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TENNESSEE DEFARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD INSPECTION DATA

| Establishment Information
Ssmbiishment Hame:  Papa John's Pizza #3941
Zstabizhmer: Humber=: 005216653
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pweEnty-one (21) years of &gE or older.

Garage typs doors In non-snciosed ansss are not completsty open.

Smoke from non-snciosed areas |5 RAlrafng into areas whene smoking ks prohbited

Bmcking obsersed wivere smoking |5 profibited by the Sct.

Age-resiriched venue dices not a®reatvely restnict scoess bo s bulldngs or Sscifbes a8 80 e b pesons who are
Age-resiriched venue dices not requine sach person sti=mpbing bo gain =niry 5o submit acoepisbis fom of idenbfication.

"Ho Emoking” signs o the nbemational "Non-Smoking” symbssd ans not corspicuousty post=d at every enranos

Tenks or awnings with remoyvabls sides or vents In non-=rciosed arsxs are not complstely nemoved or open

Warewashing Info
Mizohing Mams Sanitizer Typa PPM

3 comp, corrected Qa 400

Tamipsraturs | Fahranhst)

Equipment Temperature
Decoription
Make line (ml)

Walk in cooler

Temparaturs | Fabrenhai)

37
39

| Food Temperatura
Decorpiion Stadw of Food

Temparaturs | Fabrenhai)




Observed Violations

Tolal# ]
Repeated® ()
37:

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.




TENNESSEE DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD INSPECTION DATA

-
of |

;i.‘j::'-"'r- 1

Establishment Information
Establishmenl Name: Papa John's Pizza #3941
Establishment Number: 605216653

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: Papa John's Pizza #3941
Establishment Number : 605216653

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name  Pgpa John's Pizza #3941
Establishment Number # 605216653

Sources
Source Type: Water
Source Type: Food

Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:

Lv city

Papa johns commissary




