Temperature F Description (2)
Temperature F Description (3)

Description (4) Temperature F 

State of Cold Holding Temperature F 34Description (1)Milk
State of Cold Holding Temperature F 36Description (2)Sliced ham
State of Temperature F Description (3)
State of Temperature F Description (4)

Temperature F State of Description (5)
State of Temperature F Description (6)

Temperature F Description (7) State of 
Description (8) State of Temperature F 

State of Temperature F Description (9)
State of Description (10) Temperature F 

Description (11) State of Temperature 
State of Description (12) Temperature F 
State of Temperature F Description (13)

Temperature F State of Description (14)
Description (15) State of Temperature F 



# of OUT 7
# of 0

Type OUT (Overflow)37: Strawberries in the front counter cooler are left uncovered. Please cover all 
food items to reduce food contamination.
37: Several foods in the stacked cooler and freezer Are left on covered. Please 
cover all foods to prevent contamination.
45: The microwave at the front counter hand discoloration and stays present. 
Please clean or replace the microwave.
45: The cold holding box’s cutting board has deep grooves and discoloration, 
and was not in use. Please replace the cutting board.
45: The strawberry and condiments cooler is above 41°F. Please ensure that all 
cold holding equipment is at 41°F or below.
51: A loose facet is in the Men’s restroom. No covered receptacles are present in 
the Women’s restroom. Please repair the faucet and provide leads to the 
receptacles.
51:  Please provide employees must wash hands in the restroom.



Establishment NameIHOP

Establishment Number605261758

Type 1-27 IN Comments1: 
2: 
3: 
4: 
5: 
6: 
7: 
8: 
9: 
10: 
11: 
12: 
13: 
14:  (IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.
15: 
16: 
17: 
18: 
19: 
20: Previously foods which were above 41°F are at the proper temperatures. The PIC made me aware that the liquid eggs 
are made to order, so none were present for the follow up inspection.
21: 
22: 
23: 
24: 
25: 
26: 
27: 
57: Please provide no smoking signs at the entrance of your establishment.
3:

SEE LAST PAGESee last page for additional comments.



Establishment NameIHOP
Establishment Number605261758

SEE LAST PAGESee last page for additional comments.



Establishment NameIHOP
Establishment Number605261758

Source TypeD1Source Type: Source Type1 SourceD1Source: Source1

Source TypeD2Source Type: Source Type2 SourceD2Source: Source2

Source TypeD3Source Type: Source Type3 SourceD3Source: Source3

Source TypeD4Source Type: Source Type4 SourceD4Source: Source4

SourceD5Source: Source5Source TypeD5Source Type: Source Type5

ADDITIONAL COMMENTSAdditional Comments

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


