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Observed Violations
Tolal® D

Repeated® ()
45: Beer coolers are not in working condition. Please repair beer coolers.

48: Hot and cold water is not available at the 3 compartment sink. Please fix hot
water at 3 compartment sink.
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Establishment Information
Establishmenl Name: The Old Daisy Theater
Establishment Number: 605220207

Comments/Other Observations

***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: The OId Daisy Theater
Establishment Number : 605220207

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name.  The Old Daisy Theater
Establishment Number & 605220207

Sources

Source Type: Food
Source Type:
Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:

Athens & West TN Crown




