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Observed Violations
Todal® 10

Repeated® ()

34: Thermometer for the walk in cooler and freezer are missing.

35: Provide labels for unmarked containers with food items inside.

37: Personal items stored in the food storage.

42: Pots and pans should be stored upside down unless a lid is present.

45: Ice cream freezer, refrigerator near the ice freezer, and walk in freezer need
to be defrosted. Ice build up present.

51: No soap in the mens restroom. Mens restroom floor needs to be cleaned.
Womens restroom floor needs to be cleaned.

52: Observed the dumpster gate open and cardboard boxes + trash present in
the dumpster area.

53: Kitchen floors and floors with the cooler/freezer need to be cleaned.

54: Observed dirty ceiling tiles in the lobby area.

55: Post the current permit. Please contact the permit office, fees are due.
Additional information provided on a separate 216 form.
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TENNESSEE DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD INSPECTION DATA

Establishment Information
Establishment Name: DIXIE QUEEN
Establishment Numbar: 605257437

Comments/Other Observations

13: Observed eggs properly stored.

18: PIC understands the cool down process. Signs now posted.

***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: DIXIE QUEEN
Establishment Number : 605257437

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name:  DIXIE QUEEN
Establishmeni Mumber & 605257437
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