TENNESSEE DEPARTMENT OF HEALTH
FOOD SERVICE ESTABLISHMENT INSPECTION REPORT SCORE

Hibachi Jr ﬂ"- Famear's Markat Food Uni
Exsnbimhmant Marme Type of Estabiishenent 8 Pomanent O Mchiln
11321 Lebanon Rd

Aakdness D Temporasy O Seascaal

City Mount Juliet Timse in ﬁ5ﬂ aiem oot L2:46:PM  anien

npecsapae  02/08/2024 cousisnmens 605300786 Emtargoed O

Purpcas of Inspection O Routing B Falowup O Complain O Prefiminary 0 ConsultabiontOthes

Risk Calegory o1 e 0z 04 Folow-upRequind O Yes i No rumbse of Seats 30

[~ Fiak Factors are food preparation practices and smployee BhAVIOrs Moat commonly reperted 1o the Centers lor Diaease Conire| and
as contributing factors in feodborme liness cutbreaks. Public Health Interventions are control measures to prevent lliness or injury.
FOODEDRMNE ILLNESS RI3K FACTORS AND FUEBLIC HEALTH INTERVENTIONS
i . dernlp pated complance statlus (1K, OUT, Hi, HO) for sech vembemesd Hem. For Mems macked CHIT, mark GOF od K for sach Fem e applicabls. Dedecl polats fod calegery o s boatepary.|
1M ciamplinisd OUTsal in corrplnngs  NASRST adabeably MO Shabh OISRt S-5ith U inEpen Rseigan] (Aoisan of thl Sirmd ook [ ivimsnh
Complance Status an] B | W] m_'lE——Lm
1] ru.l WO Supsrvizien w |lour| wa | wo Cashing and Mehasating of Tima/Tamparature
TRTS0n 1 CRarge PrEsEnl BRrmanearates Moweage, ane Contrel For Satety (TCH) Fesde
115 0 e e 0|0 s (1] 350 [ ©F | O | 0 |Proper cockng mss and iempsealures [+ =] 5
- 1N [OUT] NAT WO Fm o6 0K T FRTanG EFOCouiorns 107 ol Nk [*H ]
[} AT [ [ i
-? anagemeant a STEiCyee BWANENEEE. TepoMing L2 s i lout! wa | 1o | GHoling snd Helding, Dte Marking, and Tims as
B O Prosoes e of resiiction and exchsasn o0 u Publle Heatth Gandral
Tl NA | RO Good Hyglenlc Practices 18 BE| O | © | O |Proper cooiing time and Semperatune Q|0
4 g_‘ [a] i |Proper satng tasing dnnkng. of Do uee [«BE*] " Eﬁ W | O | O [Proper kot heldes] tempematures [« K*]
S 0| |0 [P dscharge e eyes, nose, and mou 0|0 mEl oo et Cad P iy Lrperatu ey o0 .
TH HA | S by Hands [Z7[ 8K | O | © | O [Proper daie markng and desposiion [+ WK%}
Bl D 0 |Hands clean and propedty washed [ -
%01 0| o o hndcortactwin ey eat o or iemromd | g | 0 s | |2 3| ©| O | O |Tmeasa public heath controd procedures and recoeds | O | O
alpmate procedurns follkwed TH | S0 HE | B mﬁ
'R, [#] FHandwiashing s iy Supolead &nd aooeia b [*IE* K] 71 R ol o rm:.umer-uﬂ-.m-r prorecied I rive 85d undencooiosd olol s
15E- | 0 Fiewind GOLAMEE [P AR el SOurTe G IN [OUT| NA | WO Highty Suscaptible Populstions
|| S Pt it Al peipe IaTeealate [*HE"] )
iR e e N S —— ool s| |20 o | |rusteriedtooss used proneaed oot natoneres |0 0]
@l olo o Hegured records mvakabee. shell $300% bags, parsie oo W lour) wa | wa PR
destnachion
[ WA | RO Protactisn fram Comtamination FIEI RS Food addires. approved and propery used [N "] 5
EEEIN=RE Faod separated and probected O 0] 4 Ei o] _|Tome: subslances iy idpntifed shored, usad o]
I EIEE Fooo-contact SUranes. Cieaned and santzed o0 & IN [OUT| H& | HO _au:%h:_-
Priods chaspattnn of unsale focd, mburned food not re- Complancs with vanance, dpicli@ed prodeis, and
bt B Bt e 00|z #Wolo|x lHl’.GEF'-n»:un bl el B

l Good Retail Practices are preventive messures to control the introduction of pathogens, chemicals, and physical objects into foods, I

GO0D RETAIL FRACTICES

Compliance Status TCos] ” [wr smplianc coR[ R T
Bats Food mnd Water ouT tanalls srd Equlprsmt
1] L |Fasteunged ag08 wied wheérs nésqured ﬁ- 1 sl o Food and ronfood-contact sufaces clpanable, properdy designed, alal 4
K13 0 [Veafer and e [rom aporoved sooroe o | O] 3 constnucted and used
i urican chamined] or SpacastEed p-:tl ) O OjO] 1 4§ | O |Wanrwashing faciltes, instaled, maintained. used, test stnps Q1o 1
T o Praped cooling methods ubed, adequate equipment Tof b peratune olol 2 47 | O |MNonfood-contact sufaces clean (0] 1
pontrod ouT Physical Facliftlss
ad @ |Fiant focd pioperty cockasd for hol Folding [« BT E] 4% ot and cold waltr fvalabie, soequatt Dressuie Q0] 2
33 | O [Apprerded thawsd methods used B~ 49 | O [Plumbsng instaled pioper backficw devices Qo] 2
34 @ | Themomebers phowided and acourabe o0 1 5 | O |Sevaage and washe wadter propecly dapoted o|0| 2
Feed |dentificetien B | O [Todel Taciites. propeily cormirucied, Suppied, CRaned oo 1
a5 O |Food propedy labeled, onginal contaimesr, neguined moonds avalabio o101 -6 ] ﬁmﬂﬂusﬁ propeily depodsd. EaoRtws mdnbaineg olo| 1
PFravention of Faod Contamination ESRE] Vriatal Tacirbéd instaled, maintamned, and cledn [*HE*]
38 | O |Insects, rodents, and anirals not present O (0| 2 54 | O [Adequste ventilston and ighting designated ansas used oo 1
a7 Q |Contamination preanied during food preparation, stomge & display O |0 1 ouT Adminlstretive Hams
a8 n Parcoeal clopnlingess o |0 1 55 | O |Comen ponmil posted o|D o
35| 3| Wiping Clirs. peopey uhed and sioned O |0 % O Iﬂ*:r_s:recenmsm-{mp-slm_ _ [+H =1
40 | O [Washing frulks and vegatakles o0 1 Camplinnce Stutua YES | MO| WT
Proper Uss of Utsnsils MonSmoksrs Protectien Act
41 | O [Inuse ulensis, propeny soned oo 1| [&F Tocamphanic WA 11 Men-GITCHeT Probechon Bek % [a]
42 | O |Utermils equipment and bnecs; propedy sored, died, handled O[0] 52 Tobapod products afferad for sak o] o
[ K] LS EIS Ik G Pl Al property S0, uied o | O] 1 55 ||| R ity Are okl P A, BLPEY CorTEetesd 12
| O | Cileveet ] Doty oo 1

Fadure o commeci oy violstiorm ol riak Facior ifeea withdn o (90 drye mary remil in wspeyecn of your Tood servico safablafmend permil. Repsaied wolaficm of an idenfical riek Tedfor msy resul in revocation of your focd

e ailald ifereersl perrel. Eafr identSed a Sorvil fuling ETiTerseel Feaallh hadaidh iliall be oS ellead rammdeinl oy & dofsnd aldoid il Sedie. Voui &0 Fespumioed IS o e P dafvidn el alslvilferiansl pafirel i & G dismi
sridra et S poSl e il federl Prspeciod fepodl i & ol ool Mafvl. ¥isd havee the fight 10 redquesl & Pearing iepaiding s e by Bling & wiitten gl wilh e Cord eskors within ted | 10) daps of the dale of s
vipat. T.CMA sections (-1l 700 GE-14-T08, 88 31-T08, 6814706, @671, G8-14-T 15 08 4d-710, d-3=230 —

i; E% ;s 02/08/2024 02/08/2024
Signature of Peéraon In CTange Cate  Skrfature olEmdnmental Health Specialist Ciate

e Additicnal food salely inhormation can e found o our ywebale, Witpaitn.gowhealthiartic befeh-fond serece ™
Frae lood salely training classes ane available each rmonth at the county health depadmant.
Pleasa call | 1 6154445325 to sign-up for a class.

|F1-I-!Eb_||_FEE-'.' E=15} RD& 523




TENNESSEE DEFARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL HEALTH o
FOOD INSPECTION DATA =
| Establishment Information
=stabiishmers Mame:  Hibachi Jr
zstabizhmerz Humter=: 605300786
NSFA Survey — To be complered if #57 is “No™
Age-resiriched venue doss not a®mmatvely restric sccess B0 s bulldings or Ssciibes af &0 tees Bo pesons who ars
mwenty-one (21) years of &pe or older.
Age-resiricked venue doss not require sach person aftempting o gain =ntry &0 submit acosptabls fom of Identfication.
Mo 2moking” signs or the nEmationsl "Mon-Smoking” symbsl ars not corspicuous iy posi=d at every entranos
Sarage bype doors In non-enciosed arsas are not com pletely open.
Tenks or awnings with remoyvabile sides or vents In non-enclosed arsxs ars not completsly removesd or open
ke from non-snckosed areas s nAiradng into areas whene smoking b prohbibed
Srcking obsered wivere smoking |5 profibited by the Aot
Warewashing Info
Maching Mams Sanlitzer Typa PPM Tamparaturs | Fahrenhalt]
Equipment Temperature
Dscoripilon Temparaturs | Fahrsnhei)

| Food Temperatura
Decorpiion Stadw of Food Temparaturs | Fabrenhss)




Observed Violations

Tolal# 3
Repeated® ()
38:

39:

43:

"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
Establishment Name: Hibachi Jr
Establishment Numbar: 605300786

Comments/Other Observations

22: Iltem corrected.

*=*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: Hibachi Jr
Establishment Number : 605300786

Comments/Other Observations (cont'd)

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




Establishment Information
Establishment Mame:  Hibachi Jr
Establishment Mumber & 605300786
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Additional Comments

See routine inspection for comments

Source:

Source:

Source:

Source:

Source:




